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NFADING Ij_LACK INE-~MAXKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

L -0 S T T .- -

324 1350 STANDARD CERTIFICATE OF DEATH o v, (;(‘{
| 2 100 515
BIRTH NO. REG. DIST. NO_ PRIMARY REG. DIST. NO. Registrar's Na.,
i. PLACE OF DEATH - 2. USUA RF_“BIDENCE (Where d d lived. If institution: residence befors
. COUNTY, - - . = b. COUNTY --lm-lou)
: : - 65 Y )
b. CITY onuid.o cotpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corpeswts limits, writs RURAL and give townahip) ["EACd
OR A townabip) STAY (in this place) c
Town -t T oy O Wt X o -
i i location d. STREET (If raral, give location)
HOSPI . ‘ ADDRESS
|NST|TUT|0N§,{, L Qé’ .52 Drtac) S “05@1
3. NAME OF a. (First} b, (Middie c. (Last
DECEASED .—D( L ¢ ) (Last) 4. DSTE (Month) (Day) (Y ear)
{ Type or Print) 0 Y [S% :i)a.\f Ié\ R&N@ol [l v 3 DEAm—F‘”-’!J' I?Sb
5, SEX '6. COLOR OR RACE | 7. HIAD%%FE:B gﬁfggchRRIED. 8. DATE COF BIRTH #T9_ AGE (In yeam b‘: UNDER | ful IF UNDER 4 HRS.
. (Bpecify) last birthday} onthe | Days | Heurs | Min.
rade ST | Djench 141936 | Toeer - ! |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS‘OR _IN- | 11. BIRTHPLACE (State or forelgn oountry} ) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DLSTRY m @ COUNTRY?.
T — >
&Sa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dztes of gorvice} NO

18. CAUSE OF DEATH
. Enter only cne cause per
line for (a}, (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

'ﬂwvﬁu@mwﬁgxu

MEDICAL C*RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart falltire, asthenia,
etc. It means the dis-

rise o the above couse (a) statma .
the underlying cause last.. -« += - Lot

DUE TO (c}

< . T
Aforbid conditions, if any, giving DUE TO ({b) MWI i

ease, infury, or complica”
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditioms contributing to the death but not
related to the disease or condition causing death.

.19a. DATE OF OP‘FI‘:J'}'J t3b, MAJOR FINDINGS OF OPERATION*

0. AUTOPSY?

NO[:]

YES
21a. ACCIDENT (Enoéf;) ------ ‘| 21b. PLACE OF INJURY (o.5..Inorabout | 2lc. {CITY, TOWN, CR TOWNSH]VP) " (COUNTY) {:
SUICIDE bome, farm, factory, strest, office bldy.. s20.) - , - = J -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2). HOW DID INJURY OCCUR? ’
- 0 . WHILEAT NOT WHILE
INJURY . . w. | o pafdi L. e
= —
2. 1 hereby certify that I atiended the deceased from - 195 . lo - VR 1980 , that I last saw the deceased
aliveon __ A - 43 1950 and that death occurred at & m., from the causes and on the dale stated above.
#3b. ADDRESS 23c. DATE SIGNED

23a. SIGNATURE W#@Qbﬁ {Degree or tItlb

' sz}‘”—-
>h
i)

eruihQ'C\'L' dv 2 -2:-$6

24a, BURIAL CREMA- 24b. DATE
TIGN, REMOVA.L(BdeI)'

emofal t

i 244, NAME OF CEMETERY OR CREMATORY

244. LOCATION (ony. ton, or county) . . (State)
Af f‘g_Ea_gS e [ /

DATE REC'D BY LOCAL

25, FUNERAL DIRECY

Rowlan

ATURE

fuary

"M Sr Servn?fé"lﬁc.
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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, 0f by oo |

......................................... .. Student Embslmer No. : .|

working under my personal supervision.

Student cevenrevnscnsancas Sestemenunendmasne
Student Embalmer

P. .0. Address_@"L

Note: The above MUST BE SIGNED BY THE LICENSED !éMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body“i's not embalmed, fact should be so stated above. |




