No. 300
10.48

!

[23

PLAINLY;USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

WRITE

13a.

FALED APR 2- 1957

: BLRTH NO.

THE DIVISION OF l-llEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Fite No.......

REG. DiST. No. _/ 22 PRIMARY REG. DIST. NO. _ég_oz,xeasmrwg.iz.sa ..........

I. PLACE OF DEATH

a. COUNTY .
b, CITY‘ﬁ .

outside corpurate limits, write RURAL and give

HOSPITAL OR

2. UsuAaL RESIDENCE (Where deconsed lived.
a. STATE - + b. COUNIY

- INSTITUTION o~

township)

s .

c. LENGTH OF
STAY tin thia place

OR
Town, 3:%5;4:
d. FULL NAME OF (If not in hoapial or fnstitution, give streot addresa or Ideation)

. "“E‘"%V?

R hensas &7

I :n.tizuﬁon-

residotice befure
admission),

A D Ar

d In Huidmce withln Umits of
a cily or incorporated town?
Yex B N

° 0

(It rurnl, give location)

3. NAME OF a. (First) . (Middle) ~_/ c. (Last)
DECEASED J
{ Type or Print J* F~ Aoe, /" 7" LB -

5. SEX

¢ | 6. COLOR CR RACE
_ FAALE  alwire
10a. USUAL OCCUPATION {(Give kiad of work
dona during most of working life, even if retired)

7. MARRIED, NEVER MARRIED, ¢
WIDOWED, DIVORCED 8pecify)

P,

8. DATE OF BIRTH 4 9. AGE (In years

laat birthday}

_ 57

10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE
MENt . DUSTRY
£

FATHER' S NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORC

(If yea, xlvea war or dates of sorvice}

i

{¥es. no, or unkonown)

a

- o e oe ¥

. Enter only ohecause per

18. CAUSE OF DEATH

line for (a}), (b), and (c)

*This does mot mean
the tnode of dying, such
as heart fatlure, asthenia,
ete. It teans the.dis-
ease, infury, or complica-

I .DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g5 _

ANTECEDENT CAUSES .

Morbic _conditions, if any, giving DUE TO (&)
rise o the above cause (a} stating
the urderlying cause last.

L4

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

&Lcufe

IF UNDER 1 YEAR
Munthl, Daya

(Day)  (Year)

//-ngz

IF UNDER 14 HRS.
Hours | Min.

Sgor, 36-/94%

(City and State cr Foreign Countrv}
.

1S.SoOURT

2| 12_CITIZEN OF WHAT
COUNTRY

14. NAME OF HUGBANB—®R W(FE

Nead Fu&ar.a

INTERVAL BETWEEN
ONSET AND DEATH

/2

26 .

DUE TO (e) MML (j.&f-‘-h(m

ﬁia;w

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the direase or condition causing death.

L Mk,

R

19a. DATE OF OP_FngE 15h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
21a. ACCIDENT (Bpecifs) 21b. BLACE OF INJURY (n.g..inorabons | 21c, (@ITY, TOWH, OR ToWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldx.. eve.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?L.
or WHILEAT [} NOT WHILE[™
INJURY WORK AT WORK,
22. I hereby certify that I aitended the deceased from L2 Ak 19_‘_1 to_ /Y% rreak 10987 that T last sow the deceased
alive on __2%  Bvamtd 19377 | gnd that death occurred al _U_"E ., from the causes and on the date stated above.
23a. SIGNATUR John H, Maye Yy JT'. (Degreeor titl)? | 23b. ADDRESS ' ﬁ 23, DATE SIGNED
Bl ey Ty s jortidit i bt | 3ir)ry

CREMA-
Tlg R CVAL (Bacits)

DATE REC'D BY LOCAL

3-/8 8

24b. DATE /

N/

' 24c. NAME.OF CEMETERY OR-GREMIPOTY

REGISTRAR'S SIGNATURE

EG. -
7 WM&L

244, LOCATION {City, town, or county)

(State),

Cemereay| Mawsas Cvy Missosony
25. FUNERAL DPIRECTOR'S S} GMATURE ’a ADDRESS (k‘w
l, A ?V M,

(Licensed Embafmer’s Statement 'on Reverse Side)




(LSRN AL I } B - . . - . 3

STATEMENT BY LICENSED EMBALMER

1o I“hereby certify that the body whose name is'recorded on the reverse side of this certificate was embal
by mMe, OF By e eiea e aaeiaaaeaaeaas PR , Student Embalmer No.............

.working under my personal supervision.,

Student . ... oiirii i
Signature of Student Embalmer

-

A 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 embalmed by a STUDENT, he also shall sign in his'QWN" handwriting.
I¥ this body is not embalmed, fact should be so stated above. .




