No. 300
10.48

"

s

THE DIVISION OF HEALTH OF MISSOURI

tion)

o STREET

FILED JUL 231955  STANDARD CERTIFICATE OF DEATH -t
BIRTH WO. " REG. DIST. NO. _&Z PRIMARY REG. DIST. m._&jﬁ.ﬂmaﬁ Ne. /ﬂ¢0

I. PLACE OF, ; 2. USUAL RESIDENCE (Where deceased lived. If lortirutlon: resklence before

a. COUNTY g?fﬂ E Iy a. STATE A/I D b. COUNWE 557- £y Pion!

- b, 0:.:!'!‘\r G outalde corpurate limita, write RURAL end give ¢ LENGTH OF [i ¢ CITY - ' Residence whbin' mits of

TDWNS E/) -mup) STAY (in this ---%-‘Tgwu JD}/ ”“,HMV ,?

(f renl, uvi location)

RS 2 M) NE MAM&D

DECEASED
{ Type or Print}

d. FULL NAME OF a¢ h%ﬂlum ive strest address or
HOSPITAL OR
INSTITUTION. 179/
3. NAME OF b. iddle)

¢. (Last) {Mcnth)  (Day)

(Year)

|4 DATE

DEATH

S

D/VEV Q

Fo B/NSO

5, SEX

—

c §. COLOR OR RACE

7 MARRIED, NEVER MARRIED,
1 ORCED {(Bpeeify)

'l'lll IF UNDER 3 HRY,

£

10a. USUAL OCCUPATION (Qive kind of wark

v LIV, /"?"'/‘;""'“

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Houre I Min.

H. BIRTHPLYCE

/}7/55

(Cicy ui State or r’uin Connkry? O

12, CITIZEN OF WHAT

WA

A

15. WAS DEC
-,

FATHER'S Nlﬂl
.

[ NS ON

13b. uomsn S MA|

WEVINA

I4 NAME OF HUSWD’OI! wIFE

DEN;NAHE .

ED EVER IN U.S. ARMED FORCES?

gmn} I s

or ds
v

service)

16. SOCIAL SECURITY
NO,

ADDRESS

RSH

-18,"CAUSE OF DEATH

. Enter only onecaussper
line for {a), (b), and (¢}

*This doea nol mean
ihe mode of dying, such
as hearl failure, asthenta,

1. DISEASE OR CONDITION \>
DIRECTLY LEADING TO DEATH® ) /

MEDICAL CERTIFICATION .

ﬂM

INTERVAL

BETWEEN
ONSET AN%DEATH

ANTECEDENT CAUSES

rise to the chowe cause () dat

Morbld conditions, if any, giving DUE TO (B) _Mﬁ

Qwuuq

I

a,@-o-u—\.‘t'

related to the dimuz or condilion cousing rtm.-th

ce. Jt wmeana the dia-’ ying couac lasl.” 1o Z .,

case, Injury, of camplica- M-n-u) Cr ;

tion which coused death. | 11. OTHER IGNIFICANT CONDITIONS M—QM M B— )
Comditions contributing to the death but-ain ; e

21a. ACCIDENT
+ SUICIDE

bome, farm, fastory, sirest. offios bldg., 0.}

192. DATE OF OPERA. | 195 MAJOR OF OPERATION L e o - | 2. AUTOPSY? .
21b. PLACEOF INJURY te.c.. tnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

HOMIC!IDE . e
21d. T‘Ing {Month) (Duy) (Year) (How) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sl et e s WHILEAT [ NOT WHILE
INJURY- B § WORK AT WORK

T H9———=that I last saw the deceased

ify thas I attended the deceaned from % to
‘}LQ&MCI that death occurred at 'm., from the causes

and on the dale staled above.

v+ .- (Degregor titlel) 23p,. ADDRESS

%M

K N, 74

WRITE I?LAINLY—;USING UNFADING BLACK INK—-:.—MAKE A PERMANENT RECORD

24d. LOCATION (Oil.y. town, or oonnty)

(Btate)

EAD Mo

Anol:ss




' T £ Zﬁ\_“ vt - e k A A
. e L= '
TR TAT IR S ORI = = v
uzp W W .
. A - i . E
Yy b LT, N U‘. ?,?\"i '_F"ot NN ., ‘W L |
© @
N Y ALY O Y - 1o N \ - 4
o ot AT Yt Ly vy f 3 f R
- . \ - coN W PR
1S
'\ v oe ) !‘ X t 4 - ) I v oL 't P
LS S . ¢ L) LA T B BN L F LY ‘
» - '
RN B S I SENE LY N IR T A S S WS T S Nyt 1 4 A
A I —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY M€, OF By L. i e iiiaeeiateaaaraere i atianea e

working under my personal supervision..

‘4

Student .. ..ccoinuiiieiriaea it ieeteeistinaranaaaes
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (l'f
to cemply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg L.
j¢his body i& hot émbalmed]- fact should‘bé' sotstatéd above, " . <" Ty Ty

RRAYTUA ARSI R S e

- L » DR Y .



