No. 300

/ HLED NOV 7- 1956  THE DIVISION OF HEALTH OF MISSOURI 34468

10.48 STANDARD CERTIFICATE OF DEATH I
'BIRTH NO. — REG. DIST. NO. _/ ﬁ é PRIMARY REG. DIST. NO. m Registrar's No 47\5—-
1. PLACE OF T™ E Z. USUAL RESIDENCE (Where Jscoased lived. If~jnstitution: residence befors
o a. COUNTY a. STATE /)Mu/u_/ b, COUNTY : adicission),
b. CITY 4 . LENGTH OF . CITY )
o %{ TReTate (igdus, mh RURAL .ndtn‘:;hlp) %TAY {in this place}f] ¢ OR . élll, Mm’;n“:? um‘ﬂ'.""ﬂ“
'rown TOWN . =g )°€r':!

- -

d. FULL N J &f ot in Kobpital or iustitution, give streot address or location) ASDT[JRigEESFS ﬂ {1t rural, give location) [T v
STt o D a , 2725 & 374° dect

4. DATE (Month) (Day) (Yoar)
OF
DEATH /O 23 1956

9, AGE {In years| IF UNDER 1 YEAR | o UNDER M HES.

3. NAME OF ¥kt b¥(Mid .o (Last)
DECEASED 9 { # ) ¢ f
{ Type or Print)
5. é/CO OR OR RACE | 7. MARRIED, NEVER MARRIED, / 8 ATE OF BIRTH
WIDO%D. DIVORCED (8pecify’ last birthday) Month-l Days Hounl Min.

eeler q 1912 |__ 44

10s. USUAL SC_EE:P.FLTLT: l}(:b:::::;i::ml: 106. KIND OF BUSINESS OR IN. .. gﬂ?c Gty i Seate s p.,,.,.. Covatrv) 0 l 2, C'TIZENOFWHAT

13a. ATHER S NAME |3 MOTHER'S MAIDEN N “ NAME OF HUSBAND OR “IFE

15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY i IZ¢ INFORMANT' S SIGNATURE OR'&:Q—&' ADDRESS
at

(You. nknown) wtve war or dates of sorvice) NO,
R 72 S B, e it G3-/b- 2lews

18, CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN

. ' - . Q DEATH
| Enter only onecoussper | |. DISEASE OR cormmou k
Ifae for (a), (b, and (g | DVRECTLY LEADING TO DEATH® (g A gM %-:

*Thiz does not mean ANTECEDENT CAUSES ) : ! :

the mode of dying, such § Aforbid conditiona, if any, giving DUE TO (b}

ar heart faflure, asthenia, | Tise {o the abose catse (a) slatlng
ce. It means the dia. | he underlyingcauae last.

case, infury, or complica-

tion which caused death, | 11. OTHER JIGNIFICANT ITIQNS
’ ! Condilio] ng ’ )
related ¢ direase or condition ng dealh.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OP%TION . 20, AUTOPSY?
TION , 3 3 |
Al s o2
21a. ACC!D&NI . (Bpedty) 216, PLACEOF INJURY (o.x.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’
R . . home, farm, lastory, atreet, offics bldg.,e1a.)
HOMICIDE -
21d. TIME (Month} (Day) (Year} (Hour} 2le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
WSy T et
2, [-hereby J at I ajjended the deceased from 2 /0,23 . 19'5—6 A=) 5. 19 , that T last saw the deceased
alive on ——, and thai deaih occurred al ... m., faom the causes and on the date stated above.
2a. SIG R titte)Claz3b. ADDR
~L )xk ’

. kzac yzsmn
24a *TURTAL, CREMA- | 24b. DATE 24c -A\’z [3) EMETERY on CR 24d. TION (Oity, to ﬂcoumyf . :
ON, REM: (Spwaly) é
20~ 2 .
DATE, REC'D BY LOCAL /WRSSIGNATU ERAL DIPELTOR' & s:emJuu: nnnzss
/0 —27-8¢ m«/

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... et e hea e aaaerreere e eaaaaaaaamaaaas e e , Student Embalmer No,...........

working under my personal supervisicn..

Student .. .o oii i vy Signed ...........0." e e T

Signature of Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
Cto co—mply wrth the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall 513:1 in his OWN handwriting.

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

b ~ . N ‘ ". . - w7,




