.5, No.300

LV,

Q‘\%

10.48

/ THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 141957  STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. NO. 2 'Zﬁ

State File Noazgzsi...._

PRIMARY REG. DIST. mw_g.. Ren;illr&r'l Na.........j_..a...é...u.«"

{Yosa.no, or unknown} | (If yes, give war of dates of service)

138, FATHER'S NAME ,13b. MOTHER'S MAIDEN .

15. WAS DECEASED EVER IN U.S. ARMED F@RCES? | 16. SOCIAL SECUR’Hé 17. QRMANT'S SIGNATURE OR NAME
RO, *
Z plbis (~

220 M IS~ I 43¢
18. CAUSE OF DEATH_

: Enter only onecauseper | 1. DISEASE OR CONDITION- ¥
line for {s), (b}, end (c) DIRECTLY LEADING TO DEATH‘(H)

vTois docs oot mean | ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

i. PLACE OF DEATH 2 USUAL "RESIDENCE (Whare deceased fived. If fartitation: remideace
a. STATE I ( b. COUNTY F sdinkston).
RAL and give | ¢ LENGTH OF || ¢ CITY - & 1t Reatdency within :
ToRN :.owmhiy) STAY (ln this place} TOOVF}N ’ - . a oy qﬁmug#;&‘n
d. FE%PP_FAT.EOOF {If not in huph-.l or Inniu:uon Eive streot address or loestion) °ASDT§FEE‘{S (If rurat, give location} 3 [ )
INSTITUTION ; y T
3. NAME OF <. (Last) l 4. DATE (Montt) (Dsy) (Year)
{ Twpe ar Print) L7 . /70—
5. SEX 4]'s. copgfR oR RACE S/ATE OF ZARTH 9. AGE U yaars ¥ oem Crar |
22 o =/ 828 fé '
108, USUAL OCCUPATION (Giiveindof wark | 10b. KIND OF BUSINESS OMIN. -T1. BIRTHPLACE
doba during most of workdag 1tfe, ven if rotired? ;\ DUHR‘I’

a8 heart fatlure, asthenda, | rise to the abose couse (o) siating
de. It means the dls- t!u_underlying cause last.

ease, injury, or compli ) DUE TO {c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

19a. DATE OF OP'FE)‘H 19b. MAJOR FINDINGS OF OPERATION

H 20|

20, AUYOPSY1 2.

mD mg’

2la. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ex..lnorabout
I'silgﬁ{EIEDE bome, larm, factory, strest, offics bldg., et0)

Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

WRITE PLAINLY—USING UNFADING BLACK INK;—-._MAKE A PERMANENT RECORD ——

21d. TIME (Moath) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED

INJURY o \t"l;g-: :T NOT WHILE|

211, HOW DID INJURY OCCUR?

alive on , and that deaik occurred at

AT WORK ~ . .
27 hereby cerlify tha! 1 immded ¢ deceased froﬂ&MM' , that I laet saw the deceased

Mﬂ)m the causes and on the dale slated aboue
3. SIGNATUR ooy A W or mle)p] 23b. ADD

}S,s

2a. BURIAY cnzm- 24b. DATE
Fion REMO AL

EI;ERY OR C‘REMATORY

‘8 SIGMATURE

DATE REC'D BY LO:E?;L g—lﬂf»\ﬂ's SIGNATURE
1/0-13 5 AL A _p 2

{Licensed Embaloadr's Statement on Reverse Side)

244d. LOCAzN (Oity, town, or countr)
-
’.




LA

Lt -

.STATEMENT BY LICENSED EMBALMER

I hex;eby certify that the body whose name is recorded on the reverse ‘side of this certificate was embaln

by Me, OF- DY .ooviirieriniairiinreaae e raeees U PO ferianas , Studen;t,Emba.lmer | [+ JO.

working under my personal super\:rision.‘ -

' Signed...... % /'

Student...cocvaoriicriieiiinain i raesr s aaas
Signature of Student Embalmer

Licensed Embalmer No.. (37/ -~
P. O. Address.zﬁémm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
ito. comply with the above constitutes grounda 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.




