THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e .
REG. DIST. NO. //6 PRIMARY REG. DIST. Néﬁil. Registrar s N6, umersemserssosmasinen

State File No..,.

4456

5. Na.200 FILED MAR 7 650
260 oiees

a. COUNTY / 7 M

/

b. ClTY (I outside corpurats limits, write RURAL and give c.

LENGTH OF ¢. CITY (1t d.mua corporate limits, write RURAL andg give towmahip)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OR .
TOWN %—‘—d—w

township)

STAY tin this place}

TOWN M e

2360

-\

d. FULL NAME OF (If oot in howpital or institation, give nrnet.. address or loeation)

. STREET » i1 mnl. give location)

(ﬁpeorPﬁm}@ ¢

P

HOSPITAL OR ADDRESS .- .- O -
INSTITUTION . T : -
3. gE%n&E OF' 8. (First) b, (Middie)‘ . y l - (Month}. . (Dap) (Yaar)

R PO
YEAR

© *Thiz does not mean
ihe mode of dyring, such
as heart failure, asthenia,
ete. It means the dis-

14,

cate, infury, o -

ANTECEDENT CAUSES P

Morbid_conditiona, if any, giring DUE TO (b)
rise to the above couse (a} elating
_the underlying couse last.

DUE TO {c}

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

Omd:ticma contribtiding to the death but not
" related to the diseare or condition causing death.

. 595

2. USUAL RESIDENCE (Wbere deceassd lived. institution: residence before
S Dy e I T
.‘\

COLOR OR RACE | 7. MARRIED, NEVER MABR!ED #ER 1 IF UMDER U HRS.
WIDOWED, DIVORCED™( p-ufy) oyfth Hours
€' 3 sl =l
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- . 12, CITIZEN OF WHAT
dous during most of worklag life, even if retired) “DUSTRY COUNTRY?
fforut Brroaf, | e >, J. .
Iilaa. FATHER'S NAME 135. MOTHER™S MAIDEN 14. NAME OF HUSBAND OR WIFE -
15. WAS DECEASED EVER IN ﬁ . ARMED soncé 16. SOCIAL SECURITY 17 INFOR 'S s TURE OR NAME ADDRESS
{Yea, no, or unknnwn) | “(If yea, Eive war or dates of service! . i {
18. CAUSE OF DEATH B VE CERTIFI INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per 1."DISEASE OR CCONDITION . A- se
line for (), (b}, and (0} DIRECTLY LEABING TO DEATH® ) Lo 97" 'J; Ze:. /W '

192 DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NDM

21b. PLACEOF INJURY (04g.,in or about

21a. ACCIDENT 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, Inotory, ssceet, ofice bldg.. et0.) . ’
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. A WHILEAT NOT WHILE
INJURY WORK AT WORK

alwe on _ & - T

2. I hereby certify that I

deceased from

Iﬂi(ta j .,7-(

23b. ADDR M
' PR c

23¢c. DATE SIGJD
2

A

tended Iu{e —_ 9~( < that I last saw the deceased
, 194 ¢ and that death occurred/at[g_a.ﬁm from the causes and on the date stated above.

- 77)% Lany TN

24s. BURIAL, CREM b. DATE /4-:: : 'u CEMETERY..QR C TORY 244, LOCATION (0::y. town, or county) 4 tsﬁta)“"
@mw?’ o/ 25/ %
N2/ 28/ 15 s o
DATE REC'D BY LOCAL" EGISTRiR SIGNATURE g 25, FUIEIAL ulnzcron S1GMATURE ADD!ESS
g EG.
(mnud Embalmer’s Snternent on Reverse Side) \'72:,9



i ) oquan; ey pmssd
{8 N 100130 yymoyy josiq
' £ 03N3I3N

STATEMENT BY LICENSED EMBALMER

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

......... . Student Embalmer No.

working under my personal supervision.

S1gNAad ieciisessenscntrntacactsansnrasssscansonn Licensed Embalmer No._.._ / é gé

Student Embalmer ,
P. O, Address 2EP At N 2P 2A

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.




