.$. No, 300

EY.

10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

10666

" (Ticensed Embaluer's Statedgs on Reverse Side)

RLED APR 12 1989 STANDARD CERTIFICATE OF DEATH Statr File No...
BIRTH NO. i_m__j__b__L_,___ REG. DIST. MO. ___3.],_8_ PRIMARY REG. DEST. uo_m Kepistrar's No.we 249
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f institution: residencs before
8. COUNTY - —_ —a. STATE b. COUN Y adininedon!.
Z L/ A0S
b. CITY af outzid limits, write RURAL and g ¢, LENGTH OF Il e. CITY
QR | ouioe corpumie Himil, write o owoabic)]' STAY tin this place) - oy meerp'&‘}lf'wum’w'iﬁ
TOWN S H TOWN é 2 [E ‘ =
d. FULL NAME OF (If oot in hospital or instliution, give streat sddress or location) ». STREET (It rural, give |oel!!0nl
OSPITAL OR . R . ADDRESS
INSTITUTION S £ aea t's sldreent Hospfid /F32a Magerer
3. DNE%%ES%FD a. (First) b. (Middle) ¢, (Last) 4. Dg;E (Mouth) (Day) (Year)
(Troeor Print) Cprecsraa -gr:c.(.z_',q Ac Coy DEATH 3 /o s7
5. SEX 6. COLOR OR RACE | 7. MARRIED.W 4. ZATE OF BIRTH 9. AGE (In yesrs| IF UNDER ? YEAR [ IF UNDER 41 WS
] WiDOWED, D {Bpecity) Laat birtbdazy) Mnum, Days | Hours | Min.
F 2 c o /2-Re -5 |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12,
done during mmo{-nrﬂuu!..nnn‘;l r-u:::l) - DUSTRY ((i;ly sxd State or F"_.i'. c-“."y) CSEJ%QOFWHAT
Non) e Aowe S lows 'r,‘MJJ‘Sfem_pth e
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
OS/e _AMeCoy | Pars 4’awv&n§ Mene .
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS -p!‘
(Yes, o, 0r nnknown) | (If yes, rive war or detes of service) s - .
MO MNore. 50 & STt At
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - 4 Igg:g}ri];‘g%ﬂn
. Enter only opscouscper | 1. DISEASE OR CONDITION .
liefor a3, (b, and (@ | DIRECTLY LEADING TO DEATH®( MALNUT e/ }/ 0 M
ANTECEDENT CAUSES ‘ ,
*This does nol mean / De -’4 N
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) /W /& 7‘—5 e ”/Q' o~ Q rea
at heart fallure, asthenia, m"'f:fﬁffaftﬁiafffuﬂ ;IJ sating
efe. It means’ the dis- - ? /
ease, injury, or complica- DUE TO () M &ft e ”ﬂ[ / U( G.W-r
liwl.wflich‘mmed death. | 11. OTHER SIGNIFICANT CONDITIONS
- ‘Conditions contributing fo the death but nol ? 2 6 ?
related Lo the diseare or condition causing degfh.
15a. DATE OF OPERA- | Mb. MAJOR FINDINGS OF OPERATION J.f_b 20, AUTOPSY?
TION . 24 /
, ves X o O
2ta. ACCIDENT (Boecily) * - 21b. PLACE OF INJURY (e.s. Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + . bhocse, farin, [sctory, strest. offios bldg..et0.)
. HOMICIDE - . e h .
21d, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILEAT [} NOTWHILE
# INJURY WORK AT WORK
2. | hereby certify that I allended the deceased from o~ 8 1957 10 _3- 10 , 1957, that I last saw the deceazed
aliveon _B=46 19572, and that death occurred at L..EA m., from Lhe causes tmd on (e date slated above.
2_3&. SIGNATURE (Degree or }itle) 23b. ADDR 23c. DAJE SIGNED
< ] - .360 Mﬁ b /D/ﬂ
ngM]. é\}xLCREMA- 24b. DATE 24c. RAME OF CEMETERY, OR CREMATORY LOCATI (OIty. ‘ &into)
. (Epeediy) . -
dL/.Ms? i she avb, g | is
DATE REC'D BY LOCAL | REGETRAR'S SIGNATURE - 25. JUMERAL DIRECTOR'S SIGHNATURE 9,/ ES s 3 ver
’ TEG. S S f . 4 td A - 'sﬂw ; ;."
MOR 1 5 VN - o L G s Lt .'__-__——---‘- AL AT



] -
STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY TO@, OF BY +oereeninarirceneererenanrnseasasesaeanareanaanteannanas 'i{ ........... heerenn , Student Embalmer NOw.--ee ommenennn.

working under my personal supervision..

Student ..o oot iier st ir e -
Signature of Student Embalmer

o ‘Licensed Embalmer Nook “{'?r L.

. :'J . P. O. Address 72(”'2.{1%. \
Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitur:
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he aluo shall s:gn in his OWN handwntmg.
" this body is not embalmed, fact stould be-36 stated mbéve. b
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