. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 30
FLEDOCT 15 1343 ) \DARD CERTIFICATE OF DEATH S 233

BIRTH MO, REG. DIST. NO. _[ﬂz__pmumv Rec. 0IST. wo. /OO Registrar's No._.! 4_128

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1If § b [ befors

a. COUNTY a. STATE . b. COUNTY adiaimlon).

JdRoK Sors Missovrs Jn ck‘.so/f

b. CITY (It outeide eorparata Limite, wrive RURAL and give ¢. LENGTH OF c. CITY (.oouide eorporsts timits, write EURAL wod glve towoship)

OR B townahip)| STAY (in thie place) OR .
TOWN " $=YE, TOWN ff,!iﬁfiﬂ s Cury D ,,

d. FULL NAME OF (If not in hoapital or instizdtion, give streot sddrees or location) d. STREET (11 rural. give loeation) f/ 3
HOSPITAL OR e / ADDRESS . .(l()
INSTITUTION 2.7 0 Soomm it T AVENVE 270 SummMiT [TVENVE _~

3. NAME OF . (First, b. (Middle [ ¢. (Last)

DECEASED s (Flnst) { ) ] 4 DATE  (Math) (Day) (Yemn) -
(Typeor Print) D ) § 15 M. Kienarnsor DEATH S £ PT~ AF /Y9
5. SEX ) QOLOR OR RACE | 7 MiARFwéDD l[gIE\\;'gECNElSRRI a4, DATE OF BIRTH 9. L.A.GE {In .v-)an n: m:t.n lDruu F UNDER 1 HES.

(Bpadify) = ¥, on ays | Hours | Min,

: £p A\ Jvay-4-/¥6/ ¥ver. , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgo countny) 12, CITIZEN OF WHAT
do: ing moet of -orkiqlih.mnitroﬁr-d) DUSTRY UNTRY? N
OUSE U LEE ArhomE LY York U S.A.

13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OF
c
e . _ — IMA,MJZ._L;AM
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE.OR NAME RESS
(Yea, usknown) | (Il yes, give war or dates of sarvioe) NO. FT7303 UMH: r VENUE
g - --= Non & MAvDEK I CHARD Sen _ Nanshs Ciry, Mo.

ter only o ey EASE OR CONDITION
. Enter only onecauseper | 1. DIS o]
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa hearl fallure, axihenia, rise to the abore cause (o) stating |
de. Il metna the dis- the underlying catse last. -

eare, injury, or lica- BUE TO ('c)

CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH

tion which cauzed dca.‘.Il 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling lo the death but not
related to the disease or condition cxusing death.

19a. DATE OF OP%}'\(‘)?‘- “19b. MAJOR FINDINGS OF OPERATION

]
T ERraE T & ?" (2. AUTOPSY?
} 42 "=

YES

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g., in or sbout

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY I.(I'.A.L REG;3TRAR'S SIGNATURE

((SYATE)
SGICIDE bome, farm. factory, street, office bldy.ate.) d .
HOMICIDE . . 4 .
21d. TIME (Moot} (Day) (Ye) Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occulr / / 4
SuRY . : m | WHmEAT] "‘“'““[] .o : o
2. I hereby.-certjf, that I atiended deceaudfrom 2 } !19&& lo ,%12 Y that I last saw the deceased
alive on 3 ,,13 , and that dedth secirred at u_f m., froml the causes and on the date stated above.

| 22a. S1IGNATU ' " ‘mm or uue) 3, ¢mm-:ss /(/ | Zc. DATE SIGNED
E.K.Robinso XoWiD, . /ué,am;f /%/; I

Ua. Bg&l a‘im_cnmn. 241;( DATE.___ ' TR NAME OF CEMETERY, OR-GREMATORY - (Stato) .

. > {Bpueify}
B RtAL |Serr-26 4149 MTMM&?E&Z l:soum

" ADDRESS
1331 RN ?}\?‘E){EL’VD
2 5 hs I -,




e

STATEMENT BY LICENi_SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was embalmed by me, 07 by

Student Embalaer Mo,

I

working under my persona! supervision.

StUdent yecesesrecanssassnns SOSARIERLIEIES Slgned. ........... Z.?_ .................... ifm
- Student Enba uor
: Licensed Embalmer é / g 2

I P. Q. }\ddress_/is/ 22 7 ?Z(’n ..... /

Nou: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to. co;
the sbove constitutes grounds for revocation of license,)

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

y with




