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NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI

! BIRTH NO.

FALED JUN 23 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 REG. DIST. N0, / 2 Z PRIMARY REG. DIST. m._[_QQLReaulmuNa

Ktate File Mo

1. PLACE OF DEATH
a. COUNTY

~J a-cl?.Sa YU

2. USUAL RESIDEMCE (Where dacesssd livad.

SN D seat et

tiggtion: resilenes before
b. COUNTY mnhiun).

d. FULL NAME OF (1f oot i
HOSPITAL COR
INSTITUTION

b. ClTY (I outzide corpurate limits, write RURAL and give .

hoapital or imstftu

LENGTH OF
woahip)

c. Cg‘g (If outeide corporate fimits, writs RURAL and give towssbin)

> m&bv

TOWHN

STAY E? Z place)
B, dz?t address or | o)
f

d. STREET. ¥

{If tgral, give location)

ADDREST%;;O?Z&%

TR, o o = HE Gem Ow o
{Type or Primﬂ W_' DEATH S S O
5. SEX 6. COLOR OR RACE | 7. \NJADRORIEB. gIE‘YggChE'lARRIED. 3 DATE QOF BIRTH 9.1.AIGE (In years| IF UNDER ) YEAR | © UNDER w4 Hgs.
(5pe ¢ birthday) [Monthe| D 1 Min,

~ | iy R TR Rl W -l i il bl

10a. USUAL QCCUPATION (Give kind of work

donl di

most of worll.inc lte. ov:&l retired)

Corprr 7,

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or forelzn aauutry)

Lor c,M/dcw

v./ 12, CITIZEN OF WHAT
UNTRY,

222, | U 4

|3a. THEH S NAME

Ppel

13b, MOTHER'S MAIDEN NAME

{Yen, no. or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yoa, xive war or datas of service)

.

6. SOCIAL SECURITY
NO.

E 0

17. INFORMANT"' S

| GNATURE OR NAME

ol Sorr G

HUSBz} WIFE

ADDRESS

%%@

18. CAUSE GF DEATH
. Enter only onecatse per
line for (s}, (b), and (¢)

*Tkis does not mean
the mode of dying, such
as heart fallure, asthenia,
ete.- It meany the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the abore couse () sating
-the underlying cause last.

DUE TO {(c)

INTERVAL BETWEEN
ONS DEATH

T

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but nof
related to the disease or condition causing death,

%ymféé AN

19a. DATE OF OPERA-
TION

i%b. MAJOR FINDING!

2. AUTOPSY?

YESI:] NOD

21a. ACCIDENT (Bpecity Zlb PLACEOF JURY 1
SUICIDE [
HOMICIDE

2lc. (CITY, TOWN, OR TOWNSHIFP)

(COUNTY) (STATE)

Frto

19_SCand M death occurred

af

21d., TIME (Mouth) (Day) (Year) (Houry le. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR? / s
- = OF Bl wriLe a7 NOTWHILE -
tRJURY 5‘ /9sec D8] vsear ] noTwn s V-t st
attended the deceased from _&L{[__, 19_.%, to_Llar & , 19 80 that I last saw the deceased

£ 25 T from the causes and on the date stated above.

(Degroe or ttl)”
v ¥

R5E /R

23b, ADDRESS

Z/cggﬂ/QA/o 2

DATE SIGNED

-5/5D

RIAL, CREMA

'non REMOVAL :g:dm

24b. DATE
bS5 -S0

24c I\AWE OF&E( RY OR?MATORY

24d. LOCATION

©uy, towtl, or county) . (State)

_S5-¢F

DATE REC'D BY LOFE%L REG!

RAR'S SIGNATURE
-

ADDRESS

ERAL DIRECTOR™ S SIGIATURE
qu L 2y

Side)




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 Embaimer Mo,

working under my persona! supervision,

Student ..vavavns tedssammmesassasanen PR -
Student Embalmer ___7
) Licenzed Embalmer No....Z.... / “) ................................

P. O. Addressﬁ @ %

................. -

" 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.) )
If this body is not embalmed, fact should be so stated above.




