THE DIVISION OF HEALTH OF MISSOURI

- Mo, 300
o o2 ’ FILED SEP 21 (958  STANDARD CERTIFICATE OF DEATH 210
' "B1RTH NO. REG. 01T, No. ___ /¥  PRIMARY REG. DIST. NO. Loea.  kegisrars No 3 ?ﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo d d lived. If & 1d befare
¢ a. COUNTY L a. STATE b, COUNTY adhibmion).
cASor/ /P72: 3504 R ; \7;: aau[ —
b. CITY (1t outatd te lmits, write RURAL and ¢. LENGTH OF c. CITY .
OR P P ::::;hm) STAY (in this place} OR . ¥ iy o traggoutaied townt -
TOWN ﬁi!ﬁiﬂi (:Itﬂ O [IYEAR S| _TOWN &l@!ﬂ! c::z; ol e 08738
d. FULL NAME OF (if not in hoapital or institution, give stjeot address or location) STREET {1t rural, give loca nn| -
HOSPITAL OR , DDRF_'ES . o
INSTITUTION - LesMES Afiog e Tt fof‘ &/ # Tﬂ EL T
3. NAME OF 5. (First) b. (Middle) ¢, (Lost) 4DATE (Moot (Dam)  (Yem)
{ Type or Print} C’m‘ A. /;J'Jﬂ < \Sk DEATH f hd ﬂui‘_.‘
5. SEX B[ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;| 8. DATE QOF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ DNDER 4 Hs.
' WIDOWED, DIVORCED (Bpecity) last birthday) Monihtl Days’| Hours | Mia.
ry &7 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dane during most of g H“mo":'nnu :ﬁ;;) STRY {City md. State cr Foreign Countrv) Izcgb-ﬁ%ENOFWHAT
) 80 Moror Opnpl News Voﬂk A/EN Yorr! "1 s A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME anM mE OF HOSEANI—OW Wi F hd .
Cranies A Ffsmeg JENNIE __Cunoa MRs. Jave ISHER
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDR
{Yeu. no,orunkoown)} | (Il yes, xive war or dates ol service) [ ] 45%:,
YE s 3/1-;0 g

18. CAUSE OF DEATH | DISEASE OR
, Enter only oneceuse per b CONDITION
Jine for {a), (b). nad (@) | DVRECTLY LEADING TO DEATH® g

EN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, ifany, giving DUE TO (b}
a8 heart fallure, asthenia, | 7ise to the above cause (a) stoting
e, It means the dis- the underlying cause last,

PLAINLY—USING UNFADING BLACK INKE—JMAKE A PERMANENT RECORD

ease, infury, or Hea- BUE TO (&)
tion which caused d'taﬂl 11. OTHER SIGNIFICANT CONDITIONS ) . }J
-Ounditions contributing to the death but =0l l .
related Lo the direase or condition causing death.
189a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
TION .
wo 1
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ‘home, fartm, factoty, stieet. office bldg. ave.)
HOMICIDE = b - -
2td. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE -
INJURY m. | WORK AT WORK
Zbl hereby certify that I atlended the deceased from | I9ﬂ.. to %_'?L 19& that I last saw the deceased
alive on , 19 , and that death occurred al m., from thf causes and on the date slated above
232, SIGNATURE M, D Mc Rarl and Desree er title) 0f 23b. ABDRESS ' GNED
. ¢ & s MM/ RL 8 A
= Zia. BURIAL, CREMA. [ 2D DATE 74z, NAME OF CEMETERY OR-GREMATORY . LOCATION (Oity, town, or count / (sme)
o~ . (Bpecify) -
& ﬁmg__ 0e-28/95¢ Woeptawn Cemereay ETROIT (mwa AN

75 FUNERAL DIRECTOR'S 5I

TURE ’a’;?b ;35 0&""

DATE REC'D BY L%C%L | REGISTRAR'S SIGNATURE
é e &— §gig

(Livensed Embalmer’s Statement orf Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. ittt tanrrrire e ccaee e cmaaaa ey e eeee e , Student Embalmer No...............

working under my personal supervision..

Licensed Embalmer 1‘«104’7“?/?4
P. O. Address%@.’/..%

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

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

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



