THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 - 1949 y 9
- | gipn JUL 15 STANDARD CERTIFICATE OF DEATI—_i 003 “<Fr <0769
BIRTH NO. REG. DIST. NO. _3_1_8_. PRIMARY REG. -DIST. uo._..___3.._ RmmrcuNu 584:4 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institgtion: residence befors
a. COUNTY . . STATE b. COUNTY aduntsslon).
: M () A—rf 2
b. CITY (If outside corpurste limits, writse RURAL wod cive ¢. LENGTH OF c. CITY {If culde anr:nrlu limits, write BURAL and cive township)
m township) | STAY (in thia nlace) OR -7 . /7
TOWN o Fe TOWN AAovrs /70
d. FULL NAME OF (1f not in hmplu] or inssisution, tive strecj,nddress or location} d. STRE ’ {I! reral, give tion) rd
HOSPITAL OR DRES
INSTITUTION ]f/p :;ﬁ/.’ a;‘ e gp » AD .} 2 ?/.r‘“/\/ / yorn Jﬂ”/_ C)
3. NAME OF . {Fl b. (Midd} L
DECEASED (,,;;)4, =B (Middic) /3 P z (Lest) 4DATE  (Month) (Dap) (Yew)
(Type or Print) * ran/ /%, erkemerer DEATH - 7
5. SEX 4 5 COLOR CR RACE 1 NI‘?J%FH'EB gwgsclgBRRlED. 8. DATE OF BIRTH .:.?E o y.)sn l: uﬁ ID‘E;: IF UADER 24 kas.
D, (Bpacit, birthday on Hours | Min.
pidonedl — - 151877 732~ [ |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR kﬂ‘; 11, BIRTHPLACE (uts ot forelgn wnt-r:)' ;! 12.cngIZEN OF WHAT
dona di mogt of working Life, even if retired} J Y1
13a. FATHER'S muEﬂ 13b. MOTHER'S MAIDENA? 114. NAME OF HUSBAND OR WIFE
/74,4‘-”, Er/(emeaer- _ eresa, 2 er) L %,érfé Sonr faq (&!({el;ag)
15. WAS "DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJR};I'(;( l? INFORMANT S _SIGNATURE OR ADDRESS
(Y- no,cr unkoown) | (I yes. d" war or dates of sarvica) N
- 2 #4810 -3765 A ,NQ Soels, 3rit et .

|
8. CAUSE OF DEATH .. L CERTIFI INTERVAL 5 |
” TH |
| Enter only onecause per | |- _DISEASE OR CONDITION I o
lne for {a), {b}, and (c) DI.RECFLY LEADING TO DEATH'(a) d ,(‘
*This does not mean ANTECEDENT CALISES ? D ’ |
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} . .
.a# heart faflure, asthenta, | rise to the above couse (a} stating . e . f/ e ce e e
ete. It means the dis- the underlying canse last. - “ - .
7|} cose, infury, or complice- i DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
. reloted to (he disease or condition causing death. '
19a. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - . . . 20. AUTOPSY?
TION v
PHAP . ves [ wo [¥]
21a. ACCIDENT p.db) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ffb"fﬂ'ﬂ"
a%l?%%gFDE bowa, farm, fastory, street, ofice bldg., s10.) -

21d. TlME ( (Day) IYur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? 4
O // o | WHILEAT[) NOTWHILE—) y %}% y I
- ) 9 y
deceased from W \Zf_fbi .% that lf last saw the deceased
t_édgath occurred p‘t’ m., from thf causes and ¢ date stated above.
ide) 1| 235, ADW // // 2. DATE SIGN
, b/ 1rdd TS-4q.

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

24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, of county¥ (Statgy.
. "G/Ifl"‘y (‘ly /Pr/ ) J/ [aun /yo ) 3.
DATE REC'D BY LOCAL RE.GlsﬂuR‘ ) ] 5. FURERAL DIMECTOR 8 §1 GMATURE T nDDRESS
JUL 5 ) KV ) Fﬁu,p(/(oa‘ oad S i - 3.)"/‘ LA 4 -

(Licensed Embalmer’s S;ltunem on Reverse Side)




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 —— .

Student Embalmsr Mo,

working under my personal supervision,

LD

SEgned coiucvirssrsanseeracanrtasraracarnsannacs Licenzed Embalmer Nowooow ! 3 _2"

P. O. Address._.._ﬁ:....mm._mm.

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

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




