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NG UNFADING BLACK INK—MARKE A PERMANENT REC(X“\‘P\;‘
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 WRITE. PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED DEC 17 1843
REG. DIST. NO. ‘st ; —

State F:Ic Nn

43120

UNKﬂa'WI\J . UN KN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. no, or cokgown) (Ihj.li" war or dates of service)

15. SOCIAL SECUR#?
(%]

w ! 3

NFORMANT S SIGNATURE OR NAME

cgara/a S/ Kocr's Co.

BIRTH NO.___________ REG. DIST. NOo. ¢ 2 J / PRIMARY REG. DIST. NO.NE LD 2 Registrar's No,.....o. 2t K.
1. PLACE OF DEAT, T 2 USUAL RESIDENCE (Whare J I tived. If i idence befor
a. COUNTY a. STATE . N b. COUNTY J adinislont |
£ ospcsn. Aocs
b. CITY {If eutcide corpurate limits, write RURAL and TH OF j| ¢ CITY {1f outaid rate Limits, write RURAL and giva township)
oR mmm (in tyia place} b
TOWN /4” /Y %i!é 2TOWN 7
. FULL NAME OF [3¢4 {ot in hmp:r-u.l or institution, dn strect ndd. on} d. STREET (If rural, give location) U
HOSPITAL O ADDRESS . 9
'NST”UT'ON % ) . S, P XY v 2 7L QV(OUC' 1
3. NAME OF a. (First) b. (Middfe?d g (Last) 4. DATE (Mouth)  {Dsy) (Year)
(e i) (GCOR G2 //42/*7/70 ADS | sk /R - o 49
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lb yesrn| If UwDER | YEAR | F LwpeR u HBs,
/f) wmowso._pw RCED }(Bpecity) ?ﬂnmy: Monthe l Days | Houns | Mia.
7 ) UNKNOWAL R |
W:‘.. UiU{\L O_CCUIPATLON ((‘imkh:;iu!-od): 10b. KIND OF BUSINESS OR IF:“E 11. BIRTHPLACE {State or forelgn euuntq) lzbgb'ﬁ_lz_ﬁf;_?FWHAT
luring most of working ljfe, sven if re
neny plog e UNKKOWN UnkEno W N YNEHN oy
"N13a. FATHER'S NAME y 1306, MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

,/ ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
Iine tor (s}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the obove cause (a} xta.cma
- the underlying cause last. -

*Thiz does not mean
the mode of dying, auch
ax heart faflure, asthenia,
e, It ‘méana the dis-
ease, infury, or complice-

DUE TO (c)

MEDICAL CERTIFICAT

INTER BEI'WEEN

ONSEI'ZDEATH
/

Mm@o«&}_ ﬁemm&._

It. OTHER SIGNIFICANT 'CONDITIONS ¢ - '

Cunditions contributing to the death but w0l
related to the disease or condition causing death.

tion which caused death,

ENE

19a. DATE OF OP'FF‘C‘)‘;‘I- 190, "MAJOR FINDINGS OF OPERATION - 20."AUTOPSY?
) 1
S, e . QM\ s wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5..in orabous | 23¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. sireat, office bldy..ev0.} R L [
HOMICIDE * .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
oF . . WHILE AT[™] NOTWHILE
INJURY - - = | WORK AT WORK
2. ] hereby certify hat I atiended ihe deceased from =2\ , 19 , o &’L, 19_‘6?, that I last saw the deceased
alive on _.__...___..L_ 19 , and that death occurred at JEL m., from the causes and on the dale stated above.
ortitle) | Z3b. monﬁ\,’ . -| 2. DATE SIGNED
- éo/ 4 £. - . A l,’,j_ P
ua LOFAT!ON ¥/¥6wn, or county) _(Btatel7




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 ieeme —

....... Student Embslmer Io.gj& Sv

working under my personal supervision. -
STUTENT vvvenaccreantintasnsansasmessssanne . Signedge”. M% ........

Student Eubalner .
. ’ ' " Licensed Emba'? s 5(/.‘_?#

I; ~0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (l'-':ulure to comply with
the above constitutes grounds for révocation of license.)” :

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



