No. 200 Nl THE DIVISION OF HEALTH OF MISSOURI 2Y66
‘ ALED SEP 3 194g. STANDARD CERTIFICATE OF DEATH Stae Fite No 68

Yo.48

- ' minTH MO.___ - rEe. 0isT. woo X eriuary nec. 01T, 0.2 252 Ruirars ool B2 0

1. PLACE OF DEAJI 2 USUAL _RESIDENCE (Where deceassd lived,~1If anos befors
s courmf\ / . a. SIATE;};h b. coum'v AM admiseion).
/Lj LA AL D

b. CITY (I octids corpurate limita, writa RURAL nnd give ¢. LENGTH OF | c. CITY (I cutsidé Sorporate limits, write RURAL ln.i ‘thva’lownebin)

18&" ﬂ/ .kJ % towmbio)] STAY {In this place) OR ,j
AN S il

N /1 4.1t TOWN
d. FULL NAME OF (If oot Lo howpital or instivution, give street addrem o

WS e A AT | BE SR Yo

o

v I

7
I RAMEoF c J ik j - OIg —/p I- Last) VDA , Mmit) Dw) (Yem) L)
. { T¥pe or Print)- w|h I V-1 u__c; [ a-r'-‘.@nl DEATH W 23 /7‘157
IE COLOR OR RACE | 7. MAﬂRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In n){n ¥ UNDER 3 rnn' " oo b,
WIiDC' DIVORCED (Specity)

5. SEX
O%JL/', st 1 76, rsanced | Lons 2 /894 3T PGUSH

108, USUAL occ‘gpnﬁi litrﬂhktnln’idrwl; 10b, KIND OF BUSINESS og_r mY n/mmmcz (Brage or luntnrtrﬂ /} 12. CITIZEN OF WHAT
worl . retired LUNTRY?
Vo oo A LheTosd Tt | S0 8] 279N
Ll_ ﬁ“ s NAut/ }& 13b. /MOTHER' S MAIDEN JHABE~ 7
Z fﬁw ot ot M ”
5. w g;fm ED EVER‘TN U.5. ARMED FORCES? ‘IB sacu mr 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
wa) | (Hrcﬁv‘nrerdnl-o!mvic-] ” ( )y W
Ay 0 7 QL )// 2y i el 2Ny
1a. CAUSE OF DEATH Ml—:Dk:.AL CERTIFIGATION ‘g““%, gEDmuﬁ'EN
| Enter only onseauseper | - DISEASE OR CONDITION MJ‘-‘ NSEY H
Jige for (o), (b), end (¢ | D'RECTLY LEADING TO DEATH® (5) _
p— ~ *
*This doet not mean | ANTECEDENT CAUSES /,A—&MQ&DM ; M‘,m

14. )mt OF_.HUSBAND OR W¥|FE

the mode of dying, such | Merbid conditions, if any, giving DUE TO (B)
a# Beart foflure, asthenia, | rise Lo the above canae (o) sating

cte. It means the dig. | ‘he underlying cause luat , -
case, injury, o plica- DUE TO (c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot /(
related to the disease or condition cauring dealh. p I
19a. DATE OF OP_FI%AIG, 13b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1
YES I:] NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, Earm, factory, strest, offioe bldg. et0.)
HOMICIDE
21d. TIME (Month} (Duy} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK A‘r WORK

2. I hereby tfy that I altende t e.deceased from [Ldf _L__..... 19£Z that I last saw the deceased
alive on 7 and.that-death occurred at m., from the causes and op Lherdule staled above.

23a. SIGN raltle) ~| Z3b. ADDRES DATE SIGNED
R VR 270 g -o?

ZAG 'AME OF CEMETERY QR CREMATORY 8:‘“ N (Clty, town, or coanty) (Btate)

) tlg S IA Q2 f IO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATOJE . 25Y% | Z FUNERAL DIBECTOR'S SLENATURE /?ol:_{s
Z ‘ : REG. | ’ q . ’
’.1..’/'44 ’.‘.L’A.. L‘.A‘__..-"ﬁ' !“.l:..-._. oot M e .’4/ ;11_4 AL v bt A

s, L, CREMA-
TI REMOVAL {Bpecity)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD~




RECEIVED -
District Healgh Officer No. 7,

District Filo Number___ % -4 Q. ’OE

Dato Filed ___ __2;_2;2./2.-

RN

D2 iha\\ é

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalngsd‘ by me, or by

bt teSioremaresReesbetsesrALt bmatatemeieabtetaseEFaaene nros ve s s etane . Student Embalmer No.

working under my personal supervision.

Student Embalmer

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

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




