THE DIVISION OF HEALTH OF MISSOURI

. No.300 .

W% e oec 10 s STANDARD CERTIFICATE OF DEATH ot Fite No.

| BIRTH KOC. REG. DIST. NO. &Z— PRIMARY REG. DIST. IOM Rraul‘rar:h’o . 43‘8'

| ' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lostitution: residepce befors |
a. COUNTY™ g LS .._a..SFATEM ¢ b, COUNTY I adinireinn?.
b. CITY at ide cor; Hmlta, write RURAL and &i . LENGTH OF c. CITY " -
d. FULL OF (If not in hoapital or imdtutlon give streot sddrem or locaticn) .‘ASDTSREE{S (ll rural, give location) p b %

RSTTURION 720 {y- ,_/ pyc{/mt /M/ 2ol ) vl o ,d/t

3. NAME OF 8. -(First) b. (Middle) . o (Last) 4. DATE (Month)  (Day) (Year)

, DECEASED - . CF n

] reorro LI 4 13 E T4 DUunNDY exm - J| - 2/ - 56
5 SEX 5. COLOR in RACE | 7. 8. DATE OF BIRTH / 9, AGE (o yean| ir viogm | l'm IF UNDER L0 HAS,

Monun’ Hour l Ml

mm—nfvfmmrea | 8 ey -
l'_ﬁ/m C }-},l WIDOWED.BWORGW;M Zl'-]ffb(,, qu(::‘hd-)

10a. USUAL OCCUPATION (Gliexind of ark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (City and Stege or r.,.... councrri O | 12 GITIZENOF WHAT

Jn during most. of 2?!“ 1ife, even if retired) Y /
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN ’Nm 14. NAME OF, HUSBAND OR W[
i ,f .
“Yihly Naet | Ffy Wecotinne, | Rott E&m@
. INFpRMAN

15.ffvAS DECERSED EVER IN U.S. ARMED FORCES? | 16. (BOCIAL SECURITY

I GNATUR
(I yoa, xive war or dates of service) NO. W N E ORf Nm1 E ! ADDRESS

18. .CAUSE OF DEATH ICAL CERTIFICATION lgiggﬂ;‘ gEJE\:uu
. Enter only oneceuseper | 1. DISEASE OR CONDITION N . 1. ) DEATH
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(u) - ? MWMJ

*This does not mean ANTECEDENT CAUSE"‘ é‘
the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b) C’a" O -d—l‘,.. &éw Lew
at heart foflure, asthenia, | rise to the above couse (o) atating

the underlying cduse laat.
ele. It means the dis-
‘ DUE TO (g}, 6 W’&cﬁ( d)%u) _S‘cé«a.ug!

case, injury, or complica-

(Yé5. no, or unknown)

tign tohich caused deeth. | 11, OTHER SIGMNIFICANT CONDITIONS

- . Condilions contributing to the death but not -

reloted to the diseaee or condition cousing death.
19a. DATE OF OP_II::{:}Ari 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
——, . B y . .
e L/ :‘2’6’/ YES D Nom

21a, ACCIDENT (Bpacify) * 215, PLACEOF INJURY (e.g.. Ingrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boms, farm, {astory, strect. offics bldg..ene.) .

HOMICIDE . . — "
21d. TIME tMonth) (Dey) {(Yes) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

orF WHILEAT[—] .NOT WHILE —_—

INJURY —_ WORK AT WORK

22. I hereby certify thal I attended {he deceased from _J;ap&é“-wéé lo l&.éﬁ_ 19& that I last saw the deceased
alive on &éL Az and that death oceurred at L% & ~m., from the causes and on lhe dale slaied above. &

1IGNATURE (Degm or title) 23b. ADDRESS . DATE SIGNED
M/) Piett 7140 O 200 Spuee- Alasmaful ] 1/-13- 5

ua BURIAL:-CREMA- | 24b. DATE 24c. I\A‘-IE OF CEMETERYQR—GREMD‘R’I’ ua LOCATION (cny. mm.oxfou{tsf (Stote)

i M. 3. Sl Houoil sl o

EG! 25. EUIERAL DIRECTOR' 2 SIGNATER! ADDIESS

DATE REC'D BY LOC%L

Q'\Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Ticensed Embalmer’s Statement on Reverse Stde)
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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 embal

working under my personal supervision..

Student...cccoimiociimiiiiiiniaieiaaz e ezier ey sasaas
Signature of Student Embslmer

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

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

1€ this body is not embalmed, fact should be so stated above.




