- No.300
10.48

BIRTH NO.

FILED DEC 24 195%

THE DIVISION OF HEALTH OF MISSOUR)-
STANDARD CERTIFICATE OF DEATH

g??}q‘;g.émsr. NO.M PRIMARY REG. DIST. mjd.z& Reai:lrar';Na%i.‘ v——

Siate File No~42’38..2....

1. PLACE OF DEATH ,

a. COUNTY &m

2. USUAL RESIDENCE :Wbm decessed lived. If Iostitutlon: gesidence befors
a. STATE b. COUNTY aduwission}.

{ Type or Print)

S"l-e_uek \A

b. CITY (1t outolde corpurate limite, write RURAL snd give ¢, LENGTH OF c. CITY d. 1 Residence within ity of

. townahip)| STAY i this placelf} & ety op (ncorporated towat

TOWN TOWN o 2y Vi o Ye uﬁ N O Fay

d. FULL NAME OF (If oot in hospital or 1 ion, xive streot address or locatinn) . STREET (If rural, dn Ioﬂr.lnnl 4 T

HOSPITAL OR - *'ADDRESS . /

INSTITUTION. N ' fP. Z
3. NAME OF 8. (First) b. (Mtdd]e) c. (Last)

DAME OF ¥ . 4 DS'F[E (Month)  (Dag)  (Yesn

5. SEX Q

Male

6. COLOR OR RACE

Lwhdts

10a. USUAL OCCUPATION (Qtwe kind of work
done during most of working life, sven If retired)

DEATH

9. AGE (n yan
Laat birthday)

IF UNDER 1 YEAR
Menlhl Days

8. DATE OF BIRTH

!

n. BIRTHPLACE

SML,,

OF UNDER 25 WES.
Bou.ullﬂn

Clty und Stete or Foreign Countryl--—c 1z, C{JT;‘I_JZ_ﬁP#?OFWHAT

FATHER' S NAME

13a.

. WAS DECI

o4, Do, or unknowa)

ED EVER [N U.S. ARMED FORCES?
(1f s, sive war or dates of servico)

MOTHER' 5 MAIDEN

16. SOCIAL

7. INFORMANT' §

line for (a), (b), and (¢}

* Thiz does not mean
the mode of dring, such
a# heart fallure, asthendo,
elc. It means the dis-

p———— A —r—
18. CAUSE OF DEATH MEDICAL CEfTIFICATION . INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION ' / P ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b}
rise to the above cause fa) slating

the underlying couae last.

DUE TC (c)

cade, infury, or complica-
tiom which ceuased death,

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition extiaing death.

19a. DATE OF OP'FI?:!OAP'i 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7735 ves [ wo B
21a, ACCIDENT (Bpecify) 210, PLACEQF INJURY (e.s..inorebout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics bldg..et0.)
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. | WoRK AT WORK
2. I hereby certify that I atiended the deceased from _/.slﬁ&ga, 19.!;., lo _/A.ﬂ-_, 19.{_6, that I last saw the deceased
aliveon 22 AQee 19.;5, and thei death occurred at _f'o 04 _ m., from the couses and on the dale staled above.
23. SIGNATURE g’ {Pegree or tltla)ﬂ: 23b., ADDRESS 23¢c. DATE SIGNED
ol C D T Se ol e, 17401582

Z4a. BURIAL, CREMA-
TION, REMOYAL (Bpecity)

DATE REC'D BY

24b, DATE

ISTRAR'S SIGNA
IR 7 %,Jg

l 24c, NAME OF CEMETER

Y OR CREMATORY l 24d. LOCATION (Olty, town, of coauty) (State)

ADDIESJ Z

H .
Q;"'" WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ...._...... e tectsssenesaranaeaarnneaane ememaeeetisseceensresereee P , Student Embalmer NO...ccccuuev...

working under my personal supervision..

Student....coiiiiiaiiiiiiiiiiiiiiaara ez rae
Signature of Student Embalmer

Licensed Embalmer No.™ .. .....7...

P. O. Addreanﬁweff.‘.’::ef.‘i..-

_ 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.
¢ this body is not embalmed,‘fact should be so stated above,




