o 300 ~ THE DIVISION OF HEALTH OF MISSOURI
M. FILED MAY 201957  STANDARD CERTIFICATE OF DEATH State File No..

.. 10.48
*BIRTH NKO. REG. DJST. NO. Lz___ PRIMARY REG. DIST. NO. 3_0LZ Kegisirar's No. ......é oo R

1. PLACE OF DEAT

2. usualL, SIDENCE (Where docoased lived. If Lnstitution: residence before
adinission).

te RURAL and give c.
townahip)

LENGTH OF
Y

FULL NAME OF (it feo. STREET
HOSPITAL OR @E‘.s
INSTITUTION /

A SE%%ES%D b. {(MigAle) ¢, (Las
{ Type or Prind O . 5ﬁ [&] W

7. MARRIED, NEVER MARRIED;
wipow DIVORCED f(pecit

Wa. USUAL GECUPATION (Give kind of work 10b, KIND QF BUSINESS OR IN-
done d st of working life, even If re ¥ g STRY

8. DATE QOf BIRTH AGE (In years

WA -
;Z/ E zua State or rowmg %ng 4

13b. THER SMAID A 14, NAME Of HUSBAND OR WAFE,  ° /
’/ - /) v
. o 4 i At A i n L e ['4._.(; e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socw. SECURITY WW ORMA . IGNATURE OR Nam AGDREAE
{Yes, no, oy upkngwa) [ (I you, ¢ive war o of serviee} , / / ﬂ . i
2O N Lo L (1 Mo g \
18. .CAUSE OF DEATH MEDICAL CERT!F!CATI - lg;gg.:l;{ DEA

 Enteronly onecause per | |, DIEASE OR CONDITION )
Jine for (e, (by, and (o) | PVRECTLY LEADING TO DEATH® )

—_— a7 _ 7

o This docs mot mean | ANTECEDENT CAUSES f"' Z Z °>._

the mode of dying, such | Morbld eonditions, if any, giving PUE TO (b)

o8 hear! faflure, asthenio, | Tige to the abave cavae (o) stating

the underlying cause last.

ee. It ineana the dis-

case, injury, or complica- DUE TO €y
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, 40 3 O
i9a. DATE OF ORERA- | 150. MAJOR FINDINGS OF OPERATION . 20 20, AUTOPSY? &~
| o vis 0 o X
21a. ACCIDENT {Bpwelty) 21b. PLACEOF INJURY (o.¢..inorabont | 21c. {CLY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE 4 boma, farmp, fagtary . atreet, office bldy., wte.)
HOMICID! ):ZMM.—:_ Co-oﬂ‘/l— PR
21d. TIME (Month) (Day) (Year) (Houss | 21e. INJURY OCCURRED zu;mw s} INJUEY OCCUR?
WHILE AT NOT WHILE
INSURY M /] ) 19 7 work L] "ATWORK ')Lef?"/

22. I hereby cert;fg that I attended ¢ deceased from _ilé__ —b_L‘— 1921 that I last saw the deceased

alive on _:é_,l_‘_ 19) [, and that death occurred at {22 m, from the causes and on the date staled above.

2. s:GNAy-Z Wm .ﬂnes Ll > [ 23c. DATE SIGNED
RIAL, £R CEMETERY OR CREMATORY mcéy%mwn. or county) (Btate)

T[ EMQVAL'(

WRITE PLAINLY—USING UUNFADING BLACK INK-—JMAKE A PERMANENT RECORD A\

‘D BY LOCAL ERAL DIRE

'd snyEG

L
2Q
_—

D«

7 (Licensed Embalmer’s Stat Reverse Side)



’STVATEMiENT BY LIC.ENSiBD EMBALMER

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

Studet.lt Embalmer No...ccoanen.ann..

by me, or by e et arameeeimeenemeeieaieneateeeeneeaeaann . fanaaans ,

working under my personal supervision..

TATY: 11 U B w
Signature of Student Embllmer

Il

. ’ oo : : ' P. 0. Addre

H

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (I-"alll1
to comply with the above constitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



