wveraterg i Pl L

%

FILED APR 439 550 THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH state Fie ML 2230

! BIRTH WO. .________A_ REG. DIST. MO. AJ—L PRIMARY REG. DIST. WO -L_Z‘ 7 Registrar's N,_..“...:ZZ._.._.,__

2. USUAL, IDENCE (Whm deceased lived, I
b. COUNTY

. €. LENGTH OF_|| . c. CITY (If oumids satporate limits, write
'STAY (in this placs) OR’

HOSPITAL” OR
INSTITUTION

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

‘oAt * Pl b (Ml"’ ' e (Las) T4 DATE
OF
( Type or Print) AﬂA /Q;7/A/ 27%///1/ DEATH A SR /?%
5. 6. COLO 'GR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (Ia ¥ oex 1 1 ¥ O R NI
DIVORCED (Bpepify) /D A4 /90 um,/b? Hun' Min,
10a. USYAL OCCUPATION (Giwe kindof woek | 10b. KIND OF BUSINESS OR IN- | 1. PLACE”(Btsta ot foreen mm) 12 CITIZENOF\HHAT
dons of working [ile, qyen if rotired) DUSTRY D CW
e ] 24106000, W,q S
13h, MOTAER" S MAIDEN NAR /) 14./)aE OF HUSBAND OR pIFE
J y 7 A AL )0 0 88 SO NP L NCrie W I tn ) L0028 404
IS. WAS DECEASED EVER IN U. sﬁnmco FORCES? | 1f. SOCIAL SECURITY INEQRMANT' 3 B GNATURE OR NAM ADDRESS
(YWT.IIBDI'!) | (If yom, give war or dates of service} p 0. ! / ‘
LA A a #9326 RN L) N L) K] /7Y
18. CAUSE OF DEATH L ..MEQICA}. CERTIFICATION m:nvnarrv.%n
| Enter only snecauwper | . DISEASE OR CONDITION
line for (s), (1), and (cj | DPRECTLY LEADINGTO DEATH® ()
*This does mot mean | ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _&M /i ”w“"
as heart faflure, asthenia, | Tt to the cbooe cause {a) dating i .o ) . .
te. It means the dig | Che underlying cause last. .
ces, ingury, orcomplic- DUE TO (g Lotint fErrpcear
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS - :
Condittons contributing to the death but not i i
related 1o the disease o conditton cauttng death. V O O '7 )(
19a. DATE OF OP.FI%?‘-' *19b. MAJOR FINDINGS OF OPERATION - S - " | 2. AUTOPSY? *
. . ] D NO
21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (v.s..laorabout | 2lc. {{CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
. . ) homs, [arm, [astory, steent, offics bldg., sta.) .
HOMICIDE
214, TIME (Moath) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ‘ o
IJURY . . i WHILE AT NOT WHILE -
m. WORK AT WORK =
2. I'hereby certify thal I attended eceased from %_L I@ that T last saio the decensed:
7 and that death becurred at m. fr the causes and on the dale staled abave. K
K (De;ruor title) ] l 2. szsxsum' .
4’/‘/74 2r2 N4 -[B3-5

23 URIAL, MA--{ 240, DATE 2 ME OF CEMEI'ER O'R CREMAT‘URY ZM. n" TION (Olty, wwn.o:emtﬁ {Biate)
T REMOVAL é ’ /
AL FEO CINMLLINLILAE B4 ‘ /i 'J LLLINLLAG L 4 ¢/ A

DATEREC'DBYI.%%AGL RE tw SIGNATUR| 945 W-r" RAL DIREC on S| CHATURE 7_..»: S

{Licensed by rrae Side) K “* . e e T




F=s

STATEMENT BY LICENSED EMBALMER

1 hereby %iy that the body w:i:e name is recorded on the reverse side of this certificate was embalmed by me, or-bys._

. Lt M
.. Q Studonf 3 e vNsSINBILERENL .
working under my persona! supervision. S
_ Siged[4) Wuan 4l iy o
Signed....... erreeriesiaanterinnanaana vens v 914 7
Student Embalmer ) * Licenzed Embalmer No

P. Q. Address___Q_géJJZaLL )ga

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

If thiv body is not embalmed, fact should be so stated above.




