Mo, 300
10.48

THE DIVISSON OF HEALTH OF MISSQURI

FILED NOV 1~ 1956

STANDARD CERTIFICATE OF DEATH
ReG. 0151, wo. 3@ PRIMARY REG. DIST. uo-_~3_‘-"_.3_?_. Registrar's No LE

sate rite vo... . 3RBH...

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. I iostitution: residence before

a. COUNTY . a. STATE b. COUNTY nilinisaion),
Arw v Ho IR

b. CITY (1t outeid te limita, write RURAL and g ¢. LENGTH OF ¢. CITY . y
BR ou s corpursts lim| w ani w:z:.hip] STAY (in this piace) OR d E{:}Emnu@w;&%hduﬂlom;

{]
TOWN Mavreeline ket TOWN _s1gvcalive -

d. FULL NAME OF (If not in hospiial or instication, give street address or location) « STREET (I rral, give location) S‘S /
HOSPITAL OR ADDRESS D ?
INSTITUTION S+ Fygyec Nos i 3,2 . haife .

3. NAME OF . {First b. (Middle ¢. (Last)

DECEASED & (Firsh { ? ‘4- Dg}'E {Month)  (Day) {Y:ar)
(Typeor Print). )1 Ry Fle. S max DEATH Jo P Té
5. SEX ’6. cOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9, AGE (In years| IF UNCER § YEAR | & UNDER M HED.

WIDOWED, DIVORCED (Bpe last birthdsy) |Monothe| Days | Hours l Min. -
F W qé//;//ﬂ 70 6. 13132
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR IN- 4 IRTHPLACE - P - 12, CITIZEN
dooaduring mutotworkiuﬂh.cnnnif ::!d.r:rd) b DUSTRY {City and State or Foreign Coustry? COUNTRY?OFWHAT
Sowe c.‘.é‘_sn_é-er v ? Mo 2k.3.2
138, FATHER™S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND’OR WiFE
lomas Yovdom Mavy danes Srawi( (Hee)
15. WAS DECEASED EVEH N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' S S|GNATURE OR NAME ’ ADDRESS
(Yos.no,or unknowa) | (If yes, give war or dates of service) NO.

‘ . Enter only one calse per

18. CAUSE OF. DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ine for (8}, (b}, and {c}

“his does not mean | ANTECEDENT CAUSES

Vg el ooty

the wmode of dying, such
ar hear!t fallure, asthenis,
efe. It means the dis-

rise 10 the above couse () elating
the underlying couse lost.

“L%
Morbid conditiona, if any, giving DUE TO (b) @-’*-0"““- (2]
BUE TO () OAﬂuoq.&nALL Cadiiv-UnecSan Qugsle.

case, infury, or eomplica-
tion which caused death, ) 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaee or condition causing death

%‘(“

ool - s

2. I hereby certify .that I atlended the deceased from

alive on . 19_&11_, and that death occurred al

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“( :L" ( vis ] wo I:B/
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g..Inorabons | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory. sirest, ofics bldg.,sve.}
HOMICIDE ) ) o o )
21d. TIME: {Month} {Day) (Year) (Hourd 2le. INJURY QCCURRED | Zif. HOW DID iNJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
3__“', 1992 & 1o _C)gﬂ___, 192_, that I last saw the deceased

2 ¢ m., from the causes and on the date slaled above.

231. SIGNATURE (Degree or m@ 23b. ADDRESS o ' 23c. DATE SIGNED
. .- i Ay, SV \v - 1o .,.a
URtAWA- 24b, DAYE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)
'non REMOVAE (Bpeclly) - 5,0
Jow 12— 5L n £r Mpdisew. Gewa

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

00 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE-A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jetd




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. 7

% Lot Tt
Student....ooocoi it s Signg_dm.,. 6..’..'.. .{.W

Signeture of Student Embelwer .
Licensed Embalmer No.% (2.3

— N
P. O. Addreu/%m;g.é

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7° this body is not embdlmed, fact should be so stated above.




