. No.300
10.48

< :
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JUN 24 1958

REG. DIST. NO. Z‘L

0,2._840

N.a‘ dd

CiT

PRIMARY REG. DIST. NO.M

102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

‘BIRTH Kegistrar's No,

T PLACE OF DEATH 7 Z. USUAL RESIDENGE (Where' deceassd lived. If loatitution: sesidonce befare
a. COUNTY k a. STA b. COUNTY adickwion),.
b. CITY (M outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxide oorporate limis, write RURAL and glvs township)

OR ig)] STAY (ip this place} oR ‘
TOW 2
d. FHE_%PIIN.FA&;I_EOORF (If 8ot in hoepital b institution, give atreot edrress or location) dAsggREEESrS {11 rural, give loealion) ’ b 5 5 o
INSTITUTION (' e it /{M RE K b

3. NAME OF a. (First) b. (Middle) S (Last) 4. OATE (Montt)  (Dey)  (Vesr)
(tymeor s o } L L] E MARCILLA  ModRE AU g AT IELE

5. 5EX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE™TIG years| I UDER ¢ TEAR | F tWmeR 1 wms,

‘ = WED, QIVORCED ¢ <ify) i last birthday) Mnuun‘ Days | Houn | Mia.
Decns /8, 19741 "€3 |

11. BIRTHPLACE (B:ate or foreten sountry} 12. CITIZEN OF WHAT
COUNTRY?

do; guring most of working IHQ. wvan if retired)

13a. _FATHER'S NAME 13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER 1IN U.5. ARMED FORCES?

(Yes, 0o, or unknown} | {If yes, xlve war or dates of sorvice)

No

SOCIAL SECURIT
NO,

_- " OF HUSBAND OR WPE" =~ o -
M e (]

18, CAUSE. OF DEATH
. Enter only onemise per
line for (a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Aforbid conditions, if any, gicing DUE

*This doer not mean
the mode of difing, such

of Leart failure, esthendn,
ee. It means the diy-
case, injury, or lica-
tion which caused d'tath

rize to the above ouuu fe) stating
the underiying cause last. ﬁ—f
TO (2] &
11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or aondition causing death L/

" 154, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TiON

{Bpecity} 21b, PLACE OF INJURY (e.4.. in or sbous

21a. ACCIDENT 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE home, tarm. factory, streot, ofee bidyg.. e1e.} .. .
HOMICIDE
21d. TIME (Monts} (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2. I kereby certify that I atlended the deceased fromd 4 - s .
alive on M&E_, 1958, and that death eccurlled ot AES P m., from the causes and on the date stated above.

I.Bﬂ lo M IQLS’., thai l last saw the deceased

2. SIGNATURE { rtitle) 23b. ADDR] 23c. DATE SIGNED
L 4
/ - ; . M .4 eIl -l -&-s'g
24a, BURIAL, CREMA- | 24b. DATE 2 T\A\‘-E OF CEMETERY OR CREMATORY TION (City, town, or county)
ON, REMOVWAL y)

DATE REC'D BY LOCAL'[

2. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS
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) ' ~ STATEMENT BY LICENSED EMBALMER

~ (%Y -
5, . L

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

- . Student Embaleer No.

working under my persona! supervision.
Student »eeurens Si@ed...«dﬁc_i.:...mo_ﬂ\—"&\

e sasespasisbbbb s e anrwy

Student Embalmer

£ o _ Licensed Embalmer No a6/ &

P. Q. Addrcss&l—&d&&d‘. / ABndo

—— Pl
~ Nou: ‘I'he above MUST BE SIGNED BY 'I'HE LICE&SED EMBALMER in hls OWN HANDWRITING. (Fm!ute to!comply with
rhe above constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be so stated above. e




