No.30Q,
10.487"

%\\5

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

THE DIVISION OF HEALTH OF MISSOURI
F"-Eﬂ FEB 171950  sTANDARD CERTIFICATE OF DEATH

..f
BIRTH NO.

REG. DIST. w0, 9D 7& PRIMARY REG. DIST. no._lﬂ_&]_&. Registrar's No

7442

unaa b inen 8t ea b dmi dek e

L0

State File No.........

2. USUAL RESIDENCE (Whers deossed lived. If nstitotion: residedia before
a. STATE 7770 b, COUNTY 7/ dreleinn),

1. PLACE OF DEATH )
a. COUNTY
[

EASE| U.5. ARMED FORCES?
ﬂ’u oe, orunkaown) | (If yes. give war or dates of lunrhe)

VP4l
18. CAUSE OF DEATH
. Enter only onecaiuse per
1ine for {a}, {b), and (c)

| 16.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-~

b. CITY (M outeids corgurats Iimil.l write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde oorporata Uimite, write RURAL and glve township)
OR sommabips] STAY din thia placel / [ 30
TOWN TOWN &=, M%z :‘,‘z 7,
o, FULL NAME OF (1t not in hospital or iestitotion, d. STREETY " (‘H nn.l wive loeation)
HOSPITAL OR ADDRESS
INSTITUTION ¢ 2w/ o7
3. NAME OF a. {First) b. (Middie} . {Last)
'DECEASED - . OO M (D) (Yan
{ Twpe or Print) = DEATH At 7/ /95D
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE BIRTH . 9. AGE (In yeaiS] I UNDER ¢ YEAR | w DmER 3 s
. WIDOWED, DIVOREED (8paglly) . Laat ] Monl.hn[ Days Homl Mia.
M -/ : ! -/54 T ).
102, USUAL OCCUPATION (Giskindof work | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forslgn sountry) - 12. CITIZEN OF WHAT
"dons, moat of working iifa, even if retired) - /DUST RY COUNTRY?
. ( ey 234
13a. "FATHER'S NAM 14. NAME/ OF HUSBAND OF WIFE -

INTERVAL BETWEEN
ONSET ARD DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cauae last.

The mode of dying, such
az heart fallure, asthenia,
e, It means the dis-

case, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

L#’rfm)(

oA

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION b - > 2. AUTOPSY?T-
TION
. . ves [] wo [}
2ta. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.s..inorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, tactory., strest, offios bldg.. s1e.) U -
HOMICIDE )
219. TIME (Month)  (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . 'WHILEAT ] NOT WHILE - ) .
INJURY m | VoronK WO ~ : . .
y that I attended ihe deceased from M fo 199 . lo\ " 195_3_, that I last saw the deceased
192 and that death] pécurred at~f 8 D0 Pm., frdsh the causes and on the date stated above.
(Degros or r.?a) ‘23b. ESS

(Licensed Embalmet’s Ststenent on Reverse Side)

| 23c. DATESIGH%

2tc. My CEMETERY OR CBEMATORY | 24d. LOCATION, (Clty, mwn.o:wunty) (St.m)
L-lPotLf 2995 g 2270
} D Y LOCA! ? ‘51‘5‘ ; I RECIOR' 8 & nnn:ss
lﬂ; [gs0 // 72 /_/IA.." 7 M,



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 Embdaimer No.
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