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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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2

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI 5 (
. STANDARD CERTIFICATE OF DEATH State File No.. 45131 )

REG. DIST. N. % 9’ PRIMARY REG. DIST. NO. lbbé Rmulmr:Na.._:}().L;g

10 1950

'BIRTH NO.
{ 1, PLACE OF DEATH 2. USUAL, RESI?ENCE {Whers dacoshed lived, 1f lzstitution: swsidence before
a. COUNTY a. STATE b. COUNTY nddnimalont.
b. CITY corpuraty limits, write RURAL and give l-;sil;AI;(EHGTH OF c. CITY i Llimits, mu"mrmn acd give township)
townabip) (ln this phn)
TO ol J r #‘ l§ A / / 7
d. FULL NAME OF (I 00t in haapital or institution, cive streat r Ipeation} d. STREET (I! rural, g, on)
HOSPITAL W" ) ]L ADDR
INSTITUTION 787 €) S063 DiclSon 3 0 <A—o-n)
3. I:I)MEQ:%ES%% a. (First) Xb [Mlddlt'] c. (Last) 4. DATE {Month) (Day) (Year)
_rv /3] F Zerry W oo da A, 246 5P
6, COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER t YEAR.| oF UNDER 12 HRS.
M @ ? WIDOWED. DIVORCED (Bpaciiy} _2 - - / y7 Last wm Months , Duys | Hours | Min.
10a. USUAL OCCUPAT[ON ((‘ivnkindulwovk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forefgn country) ' d 12, CITIZEN OF WHAT
“most of wor s, svan if rotired) - .DUSTRY / COUNTRY?
M / -(M . Z/{' .y
1!3:1. THER'S JAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuss ND on@ars
é - Wor p-:.dﬁ-o_é_____ (A oo
5. DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s Si GNATURE OR [3
(Yes. 0o, or tnknown) | (I yes, rive war or dates of service) Nofp ) ; 6"4' 4 AP&
e g Ao s .

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

*Thir doey not ‘mean
the mode of dying, such
u bcnri fallure, esthenia,

“-It-means the dis:
ﬂm, in}uw. or compl
tion which caused death.

G DUE TO (¢} _

ITERVAL BETY

MEDICAL >
ONSET AND DEAT)

. RTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (D)
rise to the above cause (¢) uatmq
_the underlping cause last.

il. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but mot
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b.- MAJOR FINDINGS OF OPERATION . - 2. AUTO

O

. YES NO
‘21a. ACCIDENT " (Bpecity)’ 21b. PLACE OF INJURY (o.¢..inorabout |"21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE);
SUICIDE bome, Enrm, fagtory.atreat. office bidx., ste.} - "o . . ; T F .-
HOMICIDE D co i '
21d. TIME (Meatk) {(Day) (Year) (Hour} 21e. IRJURY OCCURRED | Zif.-HOW DID INJURY OCCUR? / VA
. = WHILE AT NOT WHILE
INJURY WORK AT WORK - - . C e Lo

2 I hereby cerld’yt
alive on

hat I atlended the deceased from 19 , that I last 2aw the deceased
, 19, and that death occurred at __ﬁm jram the causes and on the date stated above.

LB SIGNA (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED *
M/é%&vﬁ@w /3 oo M - . &/ So
%.oﬂam M.'lu. CREMA- | 24b. DATE ¥ | 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State) -

y) - hE -
W i /- 3D | PRUEEH iwded sz»w
DATE REC'D BY LOCAL iG UMERAL DIRECTOR' 5" S1GMATURE noon:ss
WAY 1 1985° /36 W ( on

| (Livensed Embalmet’s Statement on Reverse Side)



,J_-.
o)
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ér I:;y_'_.... ........... -

,,,,,,,,,,,,,,,,,,,,,,,,,,, Studant Embalmer No.

working under my persona! supervision.

_______ LHatlind

Licenzed Embailmer No /‘E' 2 2»./ ...........................

| | 7. 0. ainedpd 4.9 Sh Tl

Note. 'l'he abqw.- MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

I!tbnbodyunotcmbalmcd.fact:!mu!dbewmudalgm

Student yeievececsaasss cesstitsasaasannaen . . Signe
Student Embatmar

1




