. No, 300
10.48

p~J

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. No. ¢ 22 PRIMARY REG. DIST. NO. _&LR:aa:lraraNo ...................... .

FILED FEB 13 1958

'B1RTH NO.B

H q439-€

State File No

'1342

T. PLACE OF DEATH
. COUNTY :
i acikcsoa/

2. USUAL RESIDENCE (Whare deccassd lved.

2 ST ssousts

n

inatltution: reidence before

adinimilon).
b. COUNTY 'J“Ckfpgfyl 3

b. CITY ¢ outeids corpurate imits, wtite RURAL and glve c¢. LENGTH OF

Tg\n%N I(AA/JKJ' dl TY towhship) ﬁ, (i]hil place)

c. CITY

oun I AN sAs  CiTy

d. Is lfendml:‘e wiu\!nk&mlw!:(a;
a city of Incorpora .t
Y h No

. FULL NAME QOF {1f not in hospiwl or institution, glve streot .ddrcurloulhn)

(If raml. give loeation)

~JoE Meppao Mareg 4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkoowa) (Il yos, wive war or dates of service)

“16. SOCIAL ﬁcuagg

13b. MOTHER'S MAIDEN NAME R

17. INFORMANT’ &

a{:’?d.

. STREET
HOSPITAL DDRESS
INSHITUTION ST Jp,-gpé io{'ﬂ;fd‘o ai, fa % /720 J£ fLERSpDA
3. NAME OF First b. (Middl =iTC (Last
DECEASED 8 (Fist) (Middle) {Last) 4DATE  (Mouth) (Day) (Yea)
{ Type or Prmu/’Aby FRANK AMMED R AaIO DEATH / LAY 4
5. SEX b | 6. COLOR OR RACE | 7. MARRIEDTHEVER MARREE? 8. DATE OF BIRTH 3. AGE Ua yean[ v wocn | Yo | ¥ woxk 4 s
t o B Min.
J- /4"38 Y. ' aY$ ours I
102. USUAL OCCUPATION (Gkve kind of work | 10b. KIND OF BUSINESS on IN- | 13. BIRTHPLACE . . S| 12_CITizE
:nmdurin]m of wor) n.litlto‘.i:!kn';! :-r::'d) - DUSTRY (City and State or Foreigs m’:“) NTRQ:’?FWHAT
2 :)z & ansas 0Ty MISTOUR o
13a. FATHER'S €

14. NAME OF HUSBAND OR ¥IFE

-Joeserh

3 SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH

MEDICAL CERTIFI

o,

LZLo aéé*:“—”

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E 1 1. DISEASE OR CONDITION . . ONSFY AND DEATH
Time tor (o, (0 ety | DIRECTLY LEADING TO DEATH* (5 RAMIA ach HHEry
*This does not mean ANTECEDENT CAUSES
the mode of dving, such | Mforbid conditiona, if any, giving DUE TO (b TEAR o CEREL =Y
at keard fallure, asthenia, | rise fo the above couse (a) statiing
de. It tmeans the dis- the underlying couss fast.
care, infury, of complica- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0’0
Conditions contriduting fo the death but nol (I ‘\9
related to the diseate or condition ceusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION =
no L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE homa, Iarm, factory, sireet, office bldg.,ete.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
0 INJURY WORK AT WORK
D
'g'g 22, I hereby certify that I aliended ;33 deceased from L= lla It?—g_, to £~ X | 19.XX, that T las! saw the deceased
=) alivppn - , 1908 and that death occurred at 2 358 m., from the causes and on the date stated above.
[l 22. SIBNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
L)
i Mo 4. 6 So9 ﬁ(’a!/’e:r. K¢ g it-2-4F%
f: o) Bgé‘hllg\a"-ALCREMA- 24b. DATE i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
] {Bpediiy)
g adf| [Fe2ria t /- 23-38 .S—'f MNory &m&—rn 7€
r
su'.‘) DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE‘ W DPIRECTOR'S SI GHATUR!C (D ADDRESS
et /—LJ-— J— . MM i W P W

{Licensed Embaltnier’s Statement on Reverse Side)

~.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - o.cooiirieiiiiiiiriier i e iae st aeaann
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.

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




