THE DIVISION OF HEALTH OF MISSOURI

No. 300
o ‘ : STANDARD CERTIFICATE OF DEATH
' aLRTH HJQPR aee. oist. wno. _ 7 22 PRIMARY REG. DIST. N0. /@ @R~ Bigistrar's No..o.. 1?6.5
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence.before
a. COUNTY WATE b, COUNTY Disalon).
awm {31 -&x_\__.x&-&};\..__ —
b. CITY (Il outsid limits, write RURAL and ¢ ¢. LENGTH OF c. CITY a -
R outaids eorsurata fimiu, :° e l.uu‘:.hipl STAV ¢in this nlaes) OR . ¢ Il.:i{:;‘g:"i;ecur;:?kdnmd:::g
TOWN 3%% TOWN o @ N O
d. FULL NAME OF (1f not in boapital or institi¥ion, give sireet addross or location . BSTREET (I rural, give location)
HOSPITAL OR '\\h DDRESS
INSTITUTION . “Aea\ = SQ = &g_ QS Avenue
3. NAME OF a. (First b. (Middle) ¢, {Last)
DECEASED (First) ¢ { 4. DSEE (Mont:-) (Dey)  (Year)
- { Type or Print) % Qla % DEATH
5. SEX | 6. COLOR OR RACE | 7. NIARR\:‘!'EB %ﬁgsﬁESRRIED, i 8. PATE OF B S-SGE;‘? years " u&m 1 YEAR UNDER 1 HES,
. . Bpaciiy} t ) o Days | Hours | Min,
LA I\ WY s-a1-62 | 5§87 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

dooe during most of working lifs, sven 1If retired)
Cperator—-Beef Scales
13p. FATHER'S NAME

15. WAS D A
(Yoo, O énkno-nl I (Il you, plve war or dates of service)

? l;

eon+Co MeAt DA/ 'fall).

13b. MOTHER'S MAIDEN NAME

(Cily‘-nd State cr Foreign Countrv}

MisSours

14. NAME OF

12. CITIZEN OF WHAT
UNIRY?

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only one cause per
line for {a), (b), and (¢}

*T'hiz does not meen
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Mortid conditions, if ang, giving PUE TO (b)
rise to the above cause (o) stating
the underlying cause lost.

DUE TO (c)

ONSET AND DEATH

S raoe
; o Lt b s ¥

v

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted to the dizease or condition cauring death.

17

¥ S -

AP et

1D, e

19a. DATE OF OPEIRAhI 150, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? d
b sV | S Y~
21a. ACCIDENT (Bpeeify) 210, PLACE OF INJURY (a.t..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, testory, street, office bldg., sta.)
HOMICIDE
21d. TIME Month) {Day) {(Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | work AT WORK
2. I hereby certify that I gilended the deceased from J._EA_!:_. 1913 to 19 &87F, that I lost saw the deceased
o alive on IQ.;; and that death occurred at _g_}_.ﬂn ., Jrom the causes and on the date sicted above.
E 23a. SIGNATU @ {Degres or tit.]c) 73b. ADDRESS 23c. DATE SIGNED
fg n‘o - i an Qr 9: .i- 2 N
24, BUR MI OA\}. CREMA- z«: DATE Iz-‘.v NAME OF CEMETERY @W (REMATORY d. LOCATION (City, townjor county) (State)
[ {Bpeeily) [} [}
- yi April 5,1958 F/aen/ HEL/S Cene A3 ///.s;ome:
% DATE REC'D BY LOCAL REGISTRAR'S s:c;m'rum-: 25. FUNERAL DIRECTOR' S i'

#M?g&%’?%

MER

(Licensed Embalmer's Statemeént 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 embal

Student Embalmer No.............

By I, OF DY ... aiarairaesiereerereaeeieeeaaeaaaaaeas ,

working under my perscnal supervision..
-

Student ...ooiii i et . Signed.._... A S

Signature of Student Embalmer T
Licensed Embalmer N044‘ﬁ4’

P. O, Addressﬂéf"‘”'gz

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg._

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



