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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File N27002 ...........

ec. o1st. wo. _JE T eriuny nes. orst. wo. LEI2_ regisar's Na..3485 ......

Line for (a), (b}, and (c) DIRECTLY LEADING

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the diss’
care, injury, or complica-

Morbid conditions, if
rise to the above cause

ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where dacuud lived. If institution: rewidence before
a. COUNTY a, STATE - . b, COUNTY e -dml-mnl
JreKsory - Missourns VACKSor .
b. CITY (If outsitle corpurate limita, write RURAL and givs ¢. LENGTH OF c. CITY (If-onwide corporpee limits, write RURAL and give tawnahip) e
Tg&'ﬂ . N townahip) SI'A\( (in this place) OR . e
Kawvsns Crry beire _TOWN Y g “L
d. FULL NAME OF (If sot in boapital or i Eive atreot add d. STREET (It rursl, give location} f )
HOSPITAL OR ADDRESS <
INSTITUTION 2 Pou"L asr &/ 37, §rp££:r / _._&Léﬁsr o/ SrpeeT X
3 I:';'EC%ESOEFD a. (First) ) b. (Middie} c. (Last) 4. DATE (Month)  (Day) (on
(Tvpe or Print), / 4.; LaimeRr OEATH A7), - 7-/9%9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 yEAR | IF UNDER 0 Hus.
/ . WIDOWED. DIVORCED (§deciiv) last birthday) |Mosthe| Days | Houra | Min,
1s SEPT LI/ 24" /o | X g
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn eountry) / 12. CITIZEN OF WHAT
done during most of workinu life, even if retived) DUSTRY COUNTRY?
N orn&E Nome Kowsns O rl Missoors | O, 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . : ,
FRRANCLS Koy FIIEMER Grgmmia . LEHNOFP YorsE
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16, SOCIAL SECURHDY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown} | (If yos, zive war or dates of service) . 1’0\"&‘86 r 6/*’57@5{
e - fYe 4 £ : 7
18. CAUSE OF DEATH FEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

TO DEATH’(a) !‘
‘-

any, giving DUE TO (b}
(a} stui.mg

P P . L - -

the underlying cause lost.. -7 B - - SToT . - e T - S e ademT L

DUE TO {c)

tiom which coured death.

11. OTHER SIGNIFICANT-CONDITIONS - -. : '

Conditions contributing to the death but wot
related to the disease or condition causing death.

192, DATE:OF, OPERA-
, TION

196, MAJOR.FINDINGS OF OPERATION - . E

21a. ACCIDENT (Bpeci; 21b. PLACE OF HRJURY ¢e.g.. fnorsbont
bomwe, Isrm, .atrest, office bldg., e10.)

Howcw#)f/,m/ /
2)d. TIME (Month} (Day} (Year) 2le. INJURY OCCURRED

Wi G g Ly

WHILE AT
WORK

NOT.WHILE[CA
ATWORK. K]

2 I hereby .cqrt:fy t_hat-I a{tent_igz_d the deceased from

, 19

thal I Iast saw the deceased

, 19 , fo

, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

alive on 19 and that death occurred at &L ¥ @42 m., from the causes and on the date stated above.
233, SIGNATURE V" (Degree or titie) 23c. DATE SIGNED

Y, e .

. 24p
248 4b.1DATE NAMECOF CEMEIERY OR i town, or county), s (smtﬁf .
y A Carvary C
va- /19491 CALvARY CEmE H‘I?V AMJAJ 7Y Missours

DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE ADGRE &S

O u.slf Gmuﬁ' y. /2 'do

(Licensed Embalmer’s Stawmm on Keverse 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 Embalmer No.

working under my personal supetvision.

SHUGENT <enuerrnaecarnsararesienenranrianes Signed_... 402 _5.4 /La,én%

Student Embaimer
Licensed Embalmer No Gt A 4

P. Q. Address%&dﬂ.&t.@ e,

Note: The above 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.




