No. 300
10.48
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THE DIVISION OF HEALTH OF MISSOUR!
FLED JUN 26 1857 STANDARD CERTIFICATE OF DEATH

1022 1 8.4
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1. PLACE OF DEATH ol 20 USUAL RESIDENCE (Whers decoased lived. Ml institution; residence befgis
a. COUNTY a. STATE b. NTY agintsgitn).
—&‘dﬂﬁxﬁ_) MNinat and, 1
b CITY (I oaeckd, to Umite, write R L and i ¢. LENGTH OF ¢. CITY - : ot
oR Mt O ownsbip)] STAY (ia this place) OR 0893 O G eorrarmicd et
TOWN ¢ p TOWN g, : "ﬂ c o
d. FULL NAME OF (If not iz hoopi'.’{ ori lon. give sireot add ar location) o STREET (I rural, five location)
HOSPITAL OR . Tl ADDRESS
INSTITUTION 4 M .,
3. a. (First b. {Middle) ¢. {Last) -
DECEASED E (Pl o ¢ 4. Do (Mdnth)  (Dey) (Year)
{ Type or Print) L ZY ’?OL_LEV CEATH W /imrp [/ /?97
5. SEX ;\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH il 9, AGE (nblesrs| If veofR ) TEAR | aoer 4 a3,
WIDOWED, DIVORCED (Bpecit: 1 birthdsy) Mﬂlﬂhl’ Days | Hours | Min.
102. USUAL OCCUPATION (Gifekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A 12, CITIZEN
mﬂn:utozwm’ﬂum..l“nﬂl "m) = DUSTRY {City and State or Foreign Caunnylo COUNTRY?F-'V_;HAT
e ld ) 7 G S.a.
13:’ FATHER'S NAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND’/OR W¥|FE
15. WAS DECEASED EVER IN LS, ARMED FORCES? | I6, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME APDRESS
(Yos. 5o, or unknown} | (M yes, give war or dated of service} « NO.
, 2.4

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢}

*This does not mean
the mode of dving, such
a# heard follure, asthente,
ete. It means the dis-
ease, fnfury, or Jiea-

I, DISEASE OR CONDITION

.Ca,,,'tuueggg/,, 2/ Norelo,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b}

MEDICAL CERTIFICATION INTERVAL BETWEEN
. N i ONSET AND DEATH
Cerebrsl Hémorrhagse 2 dava

High Blood Pregasure Yaars

rite to the abore cause {a) xtnﬂng
 the underlying cauae last, -

DUE TO (¢)

tion which coused death. -

1I. OTHER SIGRIFICANT CONDRITIONS

Conditions contributing to the death but not
related to the disense or condition causing deaih.

19a. DATE OF CPERA-
TION

19u. MAJOR FINDINGS OF OPERATION

L 4
20. AUTOPSY? ~

\'BD Nom

23X

215, PLACE OF INJURY (e.x.. in orabout

WORK AT WORK

21a. ACCIDENT {Bpecily) 21o. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, sirest, offios bldg..e1a) .
HOMICIDE )
214, TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m WHILE AT ROT WHILE

: and that death occurred at L. 10A m

2. I hereby certify that I aliended the deceased from _Junafll | 1957 ,to June 12 | 19 S7/that I laat saw the deceased
aliveon _Jima_11__, 19

., Jrom the causes and on the dale staled above.

DATE REC'D BY LOCAL
L-15 -5 T%

. BURIAL, CREMA.
EON . REMOVAL (Bpecity}
)

240, DATE

“(Licersed Embalmer's Statement on Reverse Side) y {7!*1 S “F

24c. NAME OF CEMETERY OR CREMATORY

%meor uty} | 23b. ADDRESS 23c. DATE SIGNED
. i41+oﬂ~E West R ST

24d. LOCATION (Olty, town, or county)

(Btate)
_ P

?nu TURE ADDRESS
r - W V. S

w7




STATE-MENT BY LICENSED EMBALMER

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

Lo« V=T - T AL , Student Embalmer No....... camen

working under my personal supervision..

153 471 (-3 + | 2 Y
Sipheture of Student Eabaloer

y +» Note: The above MUST BE SIGNED BY THE LICENSED.:EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lncense) ST rc
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




