IVISION OF HEALTH QOF MIS50URI

y.5. No.300

(5 %0 | o ED MAR 10 1957 STANDARD CERTIFICATE OF DEATH e rie o 2O
BIRTH NO. REG. DIST. NO. 2_7_ PRIMARY REG. DIST. NO. @,Z Regisirar's Nn........l.ﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If Instizution: residence befors
a. COUNTY a. STATE t. COUNTY nd.nln[ony
A onrmeos Vid 1227277 on #5
b. CITY ‘(11 outcide corpurste limita, write RURAL and give ¢. LENGTH OF C. CITY d. Is Residence withn limits of
R . - STAY nt
TOWN ?A, ’f_.’ to uhip). 3 ;’lhil place) TOWN ?A jr, -5 A l{ll,’ Weranthlu::- -
d. Fgéls.Pw_ﬂlAhEEo%F {1f pot in bospital or institytion, give sirect address or location) AS.Drl'JRREEEgS 11 rural, give loestion)
INSTITUTION B/ & . Mﬂﬂ/d’dé’ff J/?‘} /%/ff’é \;}_ °
3. DNEC'\éESOEFD 8. (First) b. (Middle) c. {Last) 4. DATE Month)  (Dsy) (Yf)
{ Type or Print) //&—L & Al

7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

f. 6. COLOR OR RACE e ED, DIVGACED I 9. :\.GE (In years| IF UNDLA | W

N {Bpecif: 3 Mootha | Days | Houre Mu,
A{/fu-'l Ezgggggg Fes./4 1882 $* ; | I
lﬂa USUAL OCCUPATION ((‘hek!ndof:mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC or Foreign Couatry) 0 12, CLTJ%,E‘P;?FWH:AT

unn;mu-:ol-orldulih even if retired) STRY Cnr wad State o
13a. FATH[R'S NAME 13b. MOTHER'S MAlDEN NAME |4 4”‘! OF HUSBAND OR wiF
Axcusrals Iinon | ,M: . sor/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea,no, or tnknown} I i) r-.xﬁv}ﬂ'm datew of service)

18. CAUSE OF DEATH SEASE C . .
. Enter only onecauseper | |- O1 OR CONDITION
Tie for tas. (09, and c@y | DIRECTLY LEADING TO DEATH" ¢

*This does not mean ANTECEDENT CAUSES . % /‘(
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b) r
o8 heart faflure, asthenin, | rise to the abose canse (a) stating
eic. It means the dis- the underlying cause last.
cose, injury, or complica- BUE TO (¢}
tion whieh coused death. | 1. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but ot
releted Lo the disease or condition causing death.

18a. DATE OF OP;E'ROA OR FINDINGS OF OPERATION 20. AUTOPSYT- d\
i % 155K | w0 10K

16. SOCIAL SECURI’;IS{ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Miss Decen AP 328 Tars 3/ o

DICAL CERTIFICATION %Tgkv BETWEEN -
L TH

Ul WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

V214, ACCIDENT ‘ (Bpecily) 21b. PLACE OF INJURY to.x.. lnorlbout 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Loma, [srm, fagtory, streat, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Dsy) (Yeaur) (Hour) 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work _AT WORK
2T Hereby certify thal 1 attcnded the deceased from 1@. lo M__J”_ 19#}10! I laat saw the deceased
aliye on 4 and that de, occurred at ., from the causes and on the date slated above.
22, SIGNATURE V(De nmev 23b. A%SS 23c. DATE SIGNED
| . MD w5, /Mo 3-£~5]
% s B g Fft dé\\}.&cﬁtm- 24b, QATE | 24z, NAME OF CEMETERY O Z&EMATORY “24d. l.g,ylon (City, town, or county) (State} '
{Bpwally}
e Lipe |\ 3-17-F T Yasnieer raova AKLS, o,
DATE REC'D BY L%CEA‘;L REGISTRAR S SIGNATURE 25. ERAL DIRELTOR, RE ADORESS
-r K _J .
435 |3-43-577" | X~ %&# pars
7 ) - (Ticensed Embalmer’s Sttgghent on Reverse Side) /7 - .




SN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm4

byme, OF by oo s et etssameeseseresassetasenenranans

working under my personal supervision..

P. O. Address

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failur

‘t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
7% this body is not embalmed, fact should be so stated above.



