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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

ALENJAN 29 1049 _
REG. DIST, no.iLmeumv REG. DIST. mﬁ"éég_. Rzgx'.rfmr’:No...é ............ .

BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: retijence befors
a. COUNTY a. STATE b. COUNTY " acimissiont.

LTt LenvEvrSEvE Ao -Ff[w;u,;/f
b. C]TY (1t ontaide corpurats Limits, write RURAL and givs c. LENGTH OF ¢. CITY (I oursdds corporats limits, write RURAL snd give townahip)
townahip)| STAY (in this place) OR _D
TOWN_C'?‘. /144-4'113 | &tF s CATOWN S ARy r
d. FULL NAME OF (If not in bonﬂr.ul or Enstitution, give strect address or location) 'd. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION € 7, M/4 X & Pk )

3. NAME OF a. (First b. (Middie) c. (Last) T
DECEASED (First) ¢ 4. DATE {Month)  (Day) {(Yean
(Typeor Print)  Mel g N LAARA C’-AJYI‘EA’ OEATH  JAas Al /Pryp

5. SEX 6. COWR OR RACE | 7. MARRIED, NEVER AR IED, DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAA | I WweR u kas,

-I-F ¥ WIDOWED, DIVORC pacity), : i last birthday} |Months| Days | Hours | Min.
fa antg S/wii g A7 ~ /9L3 A | | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on m- 11. BIRTHPLACE (State or forsles oountry) J 12, CITIZEN OF WHAT
done during most of worklng 1ife, svan if retired} / COUNTRY?

AT Hemk ST AMARYy S Ao 75y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ e TER IR Gt & DS IrER S0 A
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} l (I yeu, xive war or dates of sarvice} NO. : A E - l
/ ﬁé - ju" ‘1” ,
18. CAUSE OF DEATH MEDICAL CERVI 5: IgTERVAALuET';EEN
MSET TH
| Enter only onacausoper | I DISEASE OR CONDITION f .
Jine for (ay, (b, and () | DIRECTLY LEADING TO DEATH* () u.d eyt foi. S ﬁ» Lo G v 7
. This doer nol mean ANTECEDENT CAUSES

the smode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

a3 keart failure, asthendo, | 7ise Lo the abore cause {a) dating C. . -

de. Jt means the dis- the underlying caude last.

ease, infury, o complica- DUE TO (_c)

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not A
related to the disease or condition causing death. " g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 72 20. AUTOPSY? .
TION
ves [ wo (4]

21h. PLACEOF INJURY (e.g.. In orabhout

21a, ACCIDENT ({Bpeelty) 2ic. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STA'CQ\
SUICIDE boma, farm. {astory. strest, offios bldg.. e2a.) (P [
HOMICIDE fg ljf,yf‘/ffo":- Yo
21d. TIME (Moath) (Day} {(Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
s : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2, I hereby cw that I gitended the deceased from &/___ IB_Z Ve 22 IQ_ﬁ' that I last saw the deceased
aiveon ~dan /7§ 19_.,?_. and that death occurred al M ., from the causes and on the dale staled above.
23a. SIGNA £ (Degree nr‘% ;? 23c. DATE SIGNED
_4(44(,4 - 6_(,/(‘//(.':/5- Y L) /"‘.22""(;
24n, BURIAL, CREMA- | 24b. DATE 24z, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

TION, REMOVAL, (Bpecify)
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(Licensed Embalmet’s “Statement on Reverse Side)
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75. FUNEBAL DIRECTOR'S SIGNATURE "~ ADDRESS
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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 embalmed by me, or by

-~

- Leeeeeeeeseaneasesmnesesseanea e r——— e n e attn cebem s e eemt e e eeemn o et me e e et w2 e e mmmn st eenen . Student Embdslmer No.

o ‘ Signed 4’ O M

Studont cavvansercas chesssssenaasEtavrruans
Student Embalmer

working under my persona! supervision.

Licensed Embalmer No..... /.. 2. 4.5

b, 0. Adisessltt. oastescase. o

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.




