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WRITE_PLAINLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 30 195: STANDARD CERTIF

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

2 |
ICATE OF DEATH State File No.. 6711

PRIMARY REG. DIST. "M— Registrar's No é}

REG. DIST. NO. E 9_7___.
7

1. PLACE OF DEATH

a. COUNTY bo é 26

2. USUAL RESIDENCE (Where decssasd lived. If institutign: residecse before
a. STATEM ) . b. COUNTY admimion).
Ld LDt AL

c. LENGTH OF
STAY (in this place}

_S"o'a—-n:

b. CITY (I gutelds eorpurats umsu. writse RURAL and give
OR township)
TOWI .

TOWN ‘
-l A0

d. FULL NAME OF (If not in hoepltal or fustitution, glve streat sddress or location) d. STREET (1f rurst, give location)
HOSPITAL ADDRESS )
INSTITUTION
3. NAME OF . (First b. (Middie} e. (Last
DECEASED r{ (Frirst) Dt . (Last) 4 DS"F'E (Month) (Day) (Year)
(Twpe or Print DEATH I
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTW 9. AGE (In yeats| v uxoem | YEAR | o oHOER 21 Hkn.
1DOWED, DIVORCED (s L last birthday) um.ul Daye | Hours | Min
e oy /3, 784/ |

10a. USUAL OCCUPATION (GWekiod of work.4 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (3tate or forelgn coantry) 12, : CITIZEN OF WHAT
vr

/

done during mot of w:z‘ﬂ

et .

»

DISEASE OR CONDITION

1.
e Oy e useper § 'DIRECTLY LEADING TO DEATH® ¢

lins for (s}, (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ris¢ io the above cause (a) stating
the underiping couse last.

*This docs not mean
the mode of dying, such
ar heart foilure, asthenta,
ete. It meana the dis-

case, Injury, or complica- DUE TO )

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. nma OF HUSBAND O IIFE
IS. WAS DECEASED EVER IN U.S. ARMEGFORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNA URE OR NAHE ADD! Ess
(Yo, oo, 0r unknown) | {3t ¥eu, give war or dates of service) NO.
—_— e foes Movy [Eesety
18. CAUSE OF DEATH 4 |mmuu.

BETWEEN
ONSET AND DEATH
,3%;;

§ bo

1i. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death byt mot
related to the disease or condition causing death,

tion which coused death.

19a. DATE OF OP_F[Fg\ri '} 19b. MAJOR FINDINGS OF OPERATION . ) T 20, AUTOPSY?
_ . ,7/02,.?,{ yos O w [
2ta. ACCIDENT {Bpactty) 21b. PLACE OF INJURY (e.x..noraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, office bldg.,eto.) t :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[] NOT WMILE| . . - e
IRJURY =m. WORK AT WORK { V.l —
22. I hereby cerh,fyt at I auendedt ¢ deceased from _LA%J_L, 195% 1o %L, IQLZ, that I last saw the deceased
alive on , and thatl death occurred al _iﬂ m., from the dauses and on the dale slated above.

T

Zc. DATE SIGNED

2. SIGNATURE m or t.u.!a)
AT 9;4 ey

N s etrmi Lo e ap - Bty

24a. BURIAL CREMA-

Tloai REMOV. A!-. (Bpwelfy)

24b, DATE

E-p-5% M

24c. .NAME OF CEMEI'ERY QR CREMATORY

TION (City, town, or county) (Btate)
JZQ'.Z:M G. o. -

DATE REC'D BY LOCAL

=. Fun

AEGKTRAR'S SIGNA //
/ A /Z m;
e %

’)T-’_i]/ -éﬁm '

?L DIRECTOR' S SIGMATURE ADORESS




STATEMENT BY LICENSED EMBALMER

: ~—
I hereby certify that the body whos—cﬁ_me is recorded on the reverse side of this certificate was cmbalm_ed by me, or E{-___................_....

Student Embalwer No.

Signed_Jé MM

Licensed Embalmer No 5007

b 0. AT a Tt lly P,

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

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

workin,g under my personal supervision.

Student sosscsavesurerssovennnccaninnasness
Student Embalmar




