- No, 300
. 1048

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DEVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH P10

°|RFTLLE°D_M_ REG. DIST. Nos /Z PRIMARY REG. DIST. NO. «j’ Kegiztrar's No m“m;hg’""”—_‘ -/

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare deconsed lived, If institation: residance bdm
a. COUNTY a. STATE h . b. COUNTY + adunbe
St Clage Missous, StClase
b, CITY (1 cutalde corpurate limita, write RURAL and glve ¢. LENGTH OF c. CITY (If outsldo corporate limits, write RURAL snd cive towmahip)
OR - towmhipt| STAY tin this plaew) OR F [ _f__
TOWN &Fpld’m@d’&, N _/T e efon G/% WEL
d. FULL NAM oF {If not in hoapial or inﬁ‘utlou cive strect sddress or location) d. STREET v (TF rursl, give koeation) o =4
HOSPITAL OR ADDRESS
INSTITUTION es;dence —
3. NAME OF First, b. (Middle e, {Last
DECEASED & (Fist) { ) J—L ! k 4. Dg’l{.‘i (Month)  (Day) (Year)
r'm:wrmm) /na.wbe”e Helewa acKsoy | vk _Jay. ~26-/958
5. SEX 6. COLORUDR RACE | 7. MARRIED, NEVER MARRIED, 3 . DATE OF BIRTH 9 AGE (Io years| e 1 YIAR | 7 poER 1 s,
F IDOWED DIVORCED «Bpecity) /V last ) Momh-l Days | Bours | Min.
v oV - 3-3 / ) ?0 7 l
10a. USUAL OCCUPATION (Ghlk!ndd'ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) / 12. CITIZEN OF WHAT
done 2 orking i DUSTRY L' . ' NTRY?
ivshura Kansas ﬁ S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 nm: OF HUSBAND OR WIFE
Jes F Meye |Amanda Sanpdedd
I(."».. WAS DECEASED EVER IN U.S¥ARMED FORCES? | 16. SOCIAL SECURlTY 7. INFORMANT' 5 SIGNATLURE OR NAHE ADDRESS
we. 0o, or unkoown} | {If yes, give war or dates of servics)
Ao = 575-a3- ﬁ/g Bruce Af.ksou £P leTon @, 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘NTsEgru.L BETWEEN
_Enteronly oneceusaper | . DISEASE OR CONDITION ' AND DEATH
Jine for (a), (b), and (o) | C'RECTLY LEADING TO DEATH®() CERY,

v This doct mat mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) U
s heart fatlure, asthenia, | rise o the above couse (o) stating
de. It means the dis- | tAe underlying cause last,

ease, fnjury, of complica- DUE TO (c)
tion which caused death, | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?‘:L
TION
. 11X ves L] o B4
21a, ACCIDENT {Bpecity} 21b. PLACE OF tNJURY (e.2.. lncrabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, fastory, sirset, offion bldg..ete.)
HOMICIDE _
21d. TIME iMonth) (Day) (Year) (Hour) 2le. [NJU‘QY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . WHILEAT—] NOT WHILE,
INJURY = | “work AT WORK
= X - - l
Z I hereby.certify that,d auended the deceased from | Pﬂ lo 2#27 IQ'Q-Y, that I last saw the deceased
alive on 22 \ and ddxth occurred at _M ., Jrom thedauses and on the dale slated above.
23s. SIGNATURE V mw)q 23b. ADDRESS \_,@J:—- Ec DATE SIGNED
24a. BURJAL, CREM#M | 24b, DATE 24¢, NAME OF cmnenvass#tv#eﬂv . %

o™ [Jan- 291958 ¢

ATE REC'D BY LOCAL REGISTRAR'S SIGNATU
REG. z E
28 190%




J-ii.‘)?’.l." - Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ____

. . Student Embalmer Wo.

working under my personal supervision,

Student Pessmresseastaesaeitsiaansseaes Signed /LA AANE] A et T /MW_/
Student balmer
er No Lf“f‘}'?

Licensed Emb

P. 0. AddWm Al
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN TING. (Failure to comffy with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




