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THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /5O

PRIMARY REG. DIST. wo. LLH/

State File No.

12822

BIRTH NO.

Registrar's No. ....63.‘_......... P

1. PLACE OODEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f tatlon: residance befors
a. COUNTY L 8. STATE b. COUNTY -dml-imﬂ
ac frsé P77 0 aLc,l A

b. CI teide corpurate limite, write RURAL and give %AliFNGTH OF {| c. CITY (If outaide sorporats limits, write RURAL sad gfve }L y
woship) tl.n ihis place}
Oakc Grev< F €740 || TOWN (Ja. fc A e
d. F#&LPNAME OF (If pot in t{apir.l ot Imdmuea give stroat sddrem or lodatisn) dAsJIi;REEEé (If runal, give lo=+n: ')
INSFITLTION
3DNE‘<\:'EE S%TD VFirst) b. (Middle) ¢ (Last) 4. DATE (Month) © (Day) (Year)
(Type o7 Print) ERQEE_T 'bE c /Y’ DEATH Mian - 2 Y- G472
5, SEX 6. COLOR OR HACE | 7. MARRIED., Névsa MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 0N0ER 5 YEAR | F Geom 1 ums,
T IDOWED, DIVOREED (Bpecify) last birthday) l_llunt-'hl, Days | Bours | Min.
L4 / -20-13%L “LE |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS/OR IN-(|A1. almﬁPLACE (State or forelgn countrr) 12. CITIZEN OF WHAT -
done dgting most of working life, H rwtired) \ DUSTRY 6 COUNTRY? -
N:vmuﬁ/f-ac_ ﬂmnlﬁm e _Yhoe US a

1 FATHER'S NAME

T[13b. momHER" s MAIDEN ot
A

&WW

. WAS DECEASED EWER IN U, s ARMED FORCES?
(Yea. 8o, or gnkmown) I (If yau, glve war or dates of servios)

16. SOCIAL SECURLTJ 17. INFORMANT

E—————

"5 SIGNATURf OR NAME

S.a.Pecls

14. MAME OF HUSBAND OR WIFE

c &

ADDRESS

Oa fc Groaodt. Yhe

. Enter only onscause per

&2 Aeard fallure, asthenia,

18. CAUSE OF DEATH

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

*Thia doex not mean
the mode of dying, such

ee. It means the dia-
case, injury, or complico-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving E TO (b
" rise to the nbove cause (a) stating - -
the underlying caulde lans.

t ot - DUETO (¢} : -. . ~ PRI

tion w.h.ich eaused death,

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¢

ves (] wo (]

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, Towﬁ. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, factory, strest, office bldy.,ste.) .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
- WHILEAT ] NOT WHILE "
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from = , IQ_M !M IS.Z? that T last saw the deceased
alive on IBﬁ, and thal death occurred al ________ m., from the causes and on the dale staled above.

2. SIGNATURE

@W&m’n} Z3b. ADDRESS @

N

23¢. DATE SIGNED

7~

WRITE PLAINLY—USING TUUNFADING BZACK INE—MAKE A PERMANENT RECORD

%’dﬂsg gml g\mcazm- 2Ab. DATE 24¢c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Clty, mwn.uw% {Gtate}
. {Bresify) . . -
et 3-27-4¢| Datlp gNre—. - MW
DATE RECD BY LOCAL REG!STR.AR‘S SIGNATURE # 7 8 25. FUNERAL DIRECTOR' 3 8| 6RATURE ~ ADORESS
32g -y T | Lméf., Yo 98 bl v Son Odeé‘ﬂmm

(Licensed Emhlmnn Sut:rnm‘l cn‘hm Side)
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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 —— oo
Student Embaimer No.

sanny

Signed

Licensed Embalmer No

27 J_%3

Signed...ciesnnerancnanse IE- .;..' .................
Student Embaliomer '

P. 0. Address @«@—“ m__ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRITING. ailure to y with

the above constitutes grounds for revocation of [icense,)
If this body is not embalmed, fact should be so stated above.




