.5, No.300

Ev.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WIELMAR 231959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no-Qzljl PRIMARY REG. DIST. nud 0 17,

59-—0102’75

tate File No... -

Registrar's No. .....é ..... [r—

1. PLACE OF DEATH

3. NAME OF'
DECEASE

(MmeuJ

a. (First) b. (Middle)

Z. USUAL RESIDENCE (Whets decessed lived. 1f institution: residence
. : b. COUNTY Zé :i‘ 72‘"’
' "OR . ’

1. MARRIED NEVER MARRIED,
wi RCED p.u:l.ly)

10b. KlND OF BJSINESS OR R IN.
)

o Yt
shvn location) G
¢ (Last) 4 oé}'E (Month)  (Day) (Year)

9. AGE (In yearn
last H:l;;d-x)

11. BIRTWPLACE (State or forelan country) 12, CITIZEN OF WHAT

Y414

I3b. ﬂbmsn S MAIDEN NAME

(Yu.agor unknown)

L] A
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(I yes, plve war or dates 0f service}
©pap————

16. SOCIAE SEC

49

18. CAUSE OF DEATH
. Enter only onecsuss per
1ine tor {8}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH® ¢ [

ANTECEDENT CAUSES

Morbid conditions, 1f any, gising OUE TO (b}
rise to the above cause (a) slating
the underlying cause last.

DUE TO {¢)

Gemoace , ILL, f

YA, TNAME OF HUSBAND—OR WIFE

Ak
S A

L

4

ATU OR NAME ADDRESS

ONSEI' AND mm
SO —prriv,

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 2¢ ( é
ves L] wo
21a. ACCIDENT Bpecity) 21b, PLACE OF INJURY te.x.norabout | 2le. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tastory, strest. office hidg. eta)
HOMICIDE
21d. TIME (Moath)  {Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that iz
alive on

tiended the deceased from / :?5- Z 19

, IOM&, mZL that I last saw the deceased

® 19.5F and ihat death occurred at Ll

m., from the causes and on the dale stated above.

{Degree or titls)

—z AL

23b. ADDRESS

-

s |FI7 5y

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

A0.0.

24d. LOCATION (Qity, town, or connty) (State)

é
REGIGIRAR'S SIGNM’URE

/ b U~

il e
{Licensed Embaimer’s Statement on Rznru Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the

dy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under personal’supervision,

Student Embalmer No

ol tlee

Licensed Embalmer No f\? ?? 7
P. Q. Address_....ﬁ(m_ — m

DR N A

Slgned...

I R

Student Embalmer

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

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

Faildre to comply with




