THE DIVISION OF HEALTH OF MISSOURI 36{]23

ag'_T 28 ,9557- STANDARD CERTIFICATE OF DEATH suae it .
! 8IRTH NO. REG. DIST. NO. 2 97 PRIMARY REG. DIST. m__.Zgas Registrar's Na.........‘..%zi:...w.........

/ 1. PLACE OF D) : 2. USUAL RESIDENCE (Where deceassd lived. If insthiutjan: residence befors
g e. COUNTY ’ a. STATE % b, COUNTY admimion).

17[ b. %BY 1 wigtal o corpors limits, writa RURAL and give

. No.300
v, 10.48

c. LENGTH OF || ¢ CITY (if ogmeido corporats limits, write EURAL aod elve townablo) -
OR IE S

towzabipl| STAY (ln this place)

d. FULL NAME OF {If pot in hospital or instisution, give streot address or locatlon)
HOSPITAL OR

INSTITUTION

a. DNAME OF a. {First) b. (Mldd.!e) c. (Last) 4. DATE (Month) (Dey} (Year)

( Type or mncJ TELTEN S Auva /’%&w.rme A/ ,Zé_gz&
5. SEX 0 6. COLOR OR RACE 7. MARRIEDf NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| r e t M) O UCER 14 KX,

: : : ; WIDOWED; DIVORCED {s”wﬂf - ﬂ ;‘ : a: : h‘ﬂd‘ﬂ Mnn‘hll Days Boml Min,
10a. USUAL OCCUPATION (Ge kind of woek | 10b. KIND OF BUSINESS OR IN. | tl. BIRTH (Btata or lorelgs eountry) 12. CITIZEN OF WHAT
ﬂ Zmzzu E) DUSTRY ﬂ ; . s ﬂL’N;I?Y?

dooe ing most of worl
138, FATHER'S NAME THER' S Mn{pjﬂ NAME ) 14, E OF HUSBAND OR, WLFE ‘
O TELR AZ4/VJ /.2 AI&KFM e ANV
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S mauwumz OR NAME "~ ADDRESS
Yos.n0, or unknown) | (If yeu, give war or dates of servios) NO. a_ .
e et RREL /O ¥ Aéfewﬁf

18. CAUSE ; DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET DEATH
. Enter only onecatuse per 1. DISEASE. OR CONDITION
line for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Mortid conditions, if eny, gieing DUE TO (B)
a2 heart fellure, asthenda, | rise to the above couse (o) stating

de. It means the dia- | e underlying cause lost. . 0 :
case, infury, or complica- DUE TO (; ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death but not
related to the digease or condition causing deail.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION

_—

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | homa,farm. factory, street, offics bldg..eve.}
HOMICIDE — * . . '
21d. TIME (Monthd) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2)1. HOW DID IMIURY OCCUR?
- WHILEAT
INJURY _ m | "Worx £ At work L)

2. I hereby cerix that 1 attended the deceased from Qﬂ_z_o_ 195%, 1o Qﬁ_&k 1851~ that T last saw the deceased
alive on 183 2., and that death occurred af m,, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Za. SIG { or title} | 23b,
24a. BURIAL, CREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY
REMOVAL d S-S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 277

-




H

STATEMENT PY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byecicaeennoms

............. - Student Embalmer Mo. ,

working under my personal supervision,

Student coiean-s teesresernesianaesn P Signed.......
Student Embalmer

P. 0. Address_ L LA MAAT
Note: ) The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((ailure to comply with
the above constitutes grounds for revocation of license,)

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



