171 ..

THE

RES. DIST.

e

ND.

>3

DiVISION OF HEALTH OF MIGOURI
STANDARD CERTIFICATE OF DEATH

State File No... 26320
PRIMARY REET DIST. NO. 3 010 Regutranﬂo...ﬂ.) 3_1.

a. (First)

2. USUA| DENCE (Whers d d lved. If I id before
a. STA b, COUNTY sdanimion).
2 A-~rf’:
¢ c s rite nugu..n.ldu townahlzy . f 7

s'éqg‘%héﬁ s%':: " . ar (Month) (Dnr} . (Year)
{ Type or Print) ar ! 9 K ra DEATH JU/‘{ /3 /f¥y
5. SEX 6. COLOR OR RACE | 7. m&%ﬂ%&g_ Bis\\:'ggcggnmao, B‘}\TE OF BIRTH ‘ 9. AGE (s o I uﬁn | IEAR |F o woew o wrs,
. (Hpecily) on Days | Hours | Min.
W S e F | e 91892 BT [T |
H}a USUAL OCCgPATﬁ u(frmm::.,rm:; 10b. KIND Of BUSINESS OR IN 11, BIRTHPLACE (State or foreign oountry) - 12. CiTIZEN OF WHAT
moat of worl s, oven if retired. p UNTRY?
‘3@. €5 1 o l'\“""b'cr' Vd-‘b\efa*ﬂ-\’ I: I(/ w‘_

d

Iab MOTHER'S MAIDEN NAME

(ALY B

{Yee. 0o, or unknown}

13a, FATHER'S NAME
3. WAS gECEASED EVER IN {.S, ARMED FORCES?

Qf yes, wive war or dates of asrvice)

/

ls TSOCIAL SECURI1g

14, NAME OF HUSBAND OR WIFE

l/ Neoys
TURE OR NAME

ADDRESS
Dy

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenie,”
ede. I meeny the diy-
eaxe, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid condiliona, if any, giving
rise fo the above czuste (o) dating -
the underlying cause last.

MﬁICAL CERTY
orenor 6/

DUE TO (b)

,DUE TO (c}

()0)"0’!4"‘? os-e,/enos,_s

- - .

11, OTHER SIGNIFICANT CONDITIONS

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

alive

oertiﬂ

, 19

\ and that death occufred a ___.!Lﬁ‘_E i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION m.‘AUT&PSY?
TION .
L L ves (1 wo 08
Z1a. ACCIDENT (Specify) 21b. PLACEOF INJURY (es..iuorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farts, fagtory, sureet, offics bldg.. evo.) .
HOMICIDE B
2id. TIME (Mouth) (Daz} (Yaar) (Haur} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
WHILEAT[— NOT WHILE
INJURY WORK AT WORK .
2. T hereby certify that I altended the deceased from 3 19 lo .m%? 19# that I last saw the deceased
' ., from the caudes and on the dale staled above.

WIRITE .PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

(Degree or title)

Uit fporar e el “7fT55

24c. NAME OF CEMETERY OR CMEMATORY




~CCEIVED T7- A5-Y79

1" arier Health Orﬂoer HO.....-- —
N . PFiie an'ber lﬁ f)j

e ey e

Q)
N

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 Embalimer Wo,

s:gnchm&MXZAmdm

STgRad.ceeueanaacancmcasscrasssnssssnnnnn ceceen - . L
gne I _ Licensed Embalmer NOW_M.‘Z.....

working under my persona! supervision,

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoudd be o stated above.




