fi
No. 300
10.48

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

ALED JUN

BIRTH NO.

a. COUNTY

1, PLACE OF DEATH
TE Mot o EENCEI A L

THE DIVISION OF HEALTH OF MISSOURI | 6 02
96 1057 STANDARD CERTIFICATE OF DEATH State Fite No.- 2 9 4 '

II'EG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo_l_QQ& Kegistrar's No 5372

2. USUAL IDENCE (Where decossed lived. 1f institution: residence befors
2. STATE b. COUNTY ‘/ adimislon).

b. ccl,'iI;Y (If outeide corpurate limits, write RURAL and give

¢. LENGTH OF
tawnahip)

STAY o s plaest|] = OR

HOSPITAL OR
INSTITUTION:

TOWN S7- Aol 5- Mo
d. FULL NAME OF (1f not In § Na

mtlol.:. give streot address or location)

35‘5%%55%% &, b. (Middle) <. (Last) onth) (Day) (Year)
{ T¥pe o7 Print) HFA pr Né/yﬂ TA NN EK ‘ 6 57
5. SEX }fﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (Jo years] ¥ DDER 1 YEAR | 7 DNOER u s,
WIDOWED, CIVORCED (Bpacity) last birthday) |Months Hours | Min.
MALE NEGCHo NINO 8:22-55 ! lyryb= |

10a. USUAL OCCUPATION (Give kind of work 1db. KIND OF BUSINESS OR IN-
dove during most of working life, sven if ratired) DUSTRY

oN &

11. BIRTHPLACE (City and SSaIl or Fareige ('nunlrﬁ'_ IZ-C(O:IT;‘I%E’;?FWHAT

oW. LOLUS/ s

138, FATMER'S NAME

VERCINE.

13b. MOTHER'S MAIDEN

TANVNKNER | MARKI-TA

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yoo, no.crunknown) | (If ye, give war or dates of service)

16. SOCIAL SECURITY
RO.

No Nove

14. MAME OF HUSBAND'OR PIFE

oV <
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

VERCINE TANSER- 7071 LEFFINEC WE L

NAME

18. CAUSE OF DEATH
| Enter only onscausaper
line for (8), (b}, and (c}

*This doex nol mean
the mode of dying, such
as heart faflure, asthenia,
ede. It means the dis.
caze, fnfury, or complica-

MED, Al.. CERTIFI TlON INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ONSET AND DEATH

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (b
rize fo the above cause (o) stating -
the underlying cause laat. ! f : Z
DUE Ti

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not £ = > J ) ’ . :
related o the disease o7 conditlon cauring dﬂi i catand %«'& é v/ %575

19a. DATE OF OPERA.
TION

/4

19b. MAJOR FINDINGS OF OPERATION

OE‘?”‘ A e

2ls. ACC@T %:) ; ZIb PLACEOF RY (c...lnor-bunt
5| !mn ﬁ streat, amnf;

2lc. (CITY TO . OR TOW .
b4

21d. TIME (Monih)

2le. INJURY.OCCURRED
WHILEAT NOT WHILE

{Day) (Year} (ﬂm)

657 .

WORK AT WORK

21f. HOW D!D INJURY OCCURT
o&®

2. I hfeby certify that I at}eﬁded the deceased from

, 19 , that I last saw the deceased

, 18 and that dwhmz ., Jrom the causes and on the dale stated above.

ue)j Z3b. ADDREss ﬂp W '::2 _DAES:SE'E;

24 [AL. CREMA-
(Bpaatiy}

-|| DATE REC'D BY LOCAL

«19-;%‘5'

REGASTRABR'S SIGNATURE - )

AN € CEMETERY’OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (sga}a)’
. Iwnsm‘m:ra NPARKCEP| oy NTF#
25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS

LDEASToN FuRERAL porl. 3615 EASTD Y

Wd (Licensed Embslmer's Statement on Reverse Side)
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STATEMENT BY LICEP{SED EMBALMER
L) I hereby certify that the body whose name is recorde? on the reverse side of this certificate was emba
* I
by me, or.by R e R R e L L RO B R RLRLTET e Student Embalmer No............
O : ' ” A
working under my personal supervision.. !
. ' ‘ ‘ \.7- .
Student....... DA RS . . .Signed.......}
Slpltnre of Student Embalmer ‘(

J ”‘;. Llcensed Embalmer No.vz.f é
: P. O. Addre#?/ {/Mf

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 license). i
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting ' N

s

3

%417 this body is not embalmed, fact should be so stated above. coanEee ™
. .
= - [ . N - . s V!



