. Mo, 300
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NE-—MARKE A PERMANENT RECORD ‘&

THE DIVISION OF HEALTH OF MISSOURI L eyoe
1386

I FILED FEB 4 1850 STANDARD CERTIFICATE OF DEATH State File Nowoomorm B
‘BIRTH NO. REG. DIST. NO. _Zﬁ_ PRIMARY REG. DIST. NO. _mﬁegulrchNa g.§.4 —. -
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. 1T insthtion: resdonce before
. COUNTY . . n. STATE A b, COUNTY —— athioimlon).
* Jﬂt-‘( . M: SSoo RS SAeK Sor
b, CITY Of cutside corpursts limita, -m. RURAL azd give ¢. LENGTH -OF ¢. CITY (1f cutsids oorparsss iimits, write AURAL anJ give tawnshiz) 0“{0 ﬂ‘_u
township){ STAY (in this place) )
TOWN - ’ /e Ays TOWN f/? ENT 205 _
FUI.L NAME OF (If ot ia bospétal or i tion, rive streot or location) d.ASJ&EgS (U rurst. give loestlon) , ™
IWSTUTON hmllw/ V11,224 /7»15 TAZ £ rmmp STRELET

3. NAME OF First (Middle) ©. (Lasty
DECEASED ) 2~ , ,j_ 4 Dg;E onth) (Day) (Year
(rvwor ey )1 /) @I Epwin - - pEATH , 5
5. SEX 7. MARRI 3.' NEVER MARRIED, | 8.'DATE OF BIRTH 9. AGE (Lo years] I¥ UKDER 1 FEAR | I W,

6. COLOR OR -RACE
el D | TR L gt S

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS[NESS OR IN- | 1t. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working Ufp. evgt if retired STRY COUNTRY?
| vgd”" | ONE/NO wt/ /1// STougs | U, LA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUIEANE—OR WIFE

T HoMrSs Surror ELr

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT' {GNATURE OR NAM I Bﬂ &
{Yea, 0, orunknown) | (If yes. xive war or dstes of service) " N
o © ot - /70”5' ff ARMNEY l@ﬂlﬂﬂ-’g ﬂ\#‘

. Enter only oneosuse per 1. DISEASE OR CONDITION

‘etc. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ' v -MEDICAL CERTIFICATION

line for (), {b), and {c) DIRECTLY LEADING TO DEATH® ()

. -

«This does mot mean | ANTECEDENT CAUSES ) W /W‘ b0 2%;

the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b} /
- . - . . . E m - 5 f. EE - } -;_ -

as heart 3 rise o the above cause {a) lta.ling
cart fallure, asthenia, | the underlying cause last. -

eqre, infury, or complice- ] DUE TO {c) AY .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- = -+ 48« & = "o oo ! L 7
. Cunditions contributing to the death bul 2ot T
related Lo the dirzease or condition causing dmﬂi e,

19a.-DATE OF OF%ROA_N-‘ 19b. MAJOR FINDINGS, OF OPERATION .

. s\ D ZD.'AUTOPSY?.
Ho-Y " PO ol

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e-g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, fartn, [agtory, street. ofice bldg. et} . - R S s
HOMICIDE . . . )
214. TIME (Moath) . (Day}  {(¥ean) (Bm) - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. WHILEAT[ ] NOT WHILE
INJURY - - : WORK AT WORK

2] hefeby cemfy that I attended the deceased from _Z_AA__ 19& lo _L._LL 1;9-5‘_ that I last saw the deceased
alive on __,J_/L 198D, and that death occurred at Mm ., from the causes and on the date stated above.

?‘a eglﬁr:xrﬁ&g@‘ ,rr) %W 23b. m:‘;EZS\ej Q &; ! | Bc/DfT;thf:_EbD

WRITE. PLAINLY—USING UNFADING BLACK I

N CREMA.
EEK&W’ ‘Epedts)

[ 24b, DATE l 24c. NAME OF CEMETERY OR GREMATORY TION (OIty town, of county) - (State)-
LTaAL L )- (f‘so M i@ars o &M&m__ﬁgﬂ TOWN. MIJ.S ouR]
REG: R'S SIGNATURE 5. FUNERAL DiIRECTOR'S IIGIATUIE/?QIW}JCM
' 4 (o1t R I For7 Ninsds L7y 4,
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1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse .{id: of this certificate was embalmed by me, or by . (.ooe. .
- Student Embeliser No.
working under my personal supervision.

S5tudent ,saneceacronisnsianaa besersssaaains Signed....... LY L ¥

Student Embalmer
Licensed Embalifier No #/ ﬂ

P. O Addrc:sKZ”;fZéX/Ic ....... (3

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.




