|

¥.S5. No.300
Rev. t0.48

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

)

¢

THE DIVISION OF HEALTH OF MISSOURI
FILED []EB 1 2 1057 STANDARD CERTIFICATE OF DEATH

ree. pist. wo. /@ T  rriwany vec. 0157, w0 TLD LG Reoistrars Nc._/_é.g_..‘:?fi.../‘

39799

}
State File No..oovnviesrens !

Fresaat s naut i

BIRTH NO. i
1. PLACE OF DEATH : 2. USUAL R DENCE (Where "deosassd lived. 1f tution: texidence bafire
a. COUNTY ; - a. STATE o - b. COUNTYé :’_ :dmzon).
b. CITY (1t onteide rwnu Umits. write RURAL and give ¢. LENGTH OF || <. CiTY Y :
oW . tomsabi)| STAY go wiasacall —_ OF y ¢ airn i et
TOWN A . TOWN . Y N 0

10. USUAL OCCUPATION (Give kind of work

done d%im of wnlwh. W-V%

4

10b. KIND OF BUSINESS OR IN—

Youtes

T4 mRﬂ(Pw:E

d. FULL NAME OF (1 not in bospdtal or fstitutlcn. give street address or location} || o. STREET . sive location) -
; Jd ;
fE YA LT, S Yl il
3. NAME OF 8. (Fist) 4. DATE (Monthy  (Day) (Year) |

DECEASED
o C LILA LN B re ////4 CIEF [/~ 35 s557
5. SEX [w) W 7. M.})ROI?"I’%D gﬂggcmaam 7 /;\ 5 ::?E u“.).:. 7 e | o v ey
. ¥ on s ours | Min i
,‘2; "3RS 552 % z ! ‘
12, CITIZEN OF WHAT

P AAAAA e

13b. MOTHER'S MAIDEN

/4;@»«_" :

)7/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unkanown) I (I yam, give war or dates of service)

16. SOCIAL SECURITY
NO,

(&:yésm. or Fon!n Country} / UST

14. NAME OF HUSBAND'OR ¥IFE

St URE OR NAME

19. CAUSE OF DEATH
. Enter only onecauss per

*This does not mean
the mede of dying, stch
as hearl feflure, asthenia,
efc. It meana the dix-
ease, injury, or complica-
tiom which caused death.

line for (a), (b}, and () }

I.. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)

DIRECTLY LEADING TO DEATH*(5)

&EDICAL CERTIFICATION

L zmhrﬁm

AND DEATH

%W

rise {0 the abose cause (o) fating

the underlying couse lesf.

DUE TO {c)

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

W@AM%? ey

20. AUTOPSY? &—

231X H yes [ wo
21a. ACCIDENT (Bpedcily) 216, PLACEOF INJURY teg., inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE boroe, farm, fastory, sueet, offon hldg., e10.)
HOMICIDE _
2ld. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

- aliveon _LI-38

2. I hereby certtjy tha! I atlended the deceased from M—,

9_1, and tha! death occurred at

1037 ,to LL- 30 | 185, that I last satw the deceased

m., from the causes and on the daie sloled above.

23, msmmzn?/-\ /(f_/

cest TN Kopws (Ffm 2770

23c. DATE SIGNED

y2.~2857

24a,
TIO

BURIAL CREMA-

1)) /175%

‘24c. NAME OF CEMETERY,OR CREMATORY

y2-3-798

DATE REC'D BY LOCAL

? gsr‘::? smunzaz :

(Bm.e)

24d, LOCATION (Otlty, » O county,

A

(1L d Emk )

2. FURERAL DIRECTOR' S SIGNATURE Knnn:ss
on Reverse Side) E ~




P L . " REGEIVED DUNALIN COUNIY rit
: DEPARTMENT .../ 2= 7=
COUNTY FILE NUMBER /203

- - s
G
e T T T T T T e e

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .o iiiiiiiiiai e iciiiiiie e csae s caaa s teeaeeans emaan . Studer;t Embalmer NO...ooeveccnmm---.

Student. ..ccooiiiiiiiniiaiiorairaiiaezaza e Sig

\ »-~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failur
to comply thh the above constitutes grounds 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.

1 - ‘

-
i
‘u
<.
.
-
»

3 - -~




