3. No.300

10.48

Q

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

& THE DIVISION OF HEALTH OF MISSOURI '

ALED SEP 138 1ac7  STANDARD CERTIFICATE OF DEATH svate Fite Mo AL D
' BIRTH NO. REG. DIST. NO. _3_1_._8__ PRIMARY REG. DIST. NWD. 1003 Kegisirar's No 8301
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f § o)
. COUNTY STATE b. COUNTY adiajei
* v ”ffJ‘J'Mf/l J’y‘ lgm /"m
b. C(I)TY (I outeide sorpursts limits, writs RURAL udw.:’nwp) §T AI#E:‘:ELE ’E‘i; c. ng & 1» Besidence m,,“%
TOWN 84 1 TOWN #m_ 22 Yes i e o™
d. FULL NAME OF (If not in hospital or institution, glve strest sddress o location) (1F rurnl, give location) o
HOSPITA Aor%ggb . )
_3 2 INSTITOTION St hures HANospitars ,Lz /80 fannie
DE ) As?_:lg a. (First) b. (Middle} c. (Last) A DATE (Month)  (Day) (Year)
(Tvpe or Print) Tnfant 1r/ /nq z- ok Ty /, 28-/f5 7
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { | 8. DATE OF BIRTH + | 9. AGE Ua years| i Thoen 1 YEAR | @ Uiomn u a3,
F- _ w WIDOWED, DIVORCED (Bpecify) \! . last birthday}
- —_— viy, a-144 9

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
dope during most of working Uifs, even If retired) DUSTRY

e

Months | Days Houn! Min.
ﬁ
{City and State or Forsigm Couatry) £ |Z CITI NOFWHAT

Srhovis - Prersovy.

11. BIRTHPLACE

13a. FATHER'S WANME 13b. MOTHER™S MAIDEM

Liarren P D rnger Jr.] A folerin e

15. WAS DECEASED EVER IN U, 5. AWMED FORCES?
(Yes.no.or vnknown} | (If yes, xive war or dates of service}

16. SOCIAL SECLRITY
RO.

Lo P,

W , 14. NAME OF HUSBAND'OR WIFE
) //I £r

17. INFORMANT S SIGNATURE OR NAME ADDRESS

| grm—

ﬂ/& W/ddr/ne Jil‘fffﬂ' /Y0 Hﬂ”/f’

18. CAUSE OF DEATH
. Enter only oneocause per
line for (a), (b}, and (c)

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

ANTECEDENT CAUSES

Mordid conditions, if any, Mna DUE TO (}
rise to the above couse (o) gating
the underlying cauae last.

*This docs not mean
the mode of dying, such
a# heart fallure, asthenia,
ede. It means the dis-

care, injury, or complica- DUE TO {¢)

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANDZHTH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritniting to the death but not

tion which caused death.
related to the dlsease or condition causing death.

19a. DATE OF DP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2.

I‘EBD NO[B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factary, sirest, offios bidy.,et0.}
HOMICIDE "
21d. TIME {Month} (Day} {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'thct I atiended the deceased from ot

L1982, to A‘-’_l‘q_ai., 19&, that I last saw the deceased
Y A

alive on ¢ 19,57, and that death occurred at m., from the causes and on the date stated above.
2. SIG Degres o titts) {] Z3b. ADDRESS Z3c. DATE SIGNED
e it =k ' 7M,.J‘ﬂ&=47 3040
24a, BURIALTCREMA- | 24b, 24c. NANME OF CEMETERY OR CREWATORY | 24d. LOCATION (Oity, town, kodounty) 7  (Slate)
TION, REMOVAL tBpecity) q “‘\5 0 T’.7l. natomical Board . Loms, L0,

DATE REC'D BY LCKZAsL

/ l!:::__ EIZATUNE 4//192;




8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re_:-verse side of this certificate was embal
DY Me, OF BY ot , Student Embalmer No..ceeennemnx

working under my personal supervision..
R

Student oo i et eeaeaaaan Signed ... eeeeanes S
Signature of Student Embalmer

P. O. Address‘.;_...'__-__--.-...' ...... ‘

Noté' The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
b to comply with the above constxtutes grounds for revocatwn of hcense) : . :

if embalmed. by a STUDENT he alseo sha.ll sign in his OWN handwntmg.

L thls body is. not embalmed fact should be so stated above, oo




