ALED JAN 23

THE DIVISION OF HEALTH OF MISSOQURI

oss 350 STANDARD CERTIFICATE OF DEATH oo 33628
7,,?' ) MLEE DisT. m’—é—L"'m" REG. DiST. KO. ———W Registrar's Ne /7{X

: residence bedore
¢+ adiniseton).

= e

b. CITY (If outnide sorpurats limits, WL-:!“ g:“LyENGTH OF
towzshif) {in this place)|

5w P inal, 7, @Zfru—aﬁ 5 7 geeg)
ﬁutlddn-wiﬂnntha)

. d. FULL NAME OF (l.fnolnlhc- tal or |
HOSPITAL OR
INSTITUTION

L.

2. USUAL RESIDENCE mrh.n deconsed lived: U losti
a. STATE . b, COUNTY

€. CITY (ummmmmnmmhm

6N faﬂaﬂ X WMM "o

Gubdd

(1 rural, give
% ADORESS p g £Z~ &: GEJZZ

3. NAME OF a (F d j ﬂ b. (aMiddle) e ( %4 DATE (Mcm.h) (Dsy)  (Year)
rm«mv’?}w A EA g 1999
6. COLOR OR RACE | 7. #ﬁ)ﬁgﬂ% gf‘\'lgchSRRlED. 8. DAVE OF BI 9. AGE un ll OwoER | rn.l ¥ QRO b MBS,
., {Spacity) M Hours | Min.
Zmde Tanred T \pel Fo- 18 bT= zfsuz, |5 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE tm-hmtordn mlr.v) 12, CITIZEN QOF WHAT
. done during mast of w 1ife, wven if retived) DUSTRY COUNTRY?
_m&“/ i U S
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN D OR W FE

imﬁﬂﬂ/ q

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu. no. or unknown} }'(I{ yes. give war or dates of service)

Sta

NME ' ;.)Nm oF .ﬂ{z
15. SOCIAL SECURITY 12, lNFORMANT 3 SI@IATURE OR MAME » DRESS
NO. - ’
P Aa 95%’-144 pa/bé', Z’C%M.Mb

MEDICAL CERTIFICATION INTERVAL BETWEEN

x

18. CAUSE OF DEATH™
| Enter only cnecans: per
line for (8), (b), &nd (c)

ONSET AND DEATH

_2_&3&

) 21

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) NG 2y

ANTECEDENT CAUSES

Merbid conditiona, if ang, giving DUE TO (b)
rise {o the above cause (o) Rating . .. . .
the underlying cause lass. st

*Thiz does not mean
the mode of dying, such
- || a# Aeart faiture, asthenta, . |
de. It meens the dis-

caze, injury, or complicg- _ _ DUE TO (c)

tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS - )" M’\*‘V‘s D sy e
Conditions contribuling to the deafh but not
related to the dizease or condition cyusing death. ‘-L\ \L—H ML)QWA_A_L:N\ NLMRQ Mo - g~ .

19a. DATE OF opﬁfﬁi 15b. MAIOR FINDINGS OF OPERATION = " 2, Autbﬁ?n

21n. ACCIDENT (Bowclty) 21b. PLACE OF INJURY (e.s.. tncrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

’ - SUICIDE o : bome, tarm, tactory, strest, office bldg.. we} R . H
HOMICIDE
214. TIME (Mosth) (Dwy) (Yan (Heun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

'HILE.RT NOT WHILE

IURY : m AT WORK .
z.Ihcrcbvcemf lhedecmadfrom A 1957t Y e 19 “7 'that 1 last saw the deceased
alive on audlhatdmthoccurrcdat_l.Lp_ ., from the causes and on the date siated above.

(Degren or titte) =} 2. Jummzss . DATE'SIG’NED
- ynDA. W W - | B g

24c. NAME OF cmwonw Cb/? (City, town, ot cormty) *_ (State}
D necs i 0 Y R >
= . DIRECTOR' B . F
7

WRITE PLAINLY—USING UNFADING BIiLACK INE—MAKE A PERMANENT RECORD

U, BURIAL CREMA- I 24b. DATE

ﬁ","i” ;0.24, /- /we




RECEIVED uan 17 1950
District Hoalth Office No. 8,
District File Number 30-73
Datefiled (- ) q_So

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! s ision. Student Embaimer NO....cievsvescivacnnnsans
Signed /§ W

Signedivieicacess esasasssrarssesetstassanns - —

] 9 Student Embalmer : - Licensed Embalmer Nn_acl.? ......

. P. Q. Address 1 L =
Note: ThgabochUSTBESIGNEDBYTHELICENSEDEMBALMERmHnOWNHAND AING. (Failure to comply 1

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o stated above.




