5.
. 10.48

SR -

No. 300

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR )

BLEb JAN

! BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI

291951  STANDARD CERTIFICATE OF DEATH

State File No.

1587

REG. DISY. NO. _@ PRIMARY REG. CIST. NO. .iﬂ& Registrar's No. ...

P

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed, lived. It 1
a. COUNTY "o . a. STATEM -b.. W yo -dmhtoa!.
b. CITY dActsbidcroomte fiaits write RURAL and gtve | £ LENGTH OF || <. CITY (lf ouwige sorporata Umjta, write RURAL and cive towasbip)
R townahl }a?
. TOuN %Wa‘ﬁlﬂmr\_ - ” ?m*."’ i 'Tg"ﬁ'?‘- Wt Paver, Ik 5‘ 7 ?‘g,_
" 0. FULL NAME OF (1f aot in bospltat or fnstivath ¢ nddrem o¢ location) . iy B
UL NAME OF af oot ia or Kive strost o d. STREET. "‘"”“’7""‘"‘” /
INSTITUTION Mo
3. NAME OF a. (Flrst) b. (Middiey ©. (Last) 4. DATE (Menth)  (Day} (Yeen)
(oo s TAMECS C. GhroSS ok i, [4) 55/
u. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE oo ¢ 7 e 3
’éx& Wi . DIV (Bpacity) 883 [~ ) | Monthe I:; Hours
; an 77/ 1% |

loa USUAL OCCUPATION {Clbre iud of work
of

10b. KIND OF BUSINESS OR iIN-
PR ’ ousrnv‘

P PR i

{Gtata or foreign sountry)

12, CITIZEN OFWHAT

FATHER'S MAME

LS

14. w OF HUSBAND OR WIFE

AL
130, nﬁm:a'i_ MAID

(Y-.z.o!unlmo-n) | {at

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

il
SOCIAL ! 'élz O smnnm%n NAME

Y93~ 03~9/99

you, zive war or dates of service}

W‘WM

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceusoper
Line for (a), (b), aad (¢)

*This does not mean
tAe mode of dying, such
K becﬂ[uﬂuu, arthenia,
e’ Jt means the dis-
cane, injury, or complica-
tion ewhich coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION ;

P
i vee

rite to the nbose catize {8)
"the underlying cause last.

- - oo [ At natt ol Bt

ANTECEDENT CAUSES
Morbid conditions, 2. DUE TO {b) M
ordid con {f an; m‘

P

331%

DUE TO (c)"‘ *
11. OTHER SIGNIFICANT CONDITIONS

alive on

Conditions contributing to the death byt nod
related to the disease or condition cousing deafh.
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 0 2. morsw
TioN M B—*
{5 . hi:] D N
21a. ACCIDENT (Bpecily) .| 21b. PLACEOF INJURY (s.g..incrabom | 21c. (CITY, TOWN, OR TOWNSHIP), - (COUNTY) (STATE)
+ SUICIDE - - T | bome, . lastory, sureet. oty bidy., aee) - )
HOMICIDE - .
21d. TIME (Month) (Day)  (Year) (Houwr) | 21, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
INURY ‘ WHILEAT ] T
m Atm
2. I hereby hot 1 attended the Jrom ""f/:n 19___ to__4% //'?C’ , 19 ¢/ ,that ‘I last saio the deceased

, 18, nd that death occurred at _U_J.ﬁ_ m., from liw oalua tmd on the dale stated

abovpe,

2. SIGNATURE

b |5

3

24a. BURIAL, CREMA-
TION. REMOVAL (Bpesity.

»

1A
E OF CEMETER

DATE REC'D By
REG.

[~ /6-57

M




.. - . - - . LR A I

STATEMENT BY LICENSED EMBALMER

I-hetjet_ay certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bBY e

working under my persona! supervision. udent tmbalmer Mo treereey

S:gurd AO (J &1/ J/)A}YM

"Student Embaimer . Licenzed Embalmer No —2 ’ g /

P. O. Mm_;/_czf_,l&am._ b

Note. The 2bove MUST BE SIGNED BY THE LI(ENSED EMBALMER in hu OWN HANDWRITING. (Failm'e to comply with
du-bowmuuhmmmd:htmmdhm)

If this body is not embalmead, fact should be 50 sated above.

L




