- D
h:iy.
o

WRITE PL;_aLINLY—-US!

. 10.48 °

. - A_.‘.‘
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD %

pieTH | — | 1T\ m.i&nnwv REG. O1ST. m.ﬂﬂf; Registrar's No. 1= .

i THE DIVISION OF HEALTH OF MISSOURI S
FILED FEB 23 1950 STANDARD CERTIFICATE OF DEATH State File No. ... ?_5'34""(3_"_

1. PLACE OF DEAT, .' N 2. USUAL RES'PENCE (Whers d d lived. If iostitatl . befora
»- Co : - N e o e STATE Y\ | : b. COJ.mc Q s

b. CITY I ou urate Umsits, write RURAL and give ¢. LENGTH OF || e CITY (1f ouide titn, write RURAL and gve
. _OR j townshipt| STAY tin thip place) OR . - D tan.up) .
TOWN - TOWN _ -

¢. FULL NAME OF (i al or Inatituti dd locutd d. STREET runal, ghve loea
HOSPITAL OR oy " = Pousigt @ P Eie stroct o ADDRESS 0t ranal. gve location) o 22 O D
INSTITUTION. s
3DNEACME OF p(Fint} b. (Middle) ’ ¢. (Last) 4, DATE (Manth) (DI,)‘, (Year)
{mﬁ‘w‘smz: .feyr D sen faw /5 M Qo A 4~5
COLOR OR RACE | 7. MARRIED, NEVER ARRIED 8. DATE OF BIRTH 9. AGE (In I CODR 1 TEAR | ¥ DERR & HES,
} WIDOWED, DIVORCED ¢ mua Monn-l Days | Hours | Min. *
: 2% aY /873 Areln
10a. USUAL OCCUPATION (Qlve kind aef work | 10b. KIND OF BUSINESS ORYN- | 11. B (State pr torelgn mm 12. CITIZEN OF WHAT
dooe during most of working lfe, aven if retired) DUSTRY 2 UNTR)? a
ey VAV “ IA.MWAJ A

8. FATHER'S NAME MOTHER'S MAIDEN NAME 14. AfAME OF HUSBAND OR WiFE
b ] LU. H a_}JJ'k/ | aﬂ_—«.ﬂ.’ . . ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURIT\’ 17. INFORMA S SIGNATURE OR E ADDRESS
{Yuwa. b0, or unknown) ] (If yea, ive war or dates of service)

o . e . _ ~
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

ONSET AND DEATH
 Enter onlyonecamseper | I DISEASE OR CONDITION _ . |
Line for {a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) _ 5

ANTECEDENT CAUSES

*This does not mean ' CQ
the mode of dying, such | Mordid conditions, if any, giving PUE TO (b) )7%’%

as heart failure, asthenia, | ride to the abote couse (a) dating
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death bt not . - 4»
related to the diseaae ;:gwnditbu cauting death. 1 Iaa 1’"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON u
| o el
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.. inerabens | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offlos bldg., e0.)
HOMICIDE _ ) . .
21d. TIME . (Month) (Duy) {Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF o ce-n e WHILE AT[—] NOT WHILE
INJURY ’ m. | weRK AT WORK
2. I hereby certify that I atiended the deceased from 7=/, 105D, to ..Z._Z_GJ_ 1989, that I last sow the deceased

aliveon __[-~2:f 19 3D, and that death occurred al _.Ll‘a"a.!%n  Jrom the causes and on the date stated above.

Z3a. SIEN J (Degree o r.itla) 23b. AD| Z3c. DATE SIGNED
@ Oy /172/ N ﬁ% "772f) (=2 6 -

BURIAL, CREMA, Zolb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

HM}%”\,Ea/ SOWW N

\

Q-:E::"; Blvql.g% |ﬁwe 557 5. FUNMERAL DIRECTOR'S SIGNATURE n'nnnz

(Li Emhlmorlmoaﬂmﬁde)




RECEIVED

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, or by . —

Student Embalaer No.

, Slgn?d M 9 .W\ ________
Y 1T U T WP Licensed Embalm No...#j?g

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.



