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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

rilel) NOV

BIRTH NO.

29 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

* - -~ .
REG. DIST. no._lé___'vummv REG. DIST. NO. _M Registrar's No 7

36712

State File No,..

I. PLACE OF DEAT!
a. COUNTY

b. COITY (1 outeide corpurate Hmits, writs RURAL and give

c. LENGTH OF

1! inatitutjon: resicience befors

ad Jghi;) .

2. USUAL ESIDENCE {Where decsssed lived,
a. STATE ; b. COUNT

c. CITY (If outaide corparate Lmite, write RURAL .n.i ;i" w“.u

q ) {in thia place) J
TOWN / ‘,Q { [ TDWN / /"//?/
d. FULL NAME OF ¢ hospltal or | ion, dve strect add or locatlon) d. STREET (I rurd)/give location)
HOSPITAL OR | ADDRESS
INSTITUTION a
3. NAME OF a. (Firsty b. (Middle) c. (Last)
DECEASED L ( - 4 96}5 Month) (Day}  (Yean
(Tvpeor Prin) oL O/TA ARV ERANE o/ONES. DEATH RV ol
5. SEX 6. COLgIR ORRACE | 7. MARRIED, NEVER MARRIED, | 8. DATE pF BIRTH 9. AGE (In year| I ek 1 YEAR | IF bwoeR u fos,
—,/'," W) DOWED, DWO%D (Bm?‘! ; Laat 2:1 Montha l Days Rounl Min.
||Etrze & %LW £ {
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_IN. / 12. CITIZEN OF WHAT
. DUSTRY V COUNTRY?

: “"w—z:a;;z;
FATHERS S NAME
&D nﬁ«uw.

b. Momea'i MA

{Y. 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
I you, give war or dates of service)

6. SOCIAL SECUR

NO.

., NAME OF HUSBAND DR‘W

: QR NA:E; Zg ADDRESi ;

2;"?%

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c}

*This does not meen
the mode of diing, stich
a# hear! fallure, asthenia,
ete. It meana the dise-
ease, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) sating .
the underlying cauase last.

DUE TO (c)

_&Wé Mﬁ«:&ée A,

alive on

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul niot 4/ % ;/(
related to the disease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves L] wo [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea..inorabogt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office hldg.,eta.) . .
HOMICIDE, 3
21d. TIME (Month)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?
OF ~ WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK
- = -
22. I hereby hat I atl g., lo _m, mﬁz, that I last saw the deceased

ed the deceased from @%_ 1
, wjéfand that death occu cq,g/L'ig

m., from the causes and on the dale staled above.

23a. SIGNATURE

- L

, REMOVAL

%la. BURIAL,  CREMA- | 24b. DATE
)

DATE REC'D BY L%%AGL
\ 2ot/ 04 [££5F

-
G
e

(Degres ormn'ﬁ" 23b, ADDRESS I;s DATE SIGNED
. L 22% \r-49
ETERY OR CREMATORY 240.. TION (Olty. town, oz _ (Btate) _
[ Py » ”
2. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
o £/
e A‘Z{n " g B ’4 ¥ £/
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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 .

Student Embalmsr No.

working under my personal supervision.

Student c..ecvcanven asecuanasdsnnann conanes
Student Enbalnr

L
-

.m. . 1. _2;1

Note: 'The nbme !\JUST BE SIGNED ‘BY ‘THE LICBNSED MAMR msh.u OWN HANDWRITING (Fm'lure to comply wil
the above constitutes grounds for revocation of license.) A \

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