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FILED APR 27 1343
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STANDARD CERTIFICATE OF DEATH 51 rie o
-BIR‘TM NO. REG. DIST. MO, 3 18 _PRIH“Y REG. DIST. mm Registrar'e No......
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Netioron flord L PrC AL/ S s = K E/R la
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o W ¢
10a. USUAL OCCUPATION tGiwekindof work | 10b. KIND OF BUSINESS OR IN-
done during eowt of working life, yven if retired)

A7 fome
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&7 LoorS /Va

U 12, 'f:mzzu or WHAT
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WwWereo ow y. .
13a. rrmen s luuz 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VAENRY Yo ON & |\ MARTHA SLACK
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURL‘I"C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WLLREL Tyt £77 /620 8 frci s

18. CAUSE OF DEATH . OR CONDIT! MEDICAL CERTIFICATION f IgTERv.:LNgEJEﬁ'u

. Enter only onecsusoper | |. DISEASE OR CONDITION £ / NSET

Ltae for (&), (b, snd (@ | DIRECTLY LEADING TO DEATH'(a) Es ﬂ/rq fcrcy P 2l
ANTECEDENT CAUSES N
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the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Vi f/)t e ‘1 Z 64"‘ 2y ff_s 3 d?}.{.‘( <
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ease, infury, or complica- DUE TO (&) - /)"/t—/l/ e A A 2Ll A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / ,
Comditions eontributing to the death but stot @4 3
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21d. TIME (Mooth) (Duy) (Year} (Hour) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | " woRrK AT WORK

, lo , 19 , that I last saw the deceased

2. T hereby certify that I.attended the deceased from
alive on .. 18 , and tha! death occurred al

. 19
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23a, BIGNVE . Degree or titha)

278295 18 krstlovy Y4 Mo .

23b ADDRESS I 23c. DATE SIGNED
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(7 /V/f OLIVE Myl
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" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e meoeeeccoceernreecee

Studant Embainer ¥o.

o LN T e

Slgned ......... g;;-d.;;;..e.‘;;;.l.;;; ooooooooooooo ' %maed Embalmcr ND" 3};/
P. O. Address ﬂﬁ/‘”‘-ﬁ %‘

working under my persona! supervision.

X
"Note: The abme 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.




