= oage THE DIVISION OF HEALTH OF MISSOURI
. Mg_300 g
~wewo | FUEDSEP 26 1388 sTANDARD CERTIFICATE OF DEATH Stae it o DL O
! BIRTH NO. — REG. DIST. uo.cgéL PRIMARY REG. DIST. mffé’S Registrar's No q‘ﬁ
7@ 1. PI..AC:&;_DsATH ; 2. USUAL RESIDENCE (Wbere o d u'.w 3 : revidence belors
. COU . STATE, . dibmion).
; . emseol : Mo b CouN T i
b. CITY X X v
ITY Q1 outeids sorpumte Uinits, write RURAL sad aive R %raw:fmu?:) c. CITY (U ogtmide corporats limits, writs BURAL acd glve township) 77{
o e/ ) TOWN _7(:,_&_‘,_,( 4
d. FULL NAME OF (If not in hoapitsl or insti CA cive strest add or location) d. STREET (1! rural, give Jocation)
HOSPITAL OR : ADDRESS
INSTITUTION (;,“15 2f ca’gg;‘fg ??avfﬂfvh (:n 2] 2
3. gz@éﬁs %'i-: 8. (First) b. (Middie) \7/1. (Last) i DSP_: (Moath)  (Day)  (Yer)
( Type or Print) Zacharq g o> DEATH Sep‘f' / ‘749
5, SEX 6 )6. COLOR OR RACE | 7. ||Il\w'll.mltillzn PSE"\{ER MARRIED, | 8. DATE OF BIRTH 9, AGE [ ran| ¥ poe ” oNoE N ks,
pecify) L Hours | Min
Male I b TTe (errdocwed Nune S /F6r e l 22 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stass or forelen coustrr) 12, CITIZEN OF WHAT
#g?:unmd-n?gm..muumuu ‘Pﬁ DUSTRY ﬂ CZ?NTgw
Q) 287 € Y & - Shc-/écr @0. /vl & : /4
|3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE

%—AP” q“"f'/oy Sa a [7 '—7:%%
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" § SIGNATURE 'OR NAME ADDRESS
Yes, Myn'n) {If yem, d'ny dates of servios} l/ NO. /‘/

lrs L. 22 7. .f
8. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAL

: ONSET AND nam:
| Enter cnly onecausoper | |. DISEASE OR CONDITION
e for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) i = AN

*Thir does not mean | ANTECEDENT CAUSES

tAe made of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart feilure, asthenia, | rise to the above catse (o) Hating

e, It meams the diy- | ‘the underlying couse lont. /] ,

caae, Injury, or complice- DUE TO (c) 3 oo

tion toMich caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ 7 7‘
Conditions contributing to the death but not 9\{9 D)&

related (o the disease or condition causing duﬂh

WRITE PLAINLY—-:-USING UUNFADING BLACK INE—MAEE A PERMANENT RECOHJEJQ"\" ]

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN
ves [ wo £
21a. ACCIDENT (Bpecity) 21b. PLACEOQOF INJURY {s.g.. lnoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, larm, astory, street, offos bldg., e10.)
HCOMICIDE
214, TIME (Moaoth) (Day) (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I aitended the deceased from in.!_, 18 , lo _L(,. 19_%?!}101 I last saw the deceased
aiveon & —f ) 19# and that death occurred at m., from the causes and on the dale stated above.
5 "(Degree or title) DRESS 2. DATE SIGNED
raqem/l& AL Sept: 14 17¢3
24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, or county) v (State)
Hrohaey 41 HowMideid &M
IRECTOR' S SVYSNMIURE __ADDRESS
e Fune~al Farfor- »—fcﬁeu; Ile__/ Nlp




44525

STATEMENT BY LICENSED EMBALMER
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