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

o
J
Y

BIRTH NO.

THE DIVISION

REG.

DisT.

HEALTH OF MISSOURI
FILED APR 24 1350  STANDARD ZERTIFICATE OF DEATH

12465

State File No... R

PRIMARY REG. DIST, No. = ¥ -7 JC/Jé Rtgulmr’s No.o 25.2.{........ S

1. PLACE OF DEATH
a. COUNTY
] - 'K L‘..‘

2. USUAL RESIDENCE (Where d d lived. i id before

b, CITY (I outide corni¥ate limita, write RURAL and give
OR township}

c. LENGTH OF

STAY {ln this place)

a. STATE b. COU aduntmion].
Mo. ‘ ])mgf_l,g S
c. Cg’g (If outelde corporata llmits, write RURAL acd give towrnshig (’)

TOWN TOWN U E
d. FULL NAME OF (If aot in hoepital or § ion, give streot nddreas or locstion) d. STREET (It rural, give Léeation)
HOSPITAL OR . ADDRESS
ENSTITUTION
3. NAME OF B. {First) b. {Middle) ¢. (Last) .
DECEASED 6) . S 4 Dg}_'E (Month)  (Day)  (Yean)
_(Tvpt o Pt Methie alebes pey Ce R, L I A A Y -
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ UNDER | r:n * UNDER 14 HES.
l WIDOWED, DIVORCED (gpecity} - Inst birthday) Monm , Hours | Mia
| ay £ OO £/ 28
10a. USUAL OCCUPATION (Gink.im‘lofwcrk 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Btats or forelgn comniry) 12. CITIZEN OF WHAT
dons during most of working Life, sven If ratired) DUSTRY COUNTRYT
Mapse wife CHAMAA s vy [T

13a.

Jame

FATHER'S NAME

(Ywe, 0o, or znknown)

VO,

s Thom pSan)
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you. give war or dates of service}

13b. MOTHER"S MAIDEN

Magthe

16. SOCIAL SECURITY
NO.

Ft&& éag-- _é_'gggggé
17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

NAME 14. NAME OF MUSBAND OR WIFE

alive an

DICAL TIFICATION INTERVAL
18. CAUSE OF DEATH MEDIC. CATION ONSET AND DEAT)
| Enter cnly onscsuseper | 1 DISEASE OR CONDITION o
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (4) s
*Thiz does not mean ANTECEDENT CAUSES f; é // i Z ; ‘;

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) F 2
as heart fallure, asthenta, | rise to the above couse (a} dating —i M
de. It meana the dis- the underlying cause last.
eaae, inpury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not

related to the diseare or condition cousing death. i
19a. DATE OF OPERA- | 195. MAJCR FINDINGS OF OPERATION T c - 20, AUTOPSY?

o 0 wX
) YES NO
21a. gUCCéDEEIT {Bpecify) 216, PLACE OF INJURY (s.x.. lnoraboat | 21c, (CITY, TOWN, OR TOWNSHLP) (C_OUNTY) (;
1CID home, farm, tastory. street, ofios bldg.. ate) f e
HOMICIDE ADUT 7580
210, TIME  (Menth)  (Day)  (Tess) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? SUf:ﬁmm
OT WHILE A
INJURY = | "work L] "aTwopk INFORMATION

2z. I hereby hat | attended the deceased from IQ_Z(’IO " J : ' :EE'; E_gj saw the deceased

2 _, 1982  and (hai death occurred al L=~

., Jrom'the causes and on thc datle stated ebove.

23, SM/W Pezru ot title)

,23b, ADDRESS %“’ | 2. yl(;uzn
. s .

BURIAL, CREMA-
Tlo . REMOVAL (B;-‘db)

24b, DATE

DATE REC'D BY LOCAL

afn.) 6- 50

4/5/52

REGISTRAR

!

'S SIGNATURE

24c. NA\!E OF CEMETERY OR CRE

CRY 244, LOCATION (Oity, town, or county)

75. FUNERAL DIRECTOR'S S1GMATURE ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imereeae

- . . Student Eabelimer Wo.

st L2 e Ml

SIgnad"""""""""; """""""""""""" Licensed Embalmer: NO.?..z ..........................................

Student Embalmer
P. O. Addreswmm

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.)

working under my personal supervision.

If. this body is not embalmed, fact should be so stated above.
AN '




