i No.300
10.48

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

FILED FEB 10

BIRTH NO.

1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £/ . PRIMARY REG. DIST. W-Mﬂem’ﬂmr’: N

39-000886

State File Novvscreccnimrca s s -

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

1. PLACE OF DEATH z. USUAL RESIDENCE (Wbere decensed lived. If ingtitutlon: zee belore
a. COUNTY ‘-q ‘! Q a. STATE b. COLIYT / widriaaton?,
A .
b. CITY ai limity, write RURAL and gi c. LENGTH OF ¢. CITY
OR - rw:m R . w‘:::.hip) STAY (in this place) OR . - ¢3¢ g o ?3@“’ “!ee'r&‘:"l"wlclml‘}o:;!r
TOWN TOWN ¥n K g,
d. FULL NAME OF (If nos in tal or {matitytion, give sitect wdidress or location) ». STREET rara!, give loeation)
HOSPTAL CR ADDRESS
INSTITUTION .
3 NAME OF . (First b. (Migdle] c. {Last)
DECEASED ) ¢ ’ ¢ 4 DATE onth)  (Dey)  (Year)
{Type or Print) DEATH of /1857
| 6. COLOR OR RACE TWNE\IER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| iF UnoEm 1 vEAR | F Umotm w uls.
, DIVORCED \(kpecity) lust day) Moalhll Days nuu;.I Mio,
(2] . -

12. CITI_IZ_EN OF WHAT

Y {City and Svate or Foreign Country)
a 2@3&@0 / .
13b., MOTHER'S MA|DEN NAME NAME OF HUSBAND OR ¥IFE

s

V%(‘:EASED EVER !N U.5. ARMED FORCES?
. usknown} | (If yes, give war or dates of sarvics)

l 16. SOCIAL SECURITY
NO.

Ly D

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end {(c)

*This does nol mean
the mode of dying, such
ae heard failure, asthentn,
etc. It means the dis-
ease, infury, or complica-
tion whick caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

s
MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b
rise {0 the above cause {(a) stating

the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

21d. TIME
INJURY

{Month)

(Day) {(Year) {(Hour}

. Inotory.atreet. olfies

2te. INJURY OCCURRED
WHILE AT

OF INJURY (e.x., inor about
L 880.)

NOT WHILE

WORK AT WORK

ONSEI.' AND DEATH

782)x

20. AUTOPSY?
fes D

(STATE)

(COUNTY)

alive on

22. I hereby certify that I attended the deceased from
, and that death occurred al Mﬂm Jrom the causes and on the dale slaled above.

719

{o , that I last saw the deceased

, 19 , 18

24a. BURIAL
TION, REMOVAL (Swd-fy)

TE REC'D BY LDC%L
@ L.k /qg‘;




M
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PO , Student Embalmer No...........-.

DYy MeE, OF DY ..o ittt ea e s

working under my personal supervision..

Student ... -ccoviiiiiirriieaainaeiasre s seaaaaaas
. Signature of Student Embalmer

P. O. Address

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

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

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




