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THE DIVISION OF HEALTH OF MISSOURI
§T ANDARD CERTIFICATE OF DEATH

REG. DIST. uo._,éLnumv REG. DIST. NO. m,‘,};g;,,',m /9L?

.

43514

State File NE'-...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. It : residence befors
a. COUNTY W a. STATE ‘) % ot : * s b. COUNTY admimlon),
b. CAY (If outelde cogpurnte Limjts, write ¢ LENGTH OF [ c. CITY (if outmde corporats imits, wrise RURAL and give townehip) L P

' muhip) . STAY {io thie place} OR Ay « . . / a
W 7T D)|  om Aradbiymels - ,
d. FULL NAME OF ar .m..... 1 tbn) _.d. STREET 2 raral,

. - . g1 loow ST xive boatlon)

N INSI'!TUTION - %
3. I:I;IEACME or oG b. {M.Iddle) (Lest) I 4. DATE (Maath) (Dey) (Yea) \
{ Type or*Print) C e 4t DEATH ¢~ A7- /7T
5. SEX - 1 6. COLOR OR, RACE 7 MARR]ED NEVER MARRIED, BM)ATE OF BIRTH . 9, AGE. (n years| tr ek 1 YEAR | O bwoEn 34 Has,
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M > ] W / Z- & /0 |/ "
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duudnﬂwmin‘m i retired) — DUSTRY_ /\ - -
2.0-7&‘ . [ W"“' ; .
13a. FATH 13b. MOTHER'S MAID 14. NAME OF HUSBAND OR IIFE VA
Mz/ -oaC .
15. WAS DECEASED EVER IN U.S. ﬁMED FORCES? | 16. SOCIAL, SECURITY I GNATURE Oi NAME ADDRESS
(Y-. or unknown) | {If yan, ahve war or dates ol nrvh) mc NO. - &

18. CAUSE OF DEATH ’
. Enter only onscauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*(5)

line for (a), (b), and ()

_*This does not mean ANTECEDENT CAUSES

M
ME:ICAI:;CERT:IFICATION
F i

M?M

Meorbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) statiﬂq

{Ae mode of dying, such
o heart !auun. asthenia,

e, J¢ meansthe digo ] the underlying eouae last, - ?
eare, infury, or complics- i i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS' ‘ / : ’

1Ban ]

Conditiona mtnfmlmgtoﬂudamhm-m .
related to the dizease or condition eausing death. o
19a. .DATE OF 'OPERA-.| -196,-MAJOR FINDINGS OF OPERATION - i T et Yo - Aufopswg
) TION —_—
2ia. ACCIDENT {Boeeily) 21b. PLACEOF INJURY (o4 inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) =~ (COUNTY) (STATE)
SUICIDE bome, farn, fastory, strest, office bidg., 4t0.} . A A L -
HOMICIDE R .
21d. TIME (Mouth) - (Day) (Yeas) - (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT NOT WHILE L~ . .
TNJURY - = | woRrK AT WORK N

2. T hereby certify that I atiended the deceased from L' 20«

aliveon L2~ A7~ 19 ¥, and that death ocpurred at

19 to Lz_z;z__ 19
_L.i:._%z.

‘!hai I last saio the deceased
m., from the cauzes and on'the date staled above.

2. SIGNATURE l@/z 3 { )};Dﬁnnrtiﬂa)

| ﬂb ADDRESS : #3

.23. DATE SIGNED

-3 27;/;‘

BUR‘AL CREM# DATE 24¢c. NAME OF CEMETERY OR CREMATORY | Z‘d_ mTION (Ofty, town, or county} . . (Btate)
TN, REMOVAL ety / : o
i ANy 27/47 2 =1 /9 e W—Q ",
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Olstrict Heat Omw No; 7.1
| | Listrich ; ~ite, Mumbor._ /.f.-f/ L43 gd
Date Filed .______ /- or Sy
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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, o by,

..................................... , Student Embaimer No.

working under my persona! supervision.

Student ...... | Signed /4//%‘44%&571

Student Embalmer

Llcen\ed Embalmer No Ao S <

P. O. Address %M 22Ce

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlure to comply with
the above constitutes grounds for revocation of lu:ense.)

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




