Ng¢. 300

10.48

‘=

o\

WRITE PLAINLY—USING UNFADING ;'BLACK INE—MAEE A PERMANENT RECORD

Ll AN

BIRTH NO.

I. PLACE OF DEAT]

4V 1dvs  THE DIVISION OF HEALTH OF MISSOURI ae
STANDARD CERTIFICATE OF DEATH e st e 23033
rec. o1sT. w0, & 7 __erimary ree. oist. wo. {502 Registrars 2N/ » S

2. USUAL, RESIDENCE (Where dstossed lived,

It iostitutlon: residence before

INSTITUTION

a. COUNTY a. STATE ¢+ b, COUNTY sdtmionl,
e
b. CITY af outeffle o, mrite RURAL and givs LENGTH OF || ¢ Ty o it Lotts of
OR R Sl' Y (in this place) OR a ciffonf incorporated town?
TOWN . TOWN ¥ Ko B—ﬁ
d. FULL N ME OF (If not in hasplial or Ioatltution, give street or location) o+ STREET (If rural, give locatlon) A 5 i
HOSPITAL O % ; E Z g ADDRESS O

3. NAME OF 8. b. (Mliddle) c. (Last)
DECEASED ’ & (e 4DATE (Mo  (Dey)  (Yewn)
{ Type or Print) /‘4:@ 5 J. p é.[t:y DEA Vb B
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (€ yean| & unoem 1 O UKDER 4 HBS.
A WIDOWED, DIVORCED last b!rl.h?) Months, Days | Bours | Min.
A 7 ,
10a, USUALOCCUI:'ATIONn(imm-u: IRTHPLACE (... 12d State or Forsign Losntey) D 12&85“1%§?FWHAT

l‘l:ia. FATHER' S MAME

. Enter only onecausaper

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) l {31 yus, xive war or dates of servioe)

18. CAUSE OF DEATH

line for (a), (b}, and (e}

*This does not mean
the mode of dyring, fuch
as heart foflure, asthenia,
de. It means the dis-
care, infury, or complica-

16. SOCJIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)4 A
rizse to the abore cause (a) stating
the underlying conee lost.

DUE TO {c)

ﬁ OF HUSBAND'QOR WIFE

fion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not

releted to the disease or condition causing death.

e

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 22/ '
. ‘7‘ ves [ wo
212, ACCIDENT - (Bpecity) [ 21b. PLACEOF INJURY (s. incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " | bome,tarm, lastory. strest, ofice bide..e%0)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hou | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY~GGEURI—
INJURY " | "ok L] 4T WoRK
. Eaul
2. I hereby ceased from I ta I last saw the deceased
alive on that death occurred at . I he se8 and e staled above.
Z3. SIGNATURE { « titlel) DATE SIGNED
~

24c. KA

EGISTRAR'S SIGNA URE

(Licensed Embalmer's Sn!emem on Reverse Side)

Of CEMETERY CREM/I_Q_BL 24d. LOCATIQN (Olty, town, or county) (Siate)
:4 - —

grun:an :zlab;cron 8.516MATURE ;

a";)‘ 4;24:/-"«4-{4’4( ﬁ:é z Z_

‘fﬂ DRESS
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STATEMENT.BY LICENSED EMBALMER

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

DY ME, OF DY (i it iiiiiidsaaaesaaaaeaaaaaas , Student Embalmer No,..........

working under my personal supervision,.

Student ... oo iiiiieiiaaeas Signed
Signature of Student Enbalmer .

Licensed Embalmer No..s.{qé 4

P. O. Addrespg i Curu et e

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrxttng

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




