S, No.300
10.48

£
o
aln

WRITE PLAINLY—TUSING UNFADING 1.3LACK INE—MAKE A PERMANENT RECORD a

FILED SEP 24 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

298388

" d. FULL NAME OF
HOSPITAL OR
INSTITUTION

. STREET

(I.f Il:l.l'll location)
* ADDRESS g

/

~

Stete File No
BIRTH NO. REG. DIST. MO, 42  rriwary ree. oist. wo. 1000 . regicvers N 995
1. PLACE OF DEATH 2. USUAL IDENCE (Wb.n d d lived. 2 Lneti o; ree before
chane N 2. STATE / o b. COUNTY ielog)
ta limits, write UBAL nd gl ¢. LENGTH OF c. CITY Resid
5o ¥ ewaatipt| STAY (in this place) ¥ Sl o eoraaraied towat
2/ o (g Menmf - A =

3. NAME OF a. (First) 7 b, (Middle)
DECEASED
o o) ee W4 LTER

P i

A /
- colo

5. SEX

ED, DIVORCED (8pecit

10b. KIND-OF - BUSINESS OR IN-
VazT. Ll

13b

10a. USUAL OCCUFATION: (Citve kind of whirk

ﬁifa

'"”"Eﬁﬁ?“
e v

5. WAS DECEASED EVER IN U. 5 RMED FORCES?
s, 0o, of unkpowa} | (If yes, xive war or dates o!urrlm)‘
L

22A

7 MARRIED NEVER® MARRIED?
¥

N USTRY

. mfu:n:z MAIDEN E’
am;f%

16. SOCIAL SECUR] 17, INFORMANT" &

s -
18. CAUSE OF DEATH . MEDICAL CE . s QNSET ARD DEATH
. Enter onlygm,mu,}pﬂ 1. DISEASE OR CONDIT]ON . . - ' - s e
line or (&), (5), and (¢) | DHRECTLY LEADINGTO DEATH ) ro® tera| Jeterosie - § Months,
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giu:ug DUE TO (b)
as beart fatlure, asthenia, | rite to the above cause (a) stoling
ete. Jt means the dig. | ihe underlying cause last. . . g e .
case, injury, or complicg- DUE T2 (c) S . e - il
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
: | "Conditions contributing to the death but not
related to ihe diseare of conditlon cateing death. D:e pefcs & Uitys ‘M;l ﬂ Uskoowry,

19a. DATE OF OPF%% 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ _ 356 I ves (] o B
2ta. ACCIDENT {Bpecify) 21b. PLACECF INJURY (v.g..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, Iastory, strest, office bldy..eve.)

HOMICIDE . .

1l 214. TIME (Month)  (Day) *(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY . B As
OF i WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I allended the deceased from 2 € bﬂ , lo _S,G_ELCD__, 194£L , that [ last saw the deceased

alive on , 1854 , and that death occurred ol m., from the causes and on the date sialed above.

(Degres or title;

A

—/

E OF CEMETERY OR CREMATORY

MAM f’eof e7eRY

23b. ADDRESS

T
(A i’EM/

23¢. DATE SIGNED

L]

‘S SlGNATURE

DATE REC'D BY LOCAL
Sglg;_ 17 Lﬁé’%

L, DIRECTOR'S SiGMATURE ;
ey

ADDRESS

oy Mo




L .
gqfo\ Pra
5

[T Y
™ .

] , A
" %
w
ol
[+2}

Tamner » v

. =
. RN i

STATEMENT BY LICENSED EMBALMER
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