. No.300

10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAEKE A

R ad THE DIVISION OF HEALTH OF MISSOUR —
ALED JAN 281057  STANDARD CERTIFICATE OF DEATH |, cuerucns... SS7,

G2/
BIRTH NO. REG. DIST. NO. *37\5 PRIMARY REG. DIST. NO. Rem'.rfrar': N e crmrenrarrsersaan S
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere d I lived. I iostitution: residence before
a. COUNTY - a. STAT . ‘e b, COUNTY - adininainnt.
anﬁh‘r : - TRissour) M-uq [
b. CITY {1 oytcide mrwrﬁa limita, wtita RURAL and give ¢. LERGTH OF c. ClTY 4 Mdrnc: within Imits of
% township) STAY tlo this placs) I;ll.y o lnnurpg'nled wn?
SMNaNnes Tarar Vo Buren | LiFE. rom [llanes : "N
d. FHEEPPT%\AT.EO%F (1 not in hospital or instisution, glve strect address or location) ADDRES (If rural, give location) t q’l hd "O
NSTITUTION T2, T D 2 T 1. T- D. ## I 1
3. NAME OF a. (First) b. (Middie) e, (Last)
DECREaED . ( [Last) 4 DS'I!_'E (Month)  (Day)  (Year
{ Type or Print) aATTNILS 91 Las

5, SEX ‘a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH

TnaLe IWhiTe | THaciied s_ghﬁm(eri/ffA HET

100. USUAL OCCUPATION (Givekisdotxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, sas Stage or Torsian - 7B

hﬂn

Months , Days | Hours

12, CITiZEN OF WHAT

| (54

done duri working life, even if retired}
Farmlna. ﬁawféor-n. issourl

138, FATHER™S NAM 13b. MOTHER'S MAIDEN NAME %’4 AME OF HUSBAND'OR WIFE
¢ Hﬂntg La‘rhra.m . &ir_clh_gl\-&td&r' rs /?or-a LdThrém
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECUR!P;I‘OY 172. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, ar unkoown)

Jlo

(Il yun, give war or dates of service)

5 nor‘a, 3]

18. CAUSE OF DEATH MEDICAL CERTIF! ON INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE QR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (4

; - t:%sgmowm)

*This dota nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
s heart fuflure, asthenia, | rite fo the aboce cau:; {a) stoting
ede. It means the dis. | 1he underlying cause last.

case, trjury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but nof - iy 2 W
| _related to the disense or condirion cauting death. L {4
19a. DATE OF OPTEIF(‘)FI"\; 19b. MAJOR FINDINGS OF OPERATION ZD AUTOPSY? ‘J/
420] | w0 wb]
21a. ACCIDENT (Bpeci{r) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tatim, factory, atrest, office bldg., eto}
HOMICIDE
21d. Tél;:!E {Month} (Day) (Ywr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that 1 attcndcd the deceased from &’5 195( to , 19?:1, that T last saw the deceased

alive on , and that death occurred at _i._dﬂﬁ,—m %m the causes and on the dale slated above.

23s. SIGNATURE

(Degryiue)q 23b. ADDRESS& ; 7 % 13 D/ ;s:?cﬂo

ATE

1

24s. BURIAL, CREMA- | 24b. Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)}” {Etato)
TION. REMOVAL (8pecify) [ - [

Urtal

e o in eeh Msunlain  LHSsonr /
ADDRESS

DATE REC'D BY LOCAL

! - .2?’-;le6

A%EG 5 b 2§ Fl:lNERAI. DIRECTO% l —m

(Licensed Embalmet’s Staternent on Reverse Side)




: ‘ A 4-"7“"“”’% 3114 Ajmagy

)
430 HLTva Y,
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OD LHDIum,

~/ Q3413098

s

' STATEMENT BY LICENSED EMBALMER S
I hereby certify that the body whose name is recorded on the reverse side of th'is certificate was embaln

.byme, or by .c.oiiiiiiaiias s T » Student Embalmer No,..........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer NoJ/é/

P. O. Addre%.ﬁvyf 7

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be sc stated above.




