l ALEDMAY 9  [uag

{ BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. 3 b 7

- - —_—— = T T TR A

THE DIVISION OF HEALTH OF MISSOURI

'?f 3
ICATE OF DEATH State File No... 14(:,,m -

PRIMARY REG. DIST. m&l. Kepitirar's No. .......&.é. .......

as heart falltre, asthenda, -
de. It meqns the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f lnsutution: residence before
a. COUNTY a. STATE b. COUNTY wd whaioal.
Waywe IS s Ot r Woayn E1°7F
b. CITY ¢ wtuid/eorpun(a Hemits, write RURAL nnd give c. LENGTH OF ¢. CITY (If outelde corporats iimits, write RURAL and give mn.us{ 4 o4
OR townehip)| STAY iin this place) OR
vow A, /) Spring oW 77, 4« e ring s Lo,
d. FULL NAME OF df nofin hospital or lédl.ut!on give strest address or loestion} d. STREET (If roral, give location) i
HOSPITAL OR ADDRESS
INSTITUTION I s &~
3. NAME OF 8. (First) b. (Miadle) 2. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Prini) TS £ L P 7= b | DEATH e s 2/ /%
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH / ) 9, AGE (In years| o tmOEx 1 YEAR | o OMOER 2
7 WED, DIVORCED (Bpacity) last birthday) Monﬁul l?- Hourw | Min,
erode | yd s e 2y a5 ) |Aogwsr /o 794 |
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND QF BUSIN& OR‘IN- | 11 BIRTHPLACE (State or lard{,w“u-ﬂ 12. CITIZEN OF WHAT
done most of working lifa. aven if retired) ﬁ/ DUSTRY J—‘ /ﬂ COUNTRY?
HSE Ly ORA eA7E -/-}er\So/V au)ﬂ\y L s .n.
130, FATHER'S nmh/ 13b. MOTHER'S Mllbzw 14, NAME OF HYSBAN WIFE
' ~John Brbren MQ’/&V ' & PPE
1(3 WAS DECEASED E\(H;-'.R IN U.5. ARMED FORCES? ’ 16. socy/sscuagg 17. INFORMANT' S SIGNATURE OR NAME DRESS
‘o8, B0, OF unknown) If you, pive war or dates of service) .
— — é 4 . LT e L /7/// S)@}-/nq 470_
18. CAUSE OF DEATH MEDICAL CERTIFICATION - IRTERVAL BEXWEEN -
_ ) N ONSET AND DEATH
. Enter only enecausper | - DISEASE OR CONDITION
Line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) M f7é)' a/é'ﬂ S/ﬂw -7 _ ¢_;, »7
—_— _
ANTECEDENT CAUSES -
*Thiz doet not mean /F/ R
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - Altlrtaic.. J S T

‘rise to the above cause {a) stating
the underlping cause last.

- DUE TO (o)

caee, Injury, or pli
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition causing death,

Hivx.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20} AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} © {STATE)

SUICIDE home, farm, fastory, streat.offlce bldg..e10.)

HOMICIDE -
21d. TIME (Montk) (Day) {(Year) (Hour 2ie, INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?

aF ) WHILEAT NOT WHILE

INJURY = | CwoRrK AT WORK

2. I hereby certify that I atiended the deceased from m____, 18 4(,"})' o M e L7/ . I.‘)i‘:z, that I last saw the deceased

alive on e 19&.[ and that death gccurred at m,, from the causes and on the date stated above.
23a. SIGNATURE {Degroo or tjtle) .| 23b. ADDRESS 23c. DATE SIGNED
R R ,_.f 7 " . .
Z ,uefé..?,‘g J, M) ¢ ﬁ?yp.;.udﬂp ke |3.24 Lo
24b, DATE 4 24c, NAME OF CEMETERY OR CREMATORY ua LOCATION (Olty, town, or county) (Stal.e)

24n. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

Orial. VAr 23

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _

AT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

son 4,7/ iy Dy irg

340 rugsau DIRECTOR' 8 sn:gm@//@gbléss

(Licensed Embalmer’s Suteﬁum “on Reverse Side)
PR e .




.:s_:w-:"u

- ” . > it lth 0PPisep No,. Y 4
) § ) . Ly :
';Q‘ . > . ¢ bsr“:S-'“i-‘z':“--E.:
¢ : T e S 27
Jo e Y _7_ -
q,*;é"';
.

SIgned cc.uciieeirinnaaanrsssrrasansassrensnnnns Licenzed Embalmer No

Student Embalmer
P. 0. Address S

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

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




