. Mo, 300
. H0.48

e

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. && PRIMARY REG. DIST. m.l_O.Gl R‘g"""‘N’uuiﬂ&mm-

FILED MAY §

BIRTH WO. __

1358

State

8-015957

ile Noa

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. 1! Institatl Jdepts before
a. COUNTY a. STATE M 0 b. COUNTY /ndmi-lon!
b CITY ar c. LENGTH OF d. In Restdencs within Limits of

te Limits, I'ull RURAL and give

townghip)| STAY (in this place)

i J1

c. mw
oR :; P OTHR
1O

[} orwrs’
5 g

LL NAME OF (If not In hospital or instisation, glve strect address o(oenbn)
HOSPITAL

If rural, give location)

o LSS 2817 Ao wARD 2350 g 1 Horanck
3. NAME OF o (First) b. (Middle) ‘G o (Las) 4. DATE (Moatd) . (Day)  (Yea)
o EpoyaRD HUNT AR
5. y/_l b; C_?L_DR S)R RACE | 7. MARRIED, gEe{gR MAR(REEu 8. DATE OF BIRTH 9.]3(‘5E {In r-;n J“:r‘l:.n |D‘u: ;o::! uMu:,
1]. BIRTHPLACE

108, USUAL OCCUPATION (Give Xind of work | 10 IND, OF BUSINESS OR_IN-
daTnﬂnz most of working Lifs, sven if retired) | o DUSTRY
AR RER

Ko-e

(City and Stete or Foreifgs lel4y)

Y

2. CITIZEN OF WHAT
UNTRY

- . -

13a. JER 8- nms 13b. MOTHER"S MAIDEN

\_

NAME W'

—

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5_Si GNATURE OR NAME ADDRESS
Yea. otunhnwn) {If yem, xive war or dates of gervice) ”_ Y
VY- \W 4] 954" }M 263
18. gAUSE OF DEATH L CGERTIF Y . INTERVAL BETWEEN
only cnsoaum per I._DISEASE OR CONDITION . ONSET AND DEATH
ine for (e), (b), and (¢} | PVRECTLY LEADING TO DEATH(y)
*This does mat wmenn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
ar heari fallure, asthenda, | Tiee (o the above couse (o) ddinq
ete. It means the dig. | he underlying cause lost. ’
case, injury, of complica- DUE TO (¢) Y.
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot L‘-q Oﬂ
related Lo the disease or condition couring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. autopbyr 4
ves (M wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.¢..In orabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, nirest, offics bidg..an0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hourd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOY WHILE
INJURY WORK AT WORK
2. I hereby ceriify that I atiended the deceased from , 19 , lo 19 , that I last saw the deceased
alive on , 18 , ond that death occurred al z.:\iﬂﬂ. ., Jrom the causes and on !hc date staled above.
28, IGNATURE / ?ab ADDRESS 23c. DATE SIGNED
[
M%/‘ 2& e /J’VW %/4“][
a. B L. CREMA- | 24b. DATE ° NAME OF CEMETERY OR CREMATORY
TION, VAL ) | W
AMM / Corin .
DATE REC'D BY LOCAL =. r% D REGHQ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF DY .t et ieisatarasarrsararerrarae s , Student Embalmer No,............

working under my personal supervision..

Student . ...ooiiniiiiiiii it araia e
Signature of Student Embalger

Licensed Embalmer No.z.-a. ‘2' .

P. O. Address _ .|

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

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

.7¥ this body is not embalmed, fact should be so stated above.
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