5. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘za PRIMARY REG. DIST. MO.

FILED OCT 14 1958

98-032394

State File No..cssmmsimimsissssiiia

Registrar's No.

BIRTH KO.
1. PLACE OF DEATH
a. COUNTY -
.‘%72 Greeng

2. USUAL RES|DENCE (Whore deccased lived. I
&. STATE . b. COUNTY

instigstion: residence before
i aslinkmion).

b, CITY at de rpurata | limits, writa RURAL and give
OR townahlp)
TOWN

c. LENGTH OF
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c. Cg;( (1f ouneide corporate limit, write RURAL sad cive ® 3 O
TOWN WM @

. FULL NAME OF ( hospital or lnstivat
HOSPITAL OR oy e o0 s %
&INSTITUTION

dvo streot address or loeation)

d. STREET rursl,give location)
ADDRESS /é /é’ >

10b, KIND OF BUSINESS OR IN-

Hanprey FosP
3.’ NAME OF 8. (Fu’st) b. (Middle) c. (Last) 4. DATE anth) (Day)  (Year)
DECEASED OF
(Tvweor Py /76 P R Lddey Vay Dopy | wom (ot s - /757
5.5 5, com.i RAGE | 7. vh}ARR:EJ JEEVERCMAR‘RIFEB DATE OF B[RTH / X 9, :.?E (ll;:;)nn K3 u::::i .Dm. & ot 1 s
WW gjt 50 r /‘ on! Yy ours I .

“ IRTHPLACE (State or forelen sountry)

10a. USUAL OCCUPATION (Give kind of work
ratired)

12, CITIZEN ?F WHAT

M.

done du.ring st of working lite, sven if DUSTRY . /
flaa. THER 13b. MOJHER™S MAIDEN NAME . 147 NAME OF Husnmn OR WIFE
. ) <
el “Yon fovn | 2C Al s ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES';‘ 16, SECUR};I'OY 17. INFORMANT S SIGNATURE Oﬁﬂ
{Yesa, nopor unknown) | (If yes, xive war ot dutes of service. .
%o [0 7 -25-0033 Vase Bovin 2 -

IE deng

MEDICAL CERTIFICATICN

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a}, (b), and ()

*This does not mean
the mode of dying, such
as hearl foflure, asthenia,
etc. It means the dis-
egae, fnfury, or complica-

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

ANTECEDENT CAUSES

) ,4&44'
-

INTERVAL BETWEEN
ONSET AND DEATH

< .
Morbid conditions, if any, glring DUE TO (b} W

rise to the above cause (a) stating
the underlying couse lazil.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
reloted to the disease or condition cansing death.

15a, DATE OF OP'IEFOAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
S60X | v wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, larm, fadtory, street, offics bldg..ete.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2ol s

22, I hereby certify that I aliended the deceased from

194" €, and that death occused at

19.f£_’, to _M_?;, IPiZ that I last saw the deceased

2:/8 £ m., from the causes and og the date stated above.

Za. MGNATURE

URIAL., CREMA-
TFRIN, OVAL ¥)

(Degree or title)

1] Lt

7
Z3b. ADDRES-AS/% ngm

I/? :\ /IGNED

ML, ¢
ZAb DATE

24c MNAME OF CEMETER
Ot &- i 2.4 IM

Y, OR CREMATORY

24d. LOCATION (Qity,
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DATE REC'D;(_?%&L
Wo-7-

@S SIG’QTURE

(Licensed Embalmer's Sntrn:m on Reverse Side)

‘AODRESS




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, of by — oo,

Student Embalmer No.
working under my personal supervision.

Student .. ..iesvrnsrnrnsrssanassnnntencanen Signed...... ... TSN

Student Embalmer ;_/
Licensed Embalmer Ng / g 2

P. O. Address % :’{‘M ~Wen

Note: The above MUST BE SIGNED_ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation_‘of license.)

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




