o 300 THE DIVISION OF HEALTH OF MISSOURI
o l ALEDSEP 4 1057  STANDARD CERTIFICATE OF DEATH . s e 29219

10.48 I LHEH SV 4 gy 0 277 77 TSR AT AT TR W RERSAEE R OHE DU NG ses e smmnse misssrane

! BIRTH MO, __ REG. DISY. NO, 318 _ PRIMARY REG. DIST. MO 1.&0.3— Kegistrar's No. ....'29.4.3.....

5 T PLACE OF DEATH - Z USUAL RESIDENGE (Whers deorusad lives. 1T et moioe i
a. COUNTY a. STATE // b. COUNTY «dinigton).
/SO0 Yt/ - )
b. CITY Q1 outzids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Reslfence within limits of
townehip)| STAY (ln this place) OR a clty of. ted town?
oS- Lﬁuas 2WH) tom 61 4 og ) g SHTED

. give loeation)

LL NAME OF m iral o inatitatlon., give stret add e (BTREET @
}J‘J INSHTUTION (7" )4 /‘[0.5 /"/7-‘/ #/ @.ﬁrg’“m Jf/ /7 2 Up o/
3. NAME OF Middle) o (Las) 4DATE  (Montt) (Da ear
Tvoeor Priae) \72”2 /|/ Tae ol Hisho g OEATH /{Z a!} /2327

1

-

Hsle g e | VN TR, [ (P75 | S L S R

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN& QOR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dooe during most of yorking lifa, evan if retired) ISTRY {City and State or Forsign c""'""}/ COUNTRYT
TRACHK DRI VEE RETRED Y | Bpowpsn 7. L/ /vors % S-A.

130, FATHER s WAME 13b. MOTHER'S MAIDEN Nawe #A/A 0, 0 14. NAME OF HUSBAND OR WIF
[ Dishop §| Lottrse oM S

is. wns DECEASED EVER IN U5, ARMED FORCES? | 16 S80CIAL SECURITY | 7. INFORMANT 5 _SIGNATURE OR NAWE ADDREES
’ L PHI7E Moy

(Y-.n/niy:?mown) | (1f yus, xive war or dates of sarvice} l{?f"/é"‘ S'Sglg 2 2 g M

18. CAUSE OF DEATH , gﬁﬁlGA%_FERfIFIGATION _ ‘S"NEE}"A‘.. BETWEEN
B 't 1, DISEASE OR CONDITION . TH
ST | WES I, P Pl e 2t ne
+ B s E I _—
*This does not mean ANTECEDENT CAUSES 9 l: Q * I I .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) 3

. @ , | rise to the above cause (o) stating
e heart fullure, asthenio the underlping cause laat.

de. It means the dis- . U >
eare, infury, or Pk DUE TO (¢} MM .
tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS |
' - Conditions contributing to the death but not . .
i { related to the dizegse or condition cauaing death. 7££0 ‘ O
Ya, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1.
. TION . . 2
. ' ves (] wo [
21a. AQCIDENT (Bpecity) . 2ib. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sirsat, ofes bidg., eta.}
HOMICIDE . " .
21d. TIME (Month) (Duy) (Year) {Hoar) 2le. INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR?
aF ’ WHILEAT ] NOT WHILE
INJURY o = | work AT WORK

P

+

2. I hereby y that.I _atiended the deceased from A_% to M IBﬂ that I last saw the deceased
) alive on M y IQﬂ, and thal death accurred al m., from the causes and on the date staied above.
Za. SIGNATURE ¥ 4 _ Eﬁmc 2. .W g g }: ‘, ' # ( .

22a. WAL, CREMA- | 24b, DATE - NAME OF CEMETE CREMATORY | 24d. LOCATION (Qity, teym, ot,
‘RON, REMOVAL (Bpedty) a;.? 2 J’.7 )974'-0 Ja_ &&- | ) 7&5.“

| %&EJGRB:'QD B\:SL;CAEGL 'S SIGNAT ).h & jz%fj:r” s smuruu w .

WRITE PLAI'B_TLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed”Embalmer’s Statement on w)




Q

[ - )

ol

STATEMENT BY LICENSED EMBA.LMER

1 hereby certify that the body whose name is recorded on the reverse side of this cer::iﬁca.te was emba
L .
by me, OF By ... e faveeaes » Student Embalmer No............

working under my personal supervision..

Student ...ooovnin i e e
- Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
té comply with the above constitutes grounds for revocation of license). .

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

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

-1




