- THE DIVISION OF HEALTH OF MISSOURI

S. No.300 '
e | FILED JAN 15 19'37 STANDARD CERTIFICATE OF DEATH . - -
[ @IRTH NO. aes. 0157 wo. 227 erimany wec. oist. wo. 4 XYE resivtears no...... R
1. PLACE OF DEATH . . ] B 2. USUAL RESIDENCE (Whoere decoassd lived, If lasfhution: raidence Fefore
a. COUNTY ﬁ % \/ .. a. STATE m Q. =~ ..RCOUNTY f/q L, adabsionl.
’ b. CITY wt te limits, wduRURAL nd gf c. LENGTH OF || «¢. CITY , Resid
‘ OR .e_om - . ww‘:sblp) STAY (in chis place) '-‘ruy ﬁmmmwt:s
TOWN b 2 6N /? 0/ N Yes & e O
d. FULL NAME OF (If not in hoapital or instiwgtion, glve strect addrems or loeation) «- STREET (1t rural, give locatlon) 3 ’,v
HOSPITAL QR ADDRESS a % Y
INSTITUTION. M 7ER —_— )
3, II;E%NE‘ESED a. {First) b. (Middle) ¢, (Lasty A, DATE onth)  (Day)  (Year)
{ Type or Print) ES TELLAR Bfﬂ -.\S £ L DERTH a7 /257
3 COLOR COR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| ¥ unokr 1 #5an | F TNDER W Hpa.
WIDOWED, DIVQRCE (Bpeci]y) 7/ 1sat birthday} Monun' Days | Hours I Mio.
t0a. USUAL OCCUPATION (ke kiadof work | 105. KIND OF BUSINESS OR IN- | . BIRTHPLACE (¢, vag state or Forvin Comstry) (. 12, CITIZEN OF WHAT
N -—
(F& : A Lon &UA/TY, y . ¢
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, ?uz of HUSBAND: OR ¥IFE
| wlt i L ELL Vya
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, o, of unknown)

Lofed)

{If yes, xive war or dates of service)

Y95026-2 ??I

RVAL BETWEEN

18. CAUSE QOF DEATH .
| Enter only cnecaussper | 1. DISEASE QR CONDITION . W ONSET AND DEATH
Yige for (), {b), and (e} DIRECTLY LEADING TO DEATH" (4, .
“This does not mean ANTECEDENT CAUSES C ‘2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} (& s w7 7 A d

vt heart follure, asthenia, | rite to the above cause (a) stating . :

cde. It means the dig. | Uhe underlying cause laat.: DUE TO @ L
) ¢

eape, injury, or complica- L -

tion which. caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition causing death.

19a. DATE OF OP'FFOJN 15h. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? g..
——tp i ——
2OIX | v 0 wéd

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ © - | bome,farm, factory.sireet, office bidg..me.) ——

HOMICIDE 13 N . ' T
2id. TlME _ (Moath) (Day) (Yesr) (Eour} J 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

a " ~— " | WHILEAT[ ] NOTWHILE —

INJURY o | WORK AT WORK 0 .

S7
, 18, at I last saw the deceased
the causes and e)dale stated above.
23c. DATE SIGNED

& . 6 W/ ~osS7
24a. BURIAL, GREMA® | 24b, DATE 24s. NAME O CEMETERY OR cyt—:MATom 24d.. LOCATION (Cjty, town, of connty) “(Btatd)
L tBpeciiy) / - ?_ Su/ ( , \ . %
ARD LN CEm. \ ireo/NV o,
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7 ' W,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversef side of this cert‘ificate' was embalr
bir m:e, Lo ceerieenenns Cemnemmaaaan P , S tudent Embalmer No...... PR

working under my personal supervision..

Student.ccceeaneosroeniss etgeeeiseieacasieanans ' " Signed..
Signature of Student Embalmer

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 hcenac) .

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



