THE DIVISION OF HEALTH OF MISSOURI

No. 300 B )
-0 | FILED NOY 261958 sTANDARD CERTIFICATE OF DEATH PPN < 1 3
BIRTH NO. REG. DIST. NO. _&o_o__ PRIMARY REG. DIST. No;}o_qL Kegistrar's No. L , g
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where deccased  lived. 1f lnetijution:, rwsidence™belare
&. COUNTY P a. STATE b. COUNTY admbmlion}.
0 Makor Missours Ylacort
b. ClTY ({If outaide corpurate Lmita, wtite RURAL and give ¢. LENGTH OF ¢. CITY T d. Iz Residence within {¥mits of
townahip)| STAY a place) OR . ——— & cily o incorporated town?
o _/Yercon 74 S | T A anlz L HEERE
d. FULL NAME OF (If pot in hoapital or institution, giva strect sddross or | o STREET {If rarsl, give locatlon) lﬂ , [¥)
HOSPIT, 7. ADDRESS . 0
INSTTOTION S erm ey 7ors 7‘/03.0/7&/
36%?;&55%% a. (First) b. {Middle) ] ¢, {Last) 4. DSEE (Month) (Dey) (Year)
(Twpe or Print) }%7‘6 7 M//é.’/" cea Ny [ Yo AL
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.&) 8. DATE OF BIRTH 9, AGE (o yeurs| I unoeR 1 TEAR | & bwoer u i,

MonunI'Dlrl Hounl Min.

2 a /d O : 2 [ f WIDC%ED.EIVORCE%DQ% _gbi day)

10a. USUAL OCCUPATION (Giefud ot werk [ 10b. KIND OF BUSINESS OR IN: | M. BIRTHPLACE (Gjy; wad state or Faruiga Country] [/ 12, CITIZEN OF WHAT

done duri ¢ of working life. even if retired)
Former — Cqﬁeaﬂ oty Z// (S, R

138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME/DF HUSBAND'OR WIFE
Poo/loh il er \kaiberine wmel Pee
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURH’S’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,prpunknown) (If yas, givawar or dates of service) .
20 s No., Mrs. Dscar Mears A arn7s, Ao,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION : UNSETAND DEATH

Hine for {a), {b), and () DIRECTLY LEﬁ:DING TO D_EATH‘(a)

*This does not mean ANTECEDENT CAUSES i E N ! : } ! E :
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} 2

as kenrt follure, asthenia, | rise to the above cause (a) stating

ede. It.means the dis- | the ufzdcrlvinp cause last. .

DUE TO (¢)

ease, injury, or complica-
tion whith eaused death. | 1. OTHER SIGNIFICANT CONDITIONS )w»q. /7 ‘75
- Conditions contribnting to the death but not
related to the disease or condition cousing death. %w &WMA—) 0 %
i9a, DATE OF OP'IE'I%AIG 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4260 | vl wB-
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.g.. inorsbount | 21c. (CITY. TOWN, OR TOWNSHIP) ! (COUNTY) {STATE)
SUICIDE R -~ home, farm, fagtory, street, offos bldg.,et0.)
- HOMICIDE * ¢ - 1 ; _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ; WHILE ATF™] NOT WHILE ‘.
- INJURY o | “work AT WORK
21 hereby cerujy hat I auended the deceased from 4 1970, o _LI_,ZAc,;, 1957 that I last saw the deceased
alive on /, / 19ﬁ and thal death octurred al ., Jrom the causes and on the date slaled above.
23a. GNATURE (Degroa or titke) £ % 23c. DATE SIGNED
F vy FH aepey 2 UL /4T
agéz N: OA“I’.ALCREMA 24b. DATE & 24c: M'u( CF CEMEI'ERY OR CREMATORY | #d. LOCATION (Clty, town, or county) #  {Btate)
{Bpecily) .
Pya7-7i Noe. /6, /9 5E . Lo Cent. Ao rrar Heo.

DATE REC'D BY LO%?;L fg RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE AUDREAS
REG. —_ .
-(t] st &Ilu— 5'\% Moo Yo

T
o

OV) WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Licensed EmbHmer's State at on Reverse Side)

—_—




poits <n
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STATEMENT BY LICENSED EMBALMER

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

By me, OF DY . ..ciiiiiiiiiiiaiieterearterirraareremcamcaeataessasenacacaae it O, » Student Embalmer No,............

working under my personal supervision,.

Student......coivmirnriiniiia ittt iiasiaeeaenann
Signature of Student Exbslmer

Licensed Embalmer No. 4& /

P. 0. Address /A Co2/

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 also shall sign in his OWN handwriting.

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




