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

ALED JUN 7

'BIRTH NO.

i THE DIVISION OF HEALTH OF MISSOURI
11950 - STANDARD CERTIFICATE OF DEATH

REG. DIST. no..Z(a_a_ PRIMARY REG. DIST. no..fo__Zé_ Registrar's No... S5l

State File Nd..fl}iig-...._._,.

STAY (in thia place)

12

township)

> '78\‘»}‘"7/)2  rez é:

.d. FULL, NAME OF (If aot in hoapital or tnstitution, give strect add

r location)

1. PLACE OF D H 2. USUAL RESIDENCE (Whare d d ltved. U lostitution: resid befors
_ a. COUNTY- a. STATE b. COUNTY adminslon).
b. CITY (I outeide corpurste Umits, write RURAL and give c. LENGTH OF c. Cg’Y (I outalds corporsts limita, write RURAL and give towashin)

/0?7’

R
. TOWN Z 2 2 - g N -
d. STREET (I rursl, ghve location) '

DIRECTLY LEADING TO DEATH® (g

HOSP ADDRESS
WSTTOnN /N 2 s, SO Lo 2l ol &é
3. NAME OF (First, b. (Mlddle)} C. (Lut)
DECEASED First) 4. DATE -~ (Moot )f’ (Doy)  {Year)
{ Type or Print) ~ A2 e d //\, PR DEATH
5, SEX ’ 6. COLOR OR E {7 MARRIED NEVER MARRIED, ATE-: QF BIRTH 9. AGE (Inffars|  U60ER | YEAR | o NDER u uEs,
/ WED VORCED (Bp-ai!r) 5‘& ] Mouml Days | Hoars | Min,
7P, e 28 JES |
10a. USUAL OCCUPATION (Ghwwkind of work mb KIND OF BUSINESS OR IN- BlR’I'HPLACE (Bnu or forelgn mniry) 12. CITIZEN OF WHAT
done during moss of working Uife, swen if re ) / U Y7
fn gDy A L2 a L ‘/ <l e
ATHER' S-HAME ,ﬁ 13b, MOTHER'S MAIDEN um: 14. NAME OF HUSBAND OR WIFE N
4 7 K 0 ,
e Y ')‘ [ ‘_, : t‘):ﬁ'_ ot ] BB T l’ L dc
15-WAS DECEASED EVER .5.ARMED FORCES? | 16, SOCIAL SECURITY [ 17, iNFORMANT' 5§ IGNATURE OR NAME N ADDRESS
. or ucknown} | (I yes, xlve war or dates of ssrvice) NQ. /] {7 L) ’ ~ I {/
&\ 0 Y 2 4 ndon. L2 x vt (MK b Lt -u_'.!,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecsuseper | F. DISEASE OR CONDITION - - ONSET AND DEATH

line for (a}, (b}, and (¢}

*This does nol mesn ANTECEDENT CAUSES

| R

Morbid conditions, if enyp, giving DUE TQ (b}
rize to the above cause {a) sating
the undeslying cause lost,

the mode of dying, such
aa heart failure, asthenia,

e, It meany the di-
DUE TO {c)

case; injury, or complica- =
tioa which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding lo the dealh bud 70t
related Lo the disease or condition cousing decth.

o520

19a. DATE.OF OP_FE}AN- 19b. MAJOR FINDINGS OF QPERATION

/ 20, AUTOPSY?

24a. BURIAL. CREMA- b. DATE
OVAL

. NAME OF CEMETERY OR CREMATORY 24d, Jf)

Tl » ves L1 wo
21a.  ACCIDENT (Bpecify) 21b. PLACE OF INJURY (g, inorabont- | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg. ete.} .
HOMICIDE . —
214. T(I)gE (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
Sy — A |
22. [ hereby, certify that I attended the deceased from (ﬁ# _m;. 19_‘[_0, that I last saw the deceased
alive on , 198 L2 ‘0 , and that death\Jecurved at m. from the causes dnd on the date slated above. | '
23, SIGNAT U Degren or title)

23b. ADDRESS Z3c. DATE SIGNED
R«M/ L“’l"f

M
o o a5 Sall
DATE REC'D BY REGISTRAR'S SIGNATURE 35/
| i 7 4
"‘_l Ll ¥ /| AA Al g2 A (AAA AL
[/ (Ticended Embaimgr's [

ATION (Clty, town, of county)
7
CAA I SRR 2B i LW .f_/*.. y ,4{4
2. FUNERAL DI RECTOR™S SIGI l RE ADORESS
ALt A /fﬂ_ ALR, _l—_’/_’.,.-. 4
emert on Reverse Side) . 4 »




RECEIVED o6 -5 5o
.  District Health Otficer No. 7,

Districe Site rZ‘ J_‘é’ 5/‘

Date Filed

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 Embalmer No.

Signed @/p A d\% Lo

Licensed Embalmer No., / / &

P. O. Addru@w,_.%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* ' I{ this body is not embalmed, fact should be so stated above.

working under my personal supervision,

StUdBNt seovavecssavaesrasrsinssstsssassosne

Student Embalmer




