. No.300
. 10.40

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

lnuan MAR 17 195§

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

59-011315

State File No......

BILRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. KRepintrar's
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers o ¢ lived., If ineti ence before
a. COUNTY a. STATE b. COUNTY admimdon),
b. CITY (17 outside corpurate Umite, write RURAL snd give ¢. LENGTH OF c. CITY
oR = towoabip)| STAY (in this place! oR ‘?wmﬁm
TownN 2y Tow o lowrs -~/ - *0
d. FULL NAME OF (If not in bas [ jon, give strest add toeation) . STREET ruml, oa
HOSPITAL OR === o o * ADDRESS (W rared. givs loaasion)
¢ INSTITUTION 5!;"5!!!§ﬂ Egggggg L
. F 3
{ Twpe or Print) DEATH - -
5 SEX 6. COLOR OR 7. MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ¥ mnorn 1 TIAR | o owoew 3 eas
4l WIDOWED ] - Iast birthday) Mom.h, Duys | Hours | Min,
Maic W 2 -2l =59 [ lre a2
10a. USUAL 2;:2?:;{9: (e kiod of work 10b. KIND OF BusmEssD?gT 1‘{{‘; W. BIRTHPLACE (i) uad Stete o1 Faraiga m_‘g, 2 cgﬂrﬁzawgrwum
138. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz ; 14. HAME OF HUSBAND OR WIFE
Baumiz&_@mumlb cofsensr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL, SECURITY | 17. INFORMANT" & 1
{Yea. 0o, or unknown) | (5 yes, give war or dates of service) NO. > SIGNATURE OR NAME ADDRESS
1912 L 1.V =~/
18. CAUSE OF DEATH MED L CERTIFICATION Ig;l’égrv BETWEEN
Enter only engcauseper | |. DISEASE OR CONDITION AND DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TQ DEATH'(n) . !
Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if anv giving DUE TO (b}
a2 hearl failure, asthenia, ‘T: {0 the cbove m”fw J stating
ete. Il meoma the dis- underlying conae 7 7 é (
case, injury, o ] DUE TO (¢)
ligns which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disease or condition eavsing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo I]
21a. ACCIDENT (Bpaclly) 21, PLACEOF INJURY (ex..fnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, ofioe bidy,, 635}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
TNJURY m- WORK AT WORK

2. I Rhereby certify that I atiended the deceased from
and that death oceurred at _]ﬁﬁ m., from the causes and on the date siated above.

alive on

13- 89

, 19

y R WAL

18

, to

2-27%" 5?, 19, that ] last saw the decessed

Zia. SIGNATURE

-

%Q@W

Ry

{Degres or tltlg)
[

23b, ADDRESS

i 25 N YWeaimee

Lo i

23, DATE SIGNED

9.22. 59

24a. BURIAL. CREMA-
TION, REMOVAL (Spedity)

2 b DATE

2 =3/ —J%7

24¢. NAME OF CEMETERY OR CREMATORY

Amtomml_ Board

A

(Btate)

DATE REC'D BY LOCAL

. ,5gn£s

SRV

(Elamnd Embaf

f_Z: j Stt{zTURE; i ]

25.

on Re

MERAL DIRECTOR'S

1GNATURE

—

Side)

[y

ADDRES3




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .o iriiiiiiiirierorinacciicesaeresraresatossssntsaanssssnamnmnasmranar drseennn , Student Embalmer No.........-...
working under my personal supervision..
................................................ L SR
Student Signature of Student Ezbelmer Signe
Licensed Embalmer No.............
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.

¥4 this body is not embalmed, fact should be so stated above.




