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WRITE PLAINLY—USING UNFADING DLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 22}9&3 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Sﬁ 2 PRIMARY REG. DIST. NO._M_

BIRTH NG.

State File No...

Et;,

Registrar's No, ..e-z:! Z,Z.... S—

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers decsased lved. I instltution: resfdence before
a. COUNTY . a. STATE . b. COUNTY adlntmlen).
L oiwt Louiy ol NS ou e N J¥
b. CITY (I outside corpurate limity, writsa RURAL snd give )} €. LENGTH, OF ¢. CITY (If outdds eorporate limita, RURAL and give township) Vd )
townahip)[ STAY (in this place) , s
TOWN Koo Ma Al \3g TOWN S onowt A 14 o
d. FULL NAME OF (If not in hospital or institution, give streot sddrees or location) d. STREET (1 rural, give location)
HOSPITAL OR IT ADDRESS 2 f( . Ja_l
INSTITUTION, oﬂsa’-r/[/ A/asP/ TRL, 61 D/ c oy [/
3. NAME OF 8. (First b. {Middle; c. {Last
DECEASED Lt . ¢ ) 1 ( ) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} BML L"‘M C- +\H\~\J’Iq DEATH CL 3 Y]
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ONDER.1 TEAR | & UMDER 1 MRS,
\}/1 WIDCWED, DIVORCED (Bpacify) Insi birthday) Munthn' Days | Hourn | Min.
Fouadt | o Soponmted /| %22 1als]| "= o)1
10a. USUAL OCCUPATION (Gwekind Mwork | 10b, KIND QF BUSINESS OR IH- | 11. BIRTHPLACE (8tate or forelan countey} 12 CITIZEN OF WHAT
dona during most of working 1fe, even it ) ) USTRY / COUNTRY?
C“l-ﬂ-ha ~ille h/\\x; AL Sy

ER’5 MAIDEN

13b.-%01'r ' ))/U\

R°S NANE

P ci\' haow

138, FATH

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos.no.orunknown} | (If yes, give war or dates of service)
Q-

16. SOCIAL QECURITY
NO.
IR

Reconts Robort v Yorp boch s,

14, NAME, OF HUSBAND OR WIFE

ADDRESS

. Enter only onscause per

18. CAUSE CF DEATH
I. DISEASE OR CONDITION

Jine for (&), (b, and () | PREGTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
WL 1 LAAA) AANATH

wbmlu—nrg'

INTERVAL BETWEEN
ONSET AND DEATH

C?‘/l/\du ?

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5}
rize to the above cause (a) sating
the underlying cause lazl.

the wmode of dying, such
a8 heart fallure, asthenin,
de. [t means the dis-

eaie, infury, ar complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the diseare or condition causing death.

tion which caused death.

Suc(l‘}’l/uil\x

192. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 0 2, AUTOPSY?
n W Lo~ ves [ ) wo IE/

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..iporabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, farm, factory. siroet. olfice bldg., et0.)

HOMICIDE "W vn.@ v v
21d. TIME (Month) (Day) (Year). (Hour [213 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g

S 3 WHILE AT NOT WHILE '
INJURY .~ WORK AT WORK v

‘2.1 hereby certtfy that I attended the deceased from J‘J_ 19Y9 o F- 3=} 19542,

that I last saw the deceased

~ alive on = 19_3‘_‘3_ and that death occurred al _‘J._Q,ﬁp m., from the causes and on the date stated above. -
2. SIGNATURE (Degree or tifle) | Z3b. AﬂDRFs.s Z3. DATE SIGNED
NI St fos L o o

24a, BUREAL, CREMA-
TIQY, REMQOVAL Boediy)

24b, DATE

P s -4

) :AME ?‘F CEMET?RY CZ/}/REMATO?(

ﬁmog (City, town, ar mi (Stale) 7

REGISFRAR'S SIGNATURE
o~

DATE REC'D BY LDCAL

25, FUN

-

Fgemeat on Reverse Side)

AI. OYRECTOR" S S| GNATURE

‘ d Y

/2!

‘ADDRESS,

?7' /‘,,/




. 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.mnicene..

.......... , Student Embalmer No.

"'Signed ...... errtsasesssanans eserasraansssenvna nsed Embalmer No 960
- Student Embalmer

) P. Q. Addr?a& /z i/ % ’&7‘"‘

.4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to comply with
- above.constitutes grounds for revocation of license.) 1,'3

this body is not- embalmed, fact " should be so stated above. ¥ w2




