-§. Mo.300

EY.

L TN

=
-~

NE—MAKE A PERMANENT RECORD = {

WRITE PLAINLY—USING' UN‘:FADING BLACK 1

10.48

f

b

JESIRTH NO .

l FILED APR 19 1350
REG. DIST. NO. dj z ’z —

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.. DIST. N-M& Rtyulvar.lNo ./.3_3 uuuuu .|

3;5}. File N‘j—&( )1‘7

I. PLACE OF DEATH -,

&, COUNTY P ﬂﬂ:{:ﬂ

2. USUAL RESIQENCE {Where d

a..5TATE h1

~ b. COUNTY
DL LA p

d lived, L Fumded

bafore |
adinimion),

b. CCI’LY (1 outaids corpurate mits, yrite RURAL and give ¢. LENGTH OF

<. ng (If ousside carporste Ilmih.'vth- RURAL acd give towmshis)

5, SEX 0 6. COLO OR CE | 7. MARRIED, NEVER MARRIED, 8,

ATE OF BIRTH

oe . [9-/1823

mn-up: STAY (in this placs) g () ¢'
TOWN x : TOWN J
d. FULL NAME OF (If not in hoapitsl or institution, give streot sddrem orjheation) dAS[;rDRRE% (If raral, give Inﬂ-tlop) ' v o
IR 904 S, Quoie e, P08 S Qnncoey
3. NAME OF (First) Middle c. {Last)
DECEASED > ) > ) 4. DATE _ (Montb} / (Day)  (Year)
(Type or Print) Le v DEATH YY)

9. AGE (Igyears| ¥ UNOER | YEAR
last

Months | Days
P BN Y

¥ GWDER M HES.
Hoar-lMLn.

WIDOWED, DIVORCED (gcﬂn
10a. USUAL OCCUPATION (Give kind of work ! mb KIND OF BUSINESS ORTIN-
;dona Ezmol-mmm. wvnn if ratired) DUSIRY

13a. FATHER'S NAME

it

I5. WAS DECEASED

(Yes. no, 0T unkzowa}

ER IN U.5. ARMED FORC

16. SOCIAL SECURITY
{1l yea, wive war or dates of service) NO.

Ha/-07.

|| ease, injury, or complica-

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbie conditions, if any, girving DUE TO (b}

* This f:ioea nol mean
the mode of dying, suck

13b. MOTHER'S MAlDEN NAME

17. INFORMANT" ¢

&D [AL CERT, FICATION

11. BIRTHPLACE (State or forefen country)}

/ 12, CITIZEN OF WHAT
/ {a,upd (o 2 vX,

5 . SIG'IATURE OR NAME

COUNTRY?
.S A
14. NAME OF HUSBAND,K OR WIFE

P

as heart fatlure, asthenia,

rige to the abote cause (a) stating
‘ede. It means”the dis: "

the underlying cauge lasi.

" BUE To (c)

tion which caused death, | [1. OTHER SIGNIFICANT, CONDITIONS —* = -

Conditions contributing to the death but not
related to the diseare or condition causing deafh.

/77}(

4L192. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION. {207 AUTOPSY?
Tehr3 (988 | Tamma W,\-ﬁ. M ves (1 o [
TR ACCIDENT * " tBoacitn) 210, PLACEOF INJURY ta.p. tnorabont | 2lc. {Tv.Town.OR TOWNSHIP.,  (COUNTY) (STATE)
s [arm, fagtory,.strest, o e 0., P 4’ . e - e
HOMICIDE o v SR . Co
210. TIME  (Mooth) (Dw) (Yen) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
) WHILE AT NOT WHILE
INJURY = | work “ATWORK’

Iﬂ IOM- 193]2 !hal I last zaw the deceased

2. I hereby gertify that I attended the deceased fmmﬁaas‘ , \
alive WM A and that death occurbd at _((._‘ﬁ m., from the causes and on the dale stated above,

T L) abbe 00

23b. ADDRESS! . M
L ° i

23c. DATE SIGNED

3 -25-50

DATE REC'D BY I..DCAL

3.27- 8§

’1-1- "' hTURE /’//’

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY CR CREMATRY
TION REMOVAL (Spedity)
(Ao anda g 1N ~2 \5.0 Vo 4% ol

25 FUN E!AL

&m

(Licensed Embalmer’s Statement on Rm

244, LOQATION gou;. town, of coutity)

o] llECTOI

) G
. YWlo

"ADDRESSY

GMATURE *

P

"“.4_44_

l
X Ce,

2 /LY

190




Dlstriot Hea'tn \ VTR

e: -,
Tistrict Filo Nuraber ———
Nate Silod 4~-/8~So
[~-Y
=
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 e creercameee

working under my persona! supervision.

StUGENT vuveecversansocnuansransrancanarsas Signed..»
Student Embalmer

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

ch_ubodyunotembalnmd.iaqdmuldhemmdabove.




