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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If in-lllulion roaldense before
a. COUNTY IL a..SI'ATE b, COUNTY adinimton).
A'FAVJ:;T'TL_ MisSow e - AF A ETTE )
b. CITY (I outside torporste lmite, -rn. RURAL and give c. LENGTH OF c. CITY (Il outaide etrporate limits, write RURAL and give townshin) ' 5 i 4(
TOWN townahip)| STAY (in this place} OR .
OMLOTD LA LEyns TowN ON Lo R4 /
d. FULL NAME OF (If pot in hospital or institution, cive strect oddru- ar louﬂnn) d. STREET (If rursl, give location} -
HOSPITAL ADDRESS ’
INSTITUTION v / 414 LEpys >
3. gg%héﬁ S%IE a. (Flest) b. (Middie) ¢. (Laat) 4. DATE (Month)  (Day) (Year)
{ Type or Print) An&u‘_ J, T . _B}?M--ST DEATH Der /b 94y
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| F UNDER 1| YEAR | ©F UNDER 2 K23,
WIDOWED, DIVORCED (Epacify} birthday) |BMonths ' Days | Hours | Min.
- - AN -
£ : Whnee THDEC 17, [£631 B |
. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
domdnrh' most of working LiIo.cmnil retired) DUSTRY . / COUNTRY
Ry T D La Pornt  /mnbissa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 fflEnny Em L ILEEA UWAaWrmown |
15/WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos, o, or unknowa) | (If yes, sive war or dates of sorvice) NO. (0
. Mri, Fowin (Ormc-r DX Lot prA. Mo
18. CAUSE OF DEATH AL, CERTIFICATION lg;gg_‘;tlhgtggEm
_Enter otily onecaussper | ). DISEASE OR CONDITION TH
Jin for {a), (b}, and (o) | DIRECTLY LEADING TO DEATH'(n) o

*This does not ANTECEDENT CAUSES

the mode of dm'ng,':gh'

ortid conditions, if any, giring DUE TO (b}
¢ to the above cawse (a) slating e . - e e ) o R .

o heart fullure; asthents, - the underlying cause lasi.

ac. It means the dis-

cate, Infury, or 2 \_ . DUE ,T°. {c) )
tion which caused denth, | [ OTMER SIGNIFICANT CONDITIONS
- Co contributing to the death but mot / - 5 X
redated O the diseare or condilion cauring death. b
19a. DATE OF OP_F%JN 196, MAJOR FINDINGS OF OPERATION - : < ‘20, AUTOPSY?
= = ) ) YES !___| NO
21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (o.a.. Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. tactory. sireet, office bldg., ste.) : . v -
HOMICIDE
214, TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE
INJURY . | work A wonx
2. I hereby cert M 19 that I last saw the decensed

ifyFha I atlendedt ¢ deceased from j
alive on ¥ and that death occurred at r m

Jrom the causes and on the date stated above.

. SleﬁeTg % : 2 é ﬂmﬁonme) 23b, ADDRESS

2%. DATE SIGN
o) 75

BURIAL, CREMA- | 24b. DATE' /7 24z, NAME OF CEMETERY OR CREMATORY TlON {Ctty, town, or count.y) (sr.nte)’
TI% REMOVAL (Bpecily) J f
wns s i Per 191944 [ Pawit (grmerenyl (onconora, .

DATE -REC'D BY LOCAL ECTOR"S 51GNATURE
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Lot / f—/flfq W jé W ﬁ
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\L_;nr.md Embalmet’s Staternent on szerfe Side}




RECEIVED
District Health gﬁ%ér No. 8§,

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_zz.%../m

Student Embalaer No.

working under my persenal supervision. Mﬂ
Signﬂ'l ‘ﬁ

Signed.ssnracen s-t“-d-e-r:;“i:.u:l;.a-l--;.r ............. ) Licensed balmer No g—Od g
u b .
: P. O. AddW‘L V2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




