{

(&

WRITE PLAINLY—USIN

\3\3

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MoV 18 1949 STANDARD CERTIFICATE OF DEATH

State Ft'le Na

.‘ 37 74%

B ]

© *This doer not mean
the mode of dying, such
ar heart fallure, asthenia,
ele. It meana the diz-

ANTECEDENT CAUSES

DUE TO (8) ‘7"4W

BIRATH NO. / f ’y REG. DIST. MO, Lé.(‘z_nlmv REG., DIST. mdd_ri_i. Regisivar's No:. //
1. PLACE OF D'gA:rH 2. USUAL R\; IDENCE (Where 4 d lived. If instd befors
a. COUNTY ». STATE . . b. COUNTY adinimion),
de—?gcv‘s on Mi>soory \e'y}cr.son
b. %TY i1} uueddn corpurae limits, -m. RURAL and ;.“.u,) cSZ AI;’ENGTH -SF‘ c. CITY (If outaide corporata limita, RURAL ad give townabin) S’a
TOWN -P“' TOWN e
d. FI‘-I%SL II'MAME OF (If not in hu-plhl or Institntion, give srsct sddregs or location) d'Asl;rgRElgS n?sm Iay S ?/
WSHTOTION 4 8 @»{4& 97/ Loy Cednr - f}ee, 777
3.-!\|EACHEE S%FD a (First) j }?Mlddle) c. (Loast) 4. DATE (Menth) (Day) (Yean
(Type o7 Print) Ars wry Jla Mahon ek fpu, 3 (747
)s:szx / s ’co RACE | 7. MARF‘!'.!'E% gtgggcm Rmsut:flr b. DATE OF BIRTH 9. I:.?E a yeans| v moer | YEAR | O towen i nms,
hlrl.hduv B Houre | Min,
emnle. i 2; coyie d }JA‘ 14/ F7/ N e
108, USUAL OCCUPAT!ON (Gh‘llndofwurk 10b, KIND OF BUSINESS OR IN- { 1L BI PLACﬂ {9iate or forelgn omlrn 12. CITIZEN OF WHAT
moet of worl life, svan . DUSTRY S I',] N . COUNTR :
< - e coolo . Jlissovr: S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 7114, wamE OF HUSB err
N (]
INFQRMANT'S SIGNATURE OR NAME ADDRESS
18. CAUSE OF DEATH MEDIC, TIFICATI INTERVAL BETWEEN
| Bater only erscauseper | 1. DISEASE OR CONDITION ¢ W&_,_Z/(C_'/ W ONSET wm
Jine for (8), (b), and © DIRECTL‘_( LEADING TO DEATH'(a) vy

Morbid conditions, if anyg, gialng
-~ rise to the above cause {o) atat
the underlying cause loxd.

i

case, infury, or comp
tion which ctmw'd death.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related {0 the disesse or condition couring dealh

23 X

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYY
T TION ‘ X
. . , v [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY ¢s.g.. inorabows | 2Tc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {arm, factory, street, ofes bldg. ate.) . :
HOMICIDE
21d. TIME (Month) (Dsy) (Year} (Houwn - | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . . WHILEAT[—] NOT WHILE
INJURY o | “woRk AT WORK .
2. 1 hereby certify that I attended the deceased Jrom L bk A IQﬁ [P%/ 3 1974 7 that I last saw the deceased
alive on 22— 1995? and that death occurred at & " ff m., from the causes and on thc dale stated above.

207 AF= N

m/fﬁ Lo7v 220

23c. DATE SIGNED

=L 2L

.

24a. BURIAL, CREMA-
. REMOVAL (Bpedty)

24b. DATE

Nev. 7, /7771 C A,

DATE REC'D BY LOCAL

REGISTRAR'S SIGRATURE

4/{/44?“

24c. NAME OF CEMETERY QR

N (O1ty, town, or mumy)

" (Biate)




e

OLOED N

/"
bt
00 VEREEEELN

‘Lllu_}_,ls\

STATEMENT BY LICENSED EMBALMER

i.l.—:{)cemfy that ?dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. 3#&

working under m( persol ervision. r
sntn B =0
Students % Hi. s 24, Signed. Q - Yot -

t Emdal _ .
- - Licensed Embalmer Ng. ‘,1/0 9/

“P. O Addrﬁsm&@;%m_.mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutés grounds for revocation of license,)

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




