THE DIVISION OF HEALTH OF MISSOURI

200 ]
STANDARD CERTIFICATE OF DEATH se rie v Q109
° | HIEDJAN 4 1950 "
-l letrTH Ko REG. DIST. NO. _Lc?l_ PRIMARY REG. DIST. w0, =3 90 3. ‘90 3 Registrar's Noo. 55, , ....... -
7 1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Wbers decessed lived, If inatitution: residence before
a. COUNTY /%7/.% a. STATE W . b. COUNTY W'ﬂinn).
e - bt [ -
% b-:g)ﬁ HIWM“’%D) é_rA'?EﬁEI‘I: ﬁ?::.) c. ::?EN (I ou‘-;d. corporate u::zu. writs RURAL and gve ] ) /ij
- 2]
. FULL NAME OF .
g d. FULL NAME OF (¢ not ia bosplial or lastiation, . slves groet a3z d. STREET, w mﬂé‘. o D
0 INSTITUTION AO' M e
e (Twpe o7 Print) W : @/MM v (00 .25, jo4q
ﬁ 5;2 I 6. COLOR OR RACE | 7. #&)%RIEB NEVEECNEISRRIED ra DATE OF BIRTIU 9.].:\.65&&;:-’-“ l'I; nl-l:.ﬂ VYRR | F wen 4 ues,
R " 't ¥, ol Days | Hours | Min.
: L X V\ee . ] /860l 9GS 3
> lﬂa USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR iIN- [ 1. BIRTHPLACE (State or lordcn oouutry} 12, CITIZEN OF WHAT
f mowt of working life, even If reifyagd) D_USI'RY 6/ l [/t‘NT Y?
A O clugma /q'

14, NAME OF HUSBAND OR WIFE

v
5 e bl Ao, il 0

15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL szcunmr 7. IN om SIGNATURE :R NAME ADDRESS
t *

{Yes, no,0r unknown) | (If yes, wive wir or dates of sarvios)
| || 8. cause o peaTH MEDICAL CERT(F, INTERVAL BETWEEN
Enter only cnacauseper | 1. DISEASE OR CONDITION

lige for (a), (b), and {(c) DIRECTLY LEADING TO DEATH‘(B)
!

ONSET AND DEATH
M t 2 “mﬂ.‘_
“This does mat mean | ANTECEDENT CAUSES ) !
the mode of dying, such | Aforbicd conditions, if any, giving DUE TO (b)

at heart foliure, asthenia, | rise fo the abore cause (o} stating
W ete. “T¢ means the dis- | Mt underiying cause last,

ease, infury, or complica- . DUE TC () At e ot
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS e
Conditions contribuling to the death but not Q '
related to the disease or condition cansing death. R 4 Q
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION h ‘20, AUTOPSY?
TION N : N
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, Iactcry, sirest, offios bldg., sto.) ' ! .
HOMICIDE *
2td. TIME tMontk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[,
! TNJURY WORK AT WORK .
22. I hereby certify that I aitended the ed from 4&%& 19#, fo _ﬁﬂL__Q_ 1992, that I last saw the deceased
alive on ,19.4 2, that geath occurfed at 30 m., from the causes and on the date sigled above,
Z3. SIGNATURE \ mmﬂ 23b. ADDRESS _f&' _ Zc. 7j
ey IN—top 4 PO oll 21 9
24a. auiﬁm.. CREMA- | 24b. DATE—— ].24c. NAME OF CEMETERY OR CREMATORY. ' | 24d. LOCATION (Oity, town; or county) °
o o T crona. Copiclni | 7o -
Dee. 2Y5-/¢ % m, .
DATE REC'D BY LOCAL 1. REGISTRAR'S suc;rmuw y 2 %. FURERAL Df I!Ec%! STCMATURE ‘ADORESS
12-28%7 | 2. _FTh. ) 12 (émgiﬂ

v T (Ticensed Ecnbalmet's Statement on Reverse Side) mw C()&R




™
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or BY e
:L'orking under my personal supervision. Student Empalmer No...... cesace rerreanas
Slgned..........s'.t;;.e;‘;.é;g;i;;;;....... Licensed Embalmer No #g//{ o
- P. 0. Address/_.7.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl
the above constitutes grounds for revocation of license.)

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




