5. No.300
iw. 10.48

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

ALED FEB 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1958

I. PLACE OF DEA

a. COUNTY ‘t ! ol

STANDARD CERTIFICATE OF DEATH {
REG. DIST. NO. __1_3._'1 PRIMARY REG. OIST. M.M RcaamauNa....zg..g..........

{ Tvpe or Print}

13a. FATHER'S NAME

b. CITY qf nuu:idc o
TOWN *
d. FULL NAME OF ¢
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

5. SEX [+

10a. USUAL OCCUPATIO

dons during mo-.to! working lile, even if retired)
*

wa) l

ED EVER IN U.5. ARMED FORCES?

(1f you, ive war or dates of service)

16. SOCIAL SECURI

me) 479- 2

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, ond (c)

*This does ol mean
the mode of dying, such
as heart fallure, esthenio,
ede. It means the dis.
case, infury, or complica-

I. DISEASE OR CONDITION

EDICAL CERTIFICATJON
DIRECTLY LEADING TO DEATH® (g - '

TH 2. USUAL RESIDENCE (Where dJ d lived, If 1d before
a. STATEE ' . b. COUNTY adabmion),
te Li ,weits RURAL and g ¢, LENGTH OF c. CITY
"L " ™ owosbiz) | STAY (ig thia place! 198 ' j—- * fé‘f;‘d"’" “N it
1
5__ Ln W LA D _,
. N -
zet io hospital or give streot add or loca . As[-Jr[?FEEESrS (If rural, give location) . P % D
&. (First) by (Middle) €. (Last} 4, DATE (Month)  (Dey) (Year)
OF -
- /958
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F UIER & mas.
* WIDOWED, DIVORCED (E;qu hy Bours I Mia,
N (Givekind of work | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN QOF WHAT
! DUSTRY COUNTRY?

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige fo the above cause (a) siating
the underlying couase last,

DUE TO (¢}

INTERVM. BEIW‘EEN

ONSET AHETH

f?&

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contritucting to the death but w0t
related L0 the disease or condition causing death,

1% devgn,.

19a. DATE OF OPERA-
TION

19vb. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 22,

331X | ves [ wo [

Z1a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (o.g.. Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, street, office bldg., otg.)

HOMICIDE
21d. TIME {Mogth) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

oF WHILEAT ] NOT WHILE

INJURY = | work AT WORK

22, I hereby certify thal I atlended the deceased from _/;L Iﬂﬁ Io _LL.L IQE that [ last eaw the deceaged

aliveon I~2-9 19

and that death occurred al

the causes and on the dale siated above.

23a, NATU

23b. ADRR
éma 2220 .,

il

24n. BURIAL. CREMA.
TION, REMOVAL (Bpweity)

DATE REC'D BY LOCAL

r-29 -5

24b. DATE 24c. NAME OF CEMETERY QR CREMATORY

- -~

244. LOCATION (Ofty: town, or oolmﬁ)

REGISTRAR'S SIGNATURE 25. FUNERA

{Licensed Embalmer’s Statemnent on Reverse

DIRECTOR'S SIGNATURE
L]

/ (Btats)

ADDRESS




«f

- - - -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........cooiiiiciiiiiiicoianiiesesesiinerreanas
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




