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STANDARD CERTIFICATE OF DEATH
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f Stote File No, vy,

REG. DIST. MO, __31_8, PRIMARY REG. DIST. m.m.a.. Registrar's N
AN

2. USUAL RES|DENCE (Where 4 d Lved, If L reaid bafore
. STA , d% .
Ry A ..0..../ a TE 0 b, COUNTY - obmi;hn!
b %‘5\' (f cutyldh corpuphle Uimita, write nmme::.mw [ I;(E:!t;"‘l;l;:“Ic-)'l-:5 c. CITY (It o u.-uunmx.mdnwnmm d
Town v W O o S| TOWN YU o
d. F#Ougprli_lgﬂi—:o%r (Hf not in boapital or lnest Adreus b1 loeats ﬁrgm
INSTITUTION &4 /P veuc. ‘-/?‘/f ??%—J—d—a sl ‘%?"’(? 35 Alovla Lo
) I;IE%ME oF Aa (First) . (Middle) c. (Last) - ‘6-] Y Ds}g ath) (Day) (Year)
(o s ANVOREN S YLVESTER LD/ /o v3m [fam 34l 1955
% 6. COLOR oa RACE | 7. MARRIED rgllz\\;gsc agskmﬂ: 8. 'DATE OF BIRTH a"é 5. :.?E Ao v x} ! s ik | 7 ooer o mm
0 csudm 7,) /q'l/ q / o Hours | Min
- - 2781
AL OCCUPAT - 10b. K _OR IN- PLACE :
%ﬁu OCCUP! ﬁ u&(lb:::.:‘:’id ore- [ 100 pglo oF ausuua&fnﬁﬂm’ /a' (Btate o tooelca 1. / 12, CITIZEN OF WHAT
ﬁu{ M? <ot P e llerr lle Ll a_
13, ATHER'S NAME , 13b. ER'S MAIDEN NAME
Lo sre e ot m&, | ﬁ:&.;,«,rw
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL sswngg
‘a8, BO. n) | (I yee. war ot dates of sarvies) .

18. CAUSE OF GEATH
. Enter only anecausa per
line for (a), (b}, and {¢)

*This does not mean
the mode of dping, such
as heart fallure, asthenta,
dc. It means the dis-
ease, fnfury, or complica-
tion which caused death,

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

ANTECEDENT CAUSES

Morbid omditions, |f eng, girng DUE TO (b)

rise to the abore canse a)
the underlying cause last.

MEDI

DUE TO (& W /M.-W-—"-

1l, OTHER SIGNIFICANT CONDITIONS-

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

Lterc Jbeosn— S,

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mum/

21a. ACCIDENT

{Bpweity) 21b. PLACEOF INJURY (s.g..tncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE C bome, farm, fastory. sirest, offios bldyg..ev0) J
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.)z1d TIME (hlomh) (Dar)™ (Yoar) (Hour) \210 '-INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
A t - - S JWHILE AT [—]- NOT WHILE
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. 13 STATEMENT BY LICENSED EMBALMER

S -
[

I hereby certifythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .
~

working under my personal supervision. Student Embalmer Noucueeersonnnunsaenaianeans
Srgneﬂ%& — é?_... X é&.:’.‘.?a.g.._.___
31gnedescrrrnnnarracans herereaaa Creesresa 0‘7
Student Embalmer ' Licensed Embalmer No ,7
P. O. Address

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 thts body isnot embalmed, fact should be so stated above.



