5. No.300

THE DIVISION OF HEALTH OF MISSOURI 41508
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- } S1ED SN 16 19507 STANDARD CERTIFICATE OF DEATH State Fie Nowm 003,
! BIRTH MO, REG. 0iSY. NO. /4 PRIMARY REG. DIST. NO. _.&@9_. Regulrar:Nog.Q uuuuuuuu .
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw deceased lved. U Instisution: residence bafors
a. COUNTY]" a. STATE b, COUNTY wilivision).
Q-CJFE-TSOY\ ASSeuri Te_cae.r &)
b, CITY (It cutside corpurate Limits, write nmux. a5d gira ¢. LENGTH OF €. CITY (if outsids sorporate limite, write BURAL acd give township) 7
ownahip)| STAY (in this place}|} OR &50
TOWN 33 yea om Fest us el
l d. FHCI;SLPIIHT{\A\;I_E OF (If aot in hoapital or Institution, give strect address or loestion) dA%rgEEESES ,"E (1f rural, give location) j
INSTITUTION - 1=\ \l e !
3 5‘5?:%% e::n’:r—t-) a. (Flrst) { b. (Middle) c. (Ln.-.t) 7 ' 4. D{,"IE (Meuth)  (Dey) (Yean </

f’!"mwf’”ﬂ‘h\ e L. C.L\mrle Y 1? ] OEATH Dec. .5, 19 %9

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9, AGE (In years| ¥ UNOER 1 YEAR | o o€R b W
/ WIDOWED, DIVORCED %8pecify) - last birthday) Monﬂh, Days | Hours | Mio.
- oct.2., | 312 1\ N .
lﬂa USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUS[NF.‘SS OR IN- | 1. BIRTHPLACE (auuor!nrdn mntrr) 12, CITIZEN OF WHAT
during mogt of working 1ife, even If retired) éJ'[REP COUNTRY?
\red Ynec. u-‘nlc..?\“'s um\\?lq'{‘e. %S Yc\\nc-: D ntktr J_H U S 6}"
13a. FATHER'S NAME 13b. MOTHER' S _MAIDEN NAME R " NAME OF WUSBAND OR WIFE
&W\w\cx karlev\\\e_. Mary Y ax
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAE SECURITY } 17. INFORMANT S Si @ATURE OR NAME ADDRESS
{Ywa, Do, or unkoown) l {If yes, give war or dates of service) NO. &
’YYI/\Q Q LY mQ__QQ \‘\&o
lmnwu.ﬁﬁ -

. CALSE OF DEATH MEDICAL CERTIFICATION RTERVAL B
| Enter only onecauseper | 1, DISEASE OR CONDITION - {: .’_,.Q DEATH
line far (a), (1), and (¢) § P RECTLY LEADINGTO DEATH® () ML

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart fatlure, asthenia, | _rise o the abose couse (o) stating
de. It meane the dig- | ke underlying cause last.

ease, infury, or complica- DUE TO {¢)

/1
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7«2 2 ?—’

Conditions coniributing to the death but not
related to the disease or condition causing death.

.t% < || 192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tex..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faatery, streat, ofice bldg,, eto) Co
HOMICIDE
21d, TIME (Mcathy (Day)' (Yewr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e T WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cert that I atteude the deceased from . 5 19 Yi %}L =2, that I last saw the deceased
alive on , 19X, and that death Yepurred at ﬂ.}.&m., from thepauses and on the date stated above.
Z3a. SIGN el 7 7 {Degise or titlo) DRESS Z%. DATE SIGNED
@;ﬂ' .A\).:w%ﬂ]*\—o /9,;,%3
74a. BURIAL, CREMA- 24c, NAME OF csmsreav OR CREMATORY | 24d. LOCATION (Olty, town, or county) (smie)
ON, REMOVAL (Spedity)
l‘e. stus

WRITE PLAINLY—USING Ui\TFADlNG BLACK INE—MAKE A PERMANENT RECORD

Dugval DQC— Ul lq'{‘q Cnthb S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL D" : 8 SIGNATURE ADDQE
REG.
PN/ W) PP Am%&o
) (Licensed Emhlmefl on Rmt& Side)
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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 e

Student Embeimer Noo™,

working under my personal supervision. g )
E Z g j@ -~
Signed

Signed...ocauus s-t“.d-e";;uf.n;l;;.l.u;;-r ............. Licensed Embalmer Nné ;'(O 3
u n
P. Q. Address_%&_ﬂfzﬁ WL‘

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 is not embalmed, fact should be so stated above.




