THE DIVISION OF HEALTH OF MISSOURI

* No, 300 . } i
} AL MR 16 el STANDARD CERTIFICATE OF DEATH state Fite Moo N ORD ..
I l Lu
REG. DISY. NO. J i 2 PRIMARY REG. DIST. mam Registrar's No J y
?q 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If isstitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniwion).
[ RAY MISSOUR} RRY
8 b CITY af caulde corporato limitd, write RURAL nd glvo ¢. LENGTH OF |[ ¢ CITY o s Redtrce within limits of
OR townahip) | STAY (i thia place) OR w city of incorporated townt
TOWN TOWN meid L~
d. T&PNAB?—E OF (If not in hospizal or imsticution, glve street address or locatien) . .A%rgrfEE'er 3/0 By (] rnn.lr. give location) 02?
INSTITUTION 9 pn ko5 M. of RIQEM_QM Son7#
E.SIEACME %EE 8. (Firsty ] b (Middle) c. (Last) 4. DS"I__'E (Menth)  (Day)  (Year)
(Twpeor Print) K MBNIC Hu ston Hendrix DEATH eyt 10, (959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF-vwmeR 2 Hns.
WIDCWED, DIVORCED (Bpuclty) last birthday) Monﬁu’ Days | Hours I Mis.

_MARLE | WHiAE se;z__y_(_i_zm 7/ 6! & N
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSiNEssnogT IN. | 11 BIRTHPLA E  (Ciey wad State or Foraign Country) 1ztgbﬂﬁytgrwmr

dona during mowt of workiog IHe, even I tetired)
At

Pas¥RL CLERK y b Llorel NeRIM ERST oF Ricssmony O &€Sp.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
LutMer B, HEANJRIXI Moll)E J._SHRL

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | (If yes, cive war or dates of servios) NO. . v

RVAL BETWEEN
ONS? AND DEATH

18. CAUSE OF DEATH EDICAL CERTIFICATIQN

,Entirui:lyonompu' {. DISEASE OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEAﬂ-{'(a)

*Ths does not' mean ANTECEDENT CAUSES .
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (0) —Mgm—w
as heart faflure, gsthenia, | Tize to the above caure (o) daling
de. It-means the dis- the underiying catuae last, L ’ 7 ) . o
DUE TG (c) M 1

ease, infury, or complica-
tion whieh caused decth. | 11. OTHER SIGNIFICANT CONDMTIONS

Conditions contrituling to the death but ol
related to the disease or condition causing death.

19a, DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION , - | 20. AUTOPSY? .
oo ves (1 wo [
21a. ACCIiDENT (Bpecity) 216, PLACEOF INJURY (s.z..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:CDlEDE . bhoma, ferm, fastory, screst, offics bldg..ete.)

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY = | Cwork AT WORK

2. 1 hereby certify that I altended the deceased from ﬁn&ﬂ 1953 10 _M_Q_._L%_ 198, that T last saw the deceased
" alive on M&A.LL:—ISS_‘I‘_, and that a‘.eqth obphirred at.L_b_L& m., from the causes and on the dale sialed above.

m“‘n{‘ ' m@w 2, DATES]

BURIAL. CREMA- 24¢, LOCATION (Oicy,

Ny nl—:nf.OVAL}M) L 12 15yl , 5 Rickmongd MISour)

DATE RECD BY LDRCAEGL REGISTRAR'S SIGNATURE 2 7 3 25. ERAL DI TOR" S ATURE A -IESS .
. - -
. s 1aid om 2l g‘?mé.__‘ € MM

town, Or county)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

e i 3 (Licensed Embalmer’s Statement #n R Side)




A,
. o
o ' -
¢ y
v O T
s f\"\\;’e.g 'g‘ &
':‘ N ~
) ' '
& &P o
*’&g & g
V- 2664 6 NAF

' STATEMENT BY LICENSED EMBALMER

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

by me, or by ......ociiiiiiiiinnn.. PP , Student Embalmer No,...........

working under my personal supervision..

Student . ... ccevaaes
Signature of Student Enbhalaer

Licensed Embal

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(F

..
.




