MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBI—IC HMEALTH AND WELFA

ﬁfiurratlon DuIn:I’ HNo. ____---__:z_é...z...l’nmarv Registration District No. s—.’.@j_zjf___m.mr s No

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev, 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

=62-04'7854

STATE FILE NUMBER

Heeh l“'l. Vad "7 '!952
1. PLACE OF DEATH

{ 2. USUAL RESIDENCE (Where deceasad

/729

, d li If institution: Resigence before
8. COUNTY a. STATE « b. COUNTY admission}
- =1

b. Cgll"Y (If outsidefcopgorate limi e TOWNSHIP only} lenpth of gtay in 1b e. CITY = . Inside Limits
DR OR -5 * - ’

TOWN '6z§f‘/ TOWN =¥ )m =
L O f . Yes [J No
<. FULL NAasE inside Limits d, SIREEV 74 Reside on Farm

F (If in ho, ral glvo location}
HOSPITAL O
INSTITUTIO
r /4

Ye:B No O

/ /\DD%

/z.&?

Z7,

Yesﬁ No (O

7

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. gAME OF oejcs.ns-% irst ~ Middle Last 4. 0815 Month Day Yeor
yp& ar print, F . 7
é{?q dé/l/ Mﬂ/ DEATH /2 /7 /%2
7. Married [1  Never Married . DATE OF BIRTH | 9. AGE (last birthdny) | IF UNDER 1 YEAR _IF UNDER 24 HR_

a. z g é. iOLOZR'R RACE

Widowed

Divorced ‘E,

[2—¢r

“6Z

— Maonths
-—

Hours Min,

102. USUAL OCCUPATION (Give kind work done
during most of werking e, e f retired)

10b. KIND OF BUSINESS OR INDUSTRY

PI.ACE {

and state or country)

PH

—

X1

7
12. CITIJEN OF WHAT
S

»

COSNTRY

13s, FATHER'S NAME [ L

@szER 5 MAIDEN N?‘VI

Dtas

1 14. NAME OF HUSBAND OR WIFE

—

WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁs, no, an)l (If yes, give war or dates of service)

1o, SOCIAI. SECURITY NO.

—

Fpolc 3.

e A D

ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause gaer line for (nJ, (b), and {c}L

gptar L p | e,u_p{#t‘—é:is-@h

INTERVAL BETWEEN

Mﬁ&%ﬂ) DEATH

Conditions, if any, DUE TQ (b)

B >anead

L2 NPT A

“Z

@-(LQ--LM LS.

which gave rise to
above cause (a),
stating the under-

lying cavse last. ]- - DUE TO (c)

Ferme
@-,,_ﬁ-c__n_n—@-—

— ,L(K—L»= .

~t &QJ-? &M&t_@n—v—- “:PQ—Q@Q&;B—\QS_

PART ).

disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi
2)

PART Il If

de:eased war  femole was

there a pregnancy in last 90 days.

z
Q
g
o . - ] OvYes | O NOJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIOE  HOMICIDE - 20b DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 1B.)
& PERFORMED? O 0 0
v YES[O NOOJ
- .
S| 20c. TIME OF  Howl  Month, Day, Year
a INJURY a.m,
nin p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, t 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, stress, office bldg., etc.)
NCT WHILE AT WORK (J ) , ,
7 1 Y
21. 1 attended the daceased from. (A - [ EA to. f2=r/2- &2 and last saw I-I-;;r'““ on. L2 =f P o 2
Death occurred at i Q,Q_,—- = m on the date stated above, and to the best of my knowledge, from the causes stated,

22a, SIGNATURE

{Degree or title) 22b. ADDRESS

e

D,

*

e &£,

22c. DATE SIG

JZ~HB-K

23a, BURIAL, CREMAHON, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY, 23d. L TION { ,_town, of county) (State)
- - e X
/M A AT/ éﬁ @,,‘.;Z%E, P W2
ISIRAR'S SINATU

ﬁW %‘VES 7\ }774-

25 DATE RECD. I;y/LOCAL REG. ™

/12-2A2~0Z

%7

{Licensed Embatmer's Statement on Reverse Side)



- /s) ' STATEMENT BY LICENSED EMBALMER |
| hereby certify that thwm/&-ﬁorded on the reverse side of this certificate was embalmed by me,

or by Pl Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer \—%7/

L
3.
?
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.

Student. '

|
Licensed Embalimer No.

P. O. Address




