ic, 300

INE—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USING UNFADING BLACK

’ FILED MAR

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH State Fi N ivvorponmmmormesmion

Ree. o1sT. wo. /27 eriuary ae. 0ist. wo. 202 3 Registrar's Nowzoiido o

3 1949

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Eived. If lnnluman residence befors
a. COUNTY# a, STA b, COUNTY adumimion).
LA A A ; 2,
b, CITY uf gpteids corourate Qralta, write RURAL and give | ¢, LENGTH OF || c. CITY (1f outaidg sorporate limita, weits RURAL acd give township)
OR townehip) | STAY (in this place) OR - /
. TOWN _Az\f i — #1
d. FULL NAME 0F (Ef not in hospital or Institntion, give streot addyesf’or location) d. STREET (If rural, wive locatd “ )
HOSPITAL ADDRESS .. - . 4
'NST'T”TION/¥M yos F f?x,u-u b o
33‘E%ME.EA:SOEFD a. (First) b. (Middle) 2. (Last) 4. Dg;E (Month) (Day) (Yesr)
(Trpear by S E ORKE CRuUCL DEATH LY - ¥9
5. SEX 6. COLOR OR RACE | 7. MFR%EE IéIE‘}IgECHEISRRIED. 8. DATE OF BIRTH 9.I:GE (I::;)u- NT mxn ETT T
K . ‘gsp.d{y) - g’ on! D Hour Min.
0 'Lajowu Y o Nasy 24-/FL46] 5 ? 3 13P |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or forelgn aountry) 12, CITIZEN OF WHAT
dona dyrink most of workina life, avan if retired) DUSTRY " COUNTRY?
LR A Kk L= é/Jm/uu o Y6 U A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME ol 14, NAME OF HUSBAND OR WIFE
t oAl tsosdaCrr s | Frgacen Heole |
15. WAS DEZEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY |17. ORMA, "5 SIGNATURE ADDRESS
(Yes, no, ar unknown) | (If yes, give war or dates of service) NOC. F
o W, Y crn Fla . (e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecauseper | I. DISEASE OR CONDITION C Q Q é2 I \ g ONSET AND DEATH

lina for (a}, (b), and {c}

*Thie does not mean
the mode of dying, such
as heart failure, asthenia,
e, Ji means the dis-
case, infury, or complicg-
tion which coused death.

DIRECTLY LEADING TO DEATH® (g) - g ? !' it
U/.\W

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) statiuq
the underiying cause last.

Mwmﬁ%

DUE TO (¢}
1, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LT 2. AUTOPSY?
o . vis [ o (B
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY t(e.g..incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., at0 )
HOMICIDE " 3
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘| WHILE AT NOT WHILE
INJURY WORK AT WORK

altve on

2. I hereby certify that 1 attendcd the deceased from %—L
L.L-_'L_. _‘&ﬂ, and that death sccurr

, lo jﬁ‘u.l."!‘_ 19&3 that I last saw the deceased

m., from the causes and on the date staled above.

23a. SIGgAIURé

23b AUDRESS ?‘.!c DATE SIGN

I : rﬁor tillc) () .

BURIAL, CREMA-

Tfﬂ REMDYAL (

24b. DATE § 4 24c, NAME O CEMEFERY OR CREMATORY

"2 22 -¥7

(State) "

24d. LOCATION 1ty. 3f:::coumy)

DATE REC'D BY LOCAL

L 27-45 )

25. FUNERAL DIRECTOR'S SIGNATUI! Abbﬂ.tss

j A0

REG ISI'PR ?WATURE

7%

{l.i%ensed Embalmer's Eulzm:m on Reverse Side)




RECEIVED
Dizirict Hoalih Otflos

—————_—

Date Filed ___ .7 - iy

il Y

STATEMENT BY LICENSED EMBALMER

I herle/by certify that %body on the reverse side of this certificate was embalmed by me, or by e oceeeeee
) -
- el [ I SOOI A f SR Sl Gl 7= "l 5 il o0,

rermemmamen et i e s camemerey Student Embalmer No. 2 p /

working whder my persona! supervision.

R (D o sew Bl

.................................. Liceﬂsed Embalmer

Student Embalmer S
P. O. Address it @,%”

Signed<

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

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




