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F HEALTH OF MISSOURI
RTIFICATE OF DEATH

State File No...uvn.. ';3491

Registrar's No.....

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whete d

d Llived.

It i

belore

a. COUNTYJ: - !L@ﬁ a. STATE M 0 b, COUNTY® LL :dmhlunl
o ob.city g LENGTH OF i c. CITY (1 curald, sta izita, write RURAL acd give towmabin) ? &
1 il rowWN /;qrac_ )
d. FUOLIS- NAME OF i notmhuulal or institution, kive sirest add; or loeation) Asf;rglK‘E-EE'rSS {If rurs!, give location) D
. INSTTOTION Bu FF&LO 2"[ ﬁ (7} FF 2la /ﬁl/& -
* O¥RAsED (Fist b. (piddle) - o s ‘4 DATE  (Mouw) (Day) (Yem
(7 r P Hem Y Presgn 2Ll | oom Jp- 2F-/F¢9
COLOR QR RACE | 7. ED, MARRIED, , 5. AGE : 4
T V| T R W, | R AP 713 | [

2r ey

IOn usﬂAL OCCUPAT!ON (mn kind of work
uring most of working life, even if retired)

SINESS OR_IN-

10b. KIND OF
.)u ,  DUSTR

11. BIRTHPLACE (Btate or forslgn country)

Tl

Y

L

12, CITIZENOF WHAT
&0

13s. nmsn H
(;; I >

i39.f MOTHER'S M

AlD NAME

1/_77040‘1—;

(Yes, tio, Bunknown) '

I5. WAS DECEASED EVER IN U.S. AﬁMED FORCES?

(If yoe, give war or dates of ssrvice)

16. SOCIAL SECURITY
NO.

14. NAME OF 4jUSBAND OR W
52 I 4 &Zl Z@éé@db
ADDRESS

i7. INFORMANT" 5 :3H.WATUR£ OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (8), (b}, and {c}

*This does not mean
the mode of dying, ruch
o8 hear! fallure, asthenda,
e, It means the dis-
case, Injury, or liea-

MEDICAL CERTIFICATION

ot

INTERVAL BETWEEN

I. DISEASE OR CONDITION i ONSET AND DEATH

DlRECTLYLEADlNGTODEAm‘(BJMOI st gangrene of the leitt toot 7 'da

ANTECEDENT CAUSES Thrombosis ot the lett poplitepl

Morbid conditions, if any, giving DUE TO (_b) artery Unk nown

{,‘.‘,‘;,?,é,“,‘;;i,”,‘;’;f};’{aﬁf“‘“’"" Stasis-following dontfinement in )
bueTo 0 bed due to mitral incomnentench- 2 wks.

tion which coused dcuM

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

Lz
. AUTOPSY? -

YESD Nﬂm

21b. PLACECF INJURY (a.g..in orabount

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

T//v.swfém

E‘F NERAL DIRECTOR,S SIGA

N

21a. ACCIDENT {Bpeciiy) 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, {aotory, strest, office bldy., eva.} .
HOMICIDE
21d. TIME (Month} (Dwy} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY m. | “work AT WORK .
2. J hereby cer-‘.:fkr that I altended the deceased Jrom O_Ci.'_-._.zé_, 1 9&2, to _Q.E_L_ZB_, 15_4Q that I last sow the deceased
alive oﬂ IQJ_Q, and that death occurred atQ 2 3OP  m., from the causes and on the date stated above.
(Degreo or title) | 23b, ADDRESS 23c. DATE SIGNED
Buttalo, Missourl 0-31-49
A WWMHERY OR CREMATORY 24d. LOCATION (Qity, town, uwntﬂ' (State)
f9-3.0-‘/4 | 00 @77 Dollos . MO,

aporeds




RECEIVED
District Health Officer No. 7,

District File Nnmber__/_Q-:.‘f.?_:./Ef.'
Date Filed _-__-__-[/._'__Z.:.é‘.z

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 byammeee e

Student Embalaer No.

working urder my persona! supervision.

SIgNEBdasicscnescorennsstsacsonnnsancvassscocnne . Licensed Em er No B ae. L

Student Embalmer - /
P. Q. Addressﬁ.%@%;.mﬁ_”--.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi

the above constitutes grounds for revocation of -license.)

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




