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" WRITE  PLAINLY—USING UINFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

{

L

AR NOV 21 19ae

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38772
ORI

State File No.....

REG. DiST. No.Q_‘]_&_ PRIMARY REG. DIST. iﬂgz_. Kegistrar's No.......
I. PLACE OF DEATH v == T cjj 2. USUAL RESIDENCE (Whers d d lived. If fnatitud idunde before
a. COUNTY a. STATE b. COUNTY

¢. LENGTH OF
wmlp) STAY ﬂnl.hhnhn‘l

f/‘ adinimlon).
., write RURAL acd give township)

m'@a’

c. CITY (1 outskd
OR

TOWN
HOL‘IS.PI;I_I_AAMLE OF {If pot in hospital sive Il.l'-t ad, ADDR (It rural, give location)
INSTITUTION //‘) ESS]/; L - W
3. NAME OF a. (First} b. (Middle} ¢. (Last)
DECEASED . ; | 4 Ogr (M) (Dep)  (Year)
{ Type or Print) d‘)¢l| 1"\ Ci‘z,yle reny a DEATH 1 -7 Lffi
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF.BIRTH 5. AGE (In years| ¥ UMXR | TR | FF GokR ot ey,
R WIDOWED, DIVORCED (Bpacify) - g last birthday) |Months| Days | Hours | Min.
MAU AL N R s Bl { | |

USUAL OCCUPATION (Give kind of work
during most of working lite, svan If retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Bwte or foreign mmﬁ 12, ClTlZEf“lOF WHAT
1
I/

Elving Mo

(Al ctas Lmad

13a. FATHER'S NAME
rane, (4 re

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 8o, orunknown) | (If yes, xive war or dates of service)

13b. MOTHER'S MAIDEN

0 -)ean

14. NAME OF HUSBAND OR WIFE 7

S -'k‘""-

NAME

Leonacdi o 0

16. SOCIAL SECURITY
NO.

17, INFORMANT ' ¢ ‘ySIMATURE ADDRESS
Dorcee. AN,

AAY
18. CAUSE OF DEATH MEDICAL CERTIFICATION — lgTERV:I;‘m
| Enter only onecsum I. DISEASE OR CONDITION -ﬁ.. NSET
Line for (B{ ), md‘(’g DIRECTLY LEADING TO DEATH*(5) _{ L.A_.KS._LAL. L_u\\(') w mm A N4
“This does not mean ANTECEDENT CAUSES
the mode of dging, sueh [  Morkid conditions, if any, gising DUE TO (b}
s heart follure, asthenia, | rise to the abose cause (o} stating - Lot - . .
te. It means the dis. | 1he underlying conse lost.
ease, infury, or complica- _ DUE TO‘ @ i
tion which oxused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deafh but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
i - ves O

21b. PLACEOF INJURY (e.g..1n orabous

21c. (CITY, TOWN, OR TOWNSHIP)

2la. ACCIDENT (Boeelly) (COUNTY) ﬂﬂ’ ﬂTEfr"/
SUICIDE Boma, farm, actory, street, olflos bldg..exe.)
HOMICIDE _ _ - ,
21g. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR? /
OF . WHILEAT[—] NOT WHILE e / ‘;JJ}\
INJURY WORK AT WORK ‘

2, ] hereby certify that I attended the deceased from _—.5_'_3._.

195_[_3 to _U_‘L_ IPﬂ that I last saw (he deceased

TION, REMOVAL (Bpesity)

/f/iA 4

f:zc. ; ME OF CEMET?__ OR CREMATORY

alive on J 1 ~_1 , 19 Y 9, and that death occurred at | ShSAM, , Jrom the causes and on the date siated above.
2. SIGNATURE {Degroe or title) 23b. ADD . DATE SIGNED
o - z . N -
24a. BURIAL. CREMA- | 24b. DATE “ (Btate)-

DATE REC'D BY LOCAL

-towt:, of county) - - <
N L %’D

S1EMATURE ADDRESS .

DIRECYOR’

] IGHATURE —
NOY 7 eaph L S Pt Car

(Licensed Ebelmer's S




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 Embalaer No.

working under my personal supervision, % % ;I/E%
Signe

Student ....c... g;-&“;.a;';";."" ....... / » 7 y
- uagen & 1|9
: i Licensed Embalmer No 0‘}[ I 5 /7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




