. No.300
10.48 .

Patterson

Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working life, even if retired)

10b. KIND OFBLISINESS OR_IN-
DUSTRY

—

. State File Noouieoireretinisnsssinsinsan
AR ¢z 2 3565,
| girth no. 7 4~ 7 rec. oist. wo. _ 7 PRIMARY REG. DIST. No. /OO Registrar's No.... 32! 25} -~
1. PLACE EATH 2. USUAL RESIDENCE (Wheare dacoased lived, If !pstitption: residesce befors
a. COUNT a, STATE A/ b, COUNTYJ. L aduision),
¥ A nNEIN_/
b. CITY (If ghinida corpuraie limits, write RGAL snd give . LENGTH OF c. CITY 4, 1 Resldence within tmits of
OR woship) AY (in this place) OR » ety or Lmrpunled town?
TOWN - TOWN Ya i
d. FIE-IJI(S%PII“T&AI\E.EO%F (If not in hoapltal give streat add orl ] ASJDlegEES% {Ef rural, give loeatiof) g.l L g
INSTITUTION o o 2 T 1 \}\ 2504 A 97 4(/
3. NAME OF 8. (FE 5. (Mlddle) ; ¢, (Last)
DECEASED 4, Dgll;E (Month)  (Day)\ {(Yedn.
{ T¢pe or Print) ﬂ A’QC fdg DEATH
5. 5EX 2.] 6. COLOR ORRACE | 7. MARﬂED NEVER MARRIED, a 8. DATE OF BIRTH 9. AGE (la yearn| IF UNDER 1 YEAR | F PNDER u HEs.
"}u WIDOWED,, DIVORCED (Spacity) Luat birthday) | Months , Dave | B in, _
Siwale - -

13b. MmO 'S MAIDEN

138, FATHER'S NAME
I5. WAS DECEASED EVER IN 4.5, ARMEE FORC%‘!

{Yos, 00, or oknown} | (If yea. give war or dates of service)

0

16. SOCIAL "SECUR
NO,

ORMANT"S SIGNATUIE OR NAME

avred /U . ?raa]——r—-

18. CAUSE OF DEATH
. Enter only onecause per
lne for {8), (b}, and (c)

1. DISEASE OR CONDITION

L ERTI
DIRECTLY LEADING TO DEATH® (y)

ION

ANTEGEDENT CAUSES
Morbid eonditions, if ary, giving DUE TO (b)

*This does not mean
the mode of dying, such

@WM

rige to the above cause (a) stating

k.
as heart follure, sthenta, the underlying couse last.

ete. It meana the dis-

cate, infury, or complica- DUE TO (¢) S i
{ion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS - =,
.- - | - conditions contributing to the death but mot N V) :
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
3 es (4 w0 OJ
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iactery street, office bldg.,sta.)
HOMICIDE *~ i . :
21d. TIME _ {Month) \Dey)  (Year) —(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?. -
OF == : WHILE AT[ ] NOTWHILE
INJURY = | woRk §T WORK
2. 1 hereby cez-xfy th‘%t I nded the deceased from Mﬁ , Lo é -R2. sz 19 , that I last saw the deceased
__alive on , and that deaih occurred al m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
John

h v

ar title)
[

ﬁ 23¢. TE SIGNED
2 Forillatte Adad KON 2357

BURIAL CREMA Z4b. DATE I
l

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG.’ v
J - /VISL

e

Acy NAME OF, CEMEI'ERiOR CREMATOR‘{

!UNERAL DIRECTORES SIENATURE . r ADDRES

(Ticensed Embalher's vasemznr on Reverse Side)

ud LOCATION (Olty, town, or county) (Sl.nte)

a.wecz;';z-—a.,




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ... ... ....o....- L LT T » Student Embalmer No..............

| - I-]uaf«l.'c ¢ uru-(
working under my personal supervision..
Student....covvonsiriire e i 4 '.&@hhn ..........

Signature of Student Embalmer ﬁ
’ .
Licensed Embalmg No..i...........

. P. O. Address_....-..._._.: ...........

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed fact should be so stated above.
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