No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLED MAR 14 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , /3 P, £ o

6969

1. PLACE OF DEATH

et —

a. COUNTY

==~ REG. DIST. ND.:- 325- PRIMARY REG. DIST. W&ﬁtkqutrartl’v’au@ s

2. USUAL RESIDENLCE (Where do d lived, It i

ion: rwwidence before

nidninainn).

a. STATE h Y . b. COUNTY
LENGTH OF

b. CITY o4 exteide corporate Uemits, write RURAL and give c. c. CITY (If ouwdde sorporate limits, RURAL and give townahip)
townahip} | STAY (in this plecel| OR e .
TOWN 1, O ass - TOWN N . ST
d. FULL NAME OF (If not in hoapital or institutiog, Kive strect address or locatiom || ¢, STREET (If rural, eive loatlon -
HOSPITAL OR ADDRESS g
INSTITUTION A
3. NAME OF a. (First) b. (Middle) - c. (Last)
DECEASED O 4. DS.I'I-'-E {Month) (Dny) (Yean)
{ Type or Print) MA(V #46/577/'/‘9' il DEATH ’4. , /! ?JJ/
/ 7. MARRIED, NEVER MARRIED, IF UNGER | YEAR | OF DaDER b uns.

i,

6. COLOE OR RACE

Hours | Min.

8. QATE OF BIRTH 5 AGE Goyun
jaa-vl- '/)’ /57 /] ?‘"

Months ' Days

wOWED. BIvQ RCE (Bp-cil:')g

10a USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS or IN. |z anzsuorwnn'r

/. DUSTRY

f‘ BIRTHPLA tate or fure!gn umnuy)

{iz: most of 'nrkln\ E;vun i retired)
l:ia’. FATHER'S nmz? :

13b. THER' 5 HAIDEN 14. ‘NE OF HUSBAND OR

IS. WAS DECEASED EVER IN U.#. ARMED FORCES?

(If yos sive W)

(Yes.no, 01 nown)

16. /SOyL SECURINTY %?R NT I GNATURE OR NAME ADDRESS
éx—( c:g‘/lj-ub, Ao

18. CAUSE OF DEATH

. Enter only onecaise per
Hne for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fabllure, asthenia,
ete. "It meana the dis-
ease, infury, or complica-
tion which caused death.

ERTIFICATION TNTERVAL EN
1. DISEASE OR CONDITION ONSET ARprDEAT]
DIRECTLY LEADING TO DEATH(g) 2
ANTECEDENT CAUSES W y /,

AMorbicd conditions, if any, giving DUE TO ()
rise (o the ebove couse (a) statiﬂa
- the underlping cause last. :

DUE TO (c
I1. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-{ 190, MAJOR FINDINGS OF OPERATION X V i 2, AUTOPSY?
—— ~
. 1,(,,7;#-{) ves [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (os..inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldy..eva.) ) . : .-
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
. WHILEAT[™] NOT WHILE
INJURY - w. | wark T WORK

, 192 that I last saw the deceased

22. I hereby certify that I attended i e deceased from
alive onZéL,_} and that deat¥ occurred at

| |.z/" g5
b CEMEI’E EMATORY O (Olty, town, o7 comnty) ~ 3, (Btale
DATE {rw Z Z ) I%{%gy )z (Gtate)

‘F%R;RSS[GNATURE (_/q%-—oﬁﬁlllﬂlL DIIZTOI 8 SIGIATUII Abz M

(Littmsed e Statemecd on Reverse Side)




t
MAR 7 1955
DATE RECEWED

SCOTT €0. HEALTH DEPT.

3—-"‘..

c0. FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o

Student Embalimer Wo.

working under my personal supervision.

Student suseeecsaacarsrsssrnsarsorasnsnanas
Student Embalmer

’ - h)
Note: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlnre to comply w:th
the above constitutes grounds for revocation of license.)

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




