Lﬂ oo FILED SEP 14 1g4g _IHE DIVISION OF HEALTH $F MISSOUR! 28495

' o a8 STANDARD CERTIFICATE OF DEATH State File No.ov.
! BIRTH NO. REG. DISY. NO. 31 8nmmv REG. DIST. NO. _I.0.0.&m.ma’nm 7793
: 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decosssd lived. If institution: residescs befors’
a. COUNTY a. STATE /.7 b, COUNTY alinissioa). -~
(/] : -/
b. CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ousslde corporate limits. write RURAL and give townmhip)
OR township) | STAY {in this place} OR
oW sr  teass () ” oW s5— Levr L 4
FHOL‘.% NAME OF {If not in bospital or Inatitution, cive strest add or d. (If raral, gve location)
INSTITUTION ST AODKFES /74_$P #Y85) So 5/?04422//“/ /)

3. NAME O a. {First) b. (Middle}

?ﬁeﬁiﬂ’; THE/?E.SA fé 7%/?44{[. o SEF 7 945
5, 6. COLOR RACE MARRHED, N D 8. DATE QF BIRTH 9. AGE (In .v.;n I UNDER 1 YR | o umer u ks,
M % oG 'WW““"Q’, Co7y0-/8575" | 5%

Hunﬂn’ -29 Hours | Min.
)ﬁ. USUAL.OCCUPATION {Gitve kind of work | 10b. KIND OF BUS[NEﬁD%g_rH'«IY 11. BIRTHPLACE (State or foreign mnf.rr)

4, DATE {Month) (Day) (Year)

12, CITIZEN OF WHAT A

done during most of working Lite, even if retired)
%:ﬁsg Hrestane .ZLL/
HlSa. ER"S MAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE

LANK Hofzra N

I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16.- SOCIAL sscunkTg 17. INFORMANT'S SIGNATURE OR NAME ADDHE s
(Yes.no0. orunknowa) | (If yew, give war or dates of service)

AN NO — Hrre of THE SEIE /ZM_MEW
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDIT ON AND DEATH
line for (8), (1), and (o | DIRECTLY LEADINGTO DEATH® (4 Z Y R

oThis does ot mean | PNVEGEDENT CAUSES _MW I W
the mode of dying, such | Morbid conditions, if any, ﬂldﬂﬂ nuz-'ro (b) g i P B M - =

ak heart faflure, asthende, rise Lo the abere cause (o) stating
de. It means the dis- | the underlying canse last.

ease, infury, or complica- (DUETO (@) . . - =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 70! -
related to the diseate or condition cousing death. - , . .
19a. DATE QF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 4
21a. ACCIDENT (Bpeclty) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - - (COUNTY) - (SI'ATE) VJ
SUICIDE horma, larm, lactory, mrest. office bldg.,ave.)
HOMICIDE g{y
2td. TIME (Mcgth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - - WHILEAT[™] NOT WHILE -
INJURY = | “work AT WORK -
2271 hereby ‘1 atiended the déceased from _ L& 19_142,710 ‘%’ZL 19%,‘?‘ that I laat saw the decmed
. alive on , IQH and that death occurred at ._‘L_,_ﬂm Jrom the cavhes and on the date stated above.
2. SIGNATURE - BN (Degmor titte) zab.ﬁb—mss . |23c DATE SIGNED
/;M/{7 pdin Yy AOTNS7d F=5-57

BURJAL, CREMA- 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty, town,orm.nty) (5tata) 7

T REM’();AL‘{fpdhll .S.EP 7/74’? ST AAULS CA/yKCW L) - ST Aa /IS cd(fﬂf)/ /o
SEP 8

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

RAR'S SIGNATURE 25, FURERAL OIRECTOR' B 83 GRATURE ADORESS

-Stnemnum:ﬂm Side) - I




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 Esbateer No.
working under my personal supervision.

SEUBENT cvcvavcsonnsssnsansnsarsssrnsansnss Signed...
Student Embalimer

P. 0. Address 77/9(%@3%

Note: TheaboveMUSTBESIGNEDBYTHEH(ENSEDEMBALMBRmhuOWNHANDWRHING. (Fd!mtocomplyz
the shove constitutes grounds for revocation of Gicense.)

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




