THE DIVISION OF HEALTH OF MISSOURI -

| PUDFEB 7 183 STANDARD CERTIFICATE OF DEATH  suriene. €17
_,g' !mﬁu NO. REG. DIST. No.éf PRIMARY REG. DIST. wo.D S-‘?_...” Registrar's No P
92, 1. PLACE OF DEAﬁ[ - . 2 USUAL RESIDENCE (Where decessed lived. I institution: residence before

a. COUNTY . . STATE Az ST COUNT adunisaion),
___C_gah(/"aeo ““‘W SOUEJ @ AWiEe o

b. CITY ( outoide corpurate limits, writy RURAL sad cive citis? W

¢. LENGTH OF &, CITY (u wndd- uarpuru.rumn- writs RURAL aznd give townahip)
STAY (in this place)

l.n'n-h/lp . "
TOWN uiRRI L et s # 7]
d, FULL NAME OF (If aot in hospital or lostiintion, give atreat addisés or locatlon) d. g@.&_f‘d e oAl v losativn) )
HOSPITAL OR . AD| o o,
\ INSTITUTION / Mys . or Cycrrpyyices, Mo At . F 2L EF

- || 3. NAME OF . (First} 7 b. (Middle) c~ (LEst) 4. DATE (Monthy ¢

DECEASED ) ‘ " “OF
(Typeor Print) /' 4/ 013 R LSTHER //;7&‘ Mo/ vesvy /= SN/ F49

5. SEX 6. COKOR OR RACE | 7. M]AD%RIEB glsgggcrgs 8. DATE OF BIRTH 9. I:\'GE o yemrs| o iogcn 1 ruan YEAR | onoer 4 R,

(ﬂp-ﬂi!rl t ¥, oo Hours | Min.

inm::/ 1T E ER J L.—Bo -/9/L ARV

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (State or Igselgn country) 12, CITiZEN OF WHAT
done during moss of working life, even If retired) DUSTRY d CO)]NTRY?

— _ LR Fop D C Mo - s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Aﬂz dr nussanD OR WIFE

WEMERS 0N Aarmon A/:Aakm_?ﬂac_ﬂ:_

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR'N"S' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no nows} | (II yes, xive war or dates of servics) .
9 — RS . /‘QMM

18. CAUSE OF DEATH MEDICAL CERTIFICATION ):mnwu. BETWEEN

% I. DISEASE OR CONDITION o f / ’ AKD DEA
- Finter only onocaussper | 1y GECTLY LLEADING TO DEATH® () . mééled (7] M

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

“This docs mat mean | ANTECEDENT CAUSES -’/D ), / . -
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) V7
\ i _

rise to the above cause (o) stal
o heart foliure, asthenia, the underlying couse last,

e, It means the dis- j
ease, injury, or complica- DUE 70 (e} : i -
tion which caused denth, | 1). OTHER SIGNIFICANT CONDITIONS .) s .
Oonditions contributing to the death but not : /
. related to the diseaze or condition causing death, : i
19a. DATE OF oPTr.Em 19b. MAJOR FINDINGS OF OPERATION L‘ il 2. AUTOPSY? -
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, surest, offios bidg., eve)
HOMICIDE
21d. TIME (Month) {Duy) (Ywr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

2. [ here u‘z that I a?fended the deceased from Aﬂe__, 18 lo M mﬂ that T last saw the deceased

aliy and that death occurred at 2.09 27 m., from the causes and on the dale staled above.
>y,

ﬂ,@ W7

BO RIAL CREMA—
EMOVAL (Bpedity)

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

DATE REC'D BY LOCAL

| f27 /9 T




STATEMENT BY LICENSED EMBALMER

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

............................... . — reeereennamneessebnenasp Student Embalmer No.

working under my personal supervision.

Student .c.civesservesraansasorasasnonranans
Student Embalmer

P. O. Addres bl ,%

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.) '

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




