No. 300
10.48

'MANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

-5

THE DIVISION OF HEALTH OF MISSOURE

ALEDDEC 121958  STANDARD CERTIFICATE OF DEATH Stte Fie No DD
! BIRTH NO. REG. DIST. NO, Z“;— PRIMARY REG. DIST. NO.M Kegistrar's No... .

SRy Y Y

1. PLACE OWH 2. USUAL RESIDENCE (Where decoased lived, ?uu‘an; remidence before

L and give
township)

b. CITY (it opteide corpurate limita, write RU ¢. LENGTH OF
R tin this place}

a. STATW .SJOL. b. coum'v- lsﬁéi&

c. CITY

& Jo

- d. Is Realdence within Lmits of
p n :ny of incorporated town? J/
LS L R S

d. FULL NAME OF (If not ia boapital or lnstitution, give strect nddruu Qr ioul.[on)

NSHTOTION 3/ S, FulTo N

ADDRESS/ (If rural, give location)
BN .SL_&!ELQ o

3. NAME OF a. (First) b. {Middle)

¢. (Last)

5, SEX D 6. COLOR OR RACE

tired}

DECEA ) (Month) , (Dey) (Year
(v o) o hef TAH __/NOSE Sﬂe‘//cefl o v/ 23 }Y?f:z

7. MARRIED, NEVER MARR[EDJ 8. DATE OF BIRTH

W] WED, DIVORCED (8paci! .
Me:a_ MJ:
iBo. KIND OF BUSINESS OR IN. | 11 BIRTHPLAC (City aad Stete c: Forergn c“m_,) 12 CITIZEN OF WHAT

IF UNDER t YEAR IF UNDER M HRS.

Luat birth :r) Munun, Days | Hours | Mis.

J 9. AGE (Iu yeans

a(_£4 e (UE A,

13a. _BATHER'S NAME
ﬁmes S Pene

{27 WAS DECEASED EVER IN U.5.ARMED FORCES? M6, SOCIAL SECURI'Ig’

13b. MOTHER™S MAIDEN NAME

EArZAB EZEAJQM

7. INFORMANT" ¢

14. NAME OF HUSBAND OR ¥iFE

| YA TT. & SFPEAC s

S SIGNATURE OR NAME ADDRESS

BT T it § P Ve, JaPor

(Yen, o, o1 nown) [ (If yew, give war or dates of service)
a ——

18. CAUSE OF DEATH _ ICAL CERTIF} KON '3‘;52}";{;,3 EEN
. Enter only onecauseper | |, DISEASE OR CONDITION J Mﬂjw—— .1"%“
\ine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a) l,}' .

ar heart foflure, asthende, "i“ {0 the above ﬂm-?f {a) stating
elc. It means che dis- the underlying cause last.

case, infury, or complice- DUE TO (c}

*Thir does not meen ANTECEDENT CAUSES ‘! &W Mt
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

J

related to the dizease or condition cousing death.

tion which couaed death, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling 10 the death bul not M 3- c/

19a. DATE OF OP.FIROA?“- 15b. MAJOR FINDINGS OF OPERATION ] o, AUTOPSY?
42¢| | wlwd
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..sta.)
HOMlClDE
21d. TIME t{Month) {Day) (Yesr) (Hour) 2te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I here erhfy that I attended the deceased from /& -/ 3 , 1 "
alwe _ =1 9,.\_..,,\and that death occurred al

to_ I~ 22 193°F that I last saw the deceased

., from the causes and on the dale stated above.

Z3a. Sl ATURE f g {Degroo o uue)c 23b. ADDR

6o as

23c, DATE SIGNED

- 2657

. BURIAL, CREMA 24b. DATe’
TIQMY REMOVAL Bpedity)

LE ST

24c, NAME OF CEMETEHY QR CREMATORY

DATE REC'D BY L%EAGL REGIST IGNATL,
| 2752 ™ iﬁ[/ M

[

(Licensed Embalmer’s Statement on Reverse Side)

244. LOCATION (Oity, f-own/ounty) . {Btate)

o




et |

|

squnn o) Aunod

STATEMENT BY LICEI\fSED EMBALMER

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

LS o 2 'S T R L L LR E P

, Student Embalmer No

.............

working under my personal supervision..

Licensed Embalmer No...%

P. O. Address ___ ...

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




