Mo, 304
10.48

THE DIVISION OF HEALTH OF MISSOURI

2.7 usffw.,é’
STANDARD CERTIFICATE OF DEATH

FILED JUN 17 ¢

BIRTH NO.

450

State File No...

21070
REG. DIST. MO. oA S /[ PRIMARY REG. DIST. w0.s2 0 <& Regicirar's Noon.h

ERMANENT RECORD <o o {

Piadec st |l T

|§ WRAS DECEASED EVER IN UfS. ARMED FORCES? | 16. SOCIAL SECURITY { IZINFQRMANT'
{Yes.no,or unknown) | (If yes, piv¥ war or dates of service) o NO.

. r —_ &
18. CAUSE OF DEATH E MEDJCAL CERTIFICATION
_Enter only onecauseper | - DISEASE OR CONDITION

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

5 SIGNATURE OR NOME

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY 7// f/ a. STATE 771 - ( " b. COUNTY / ‘/ adunisslon].
b. ClTY mmulai corputste umiu ‘.UR.AL and give ¢, LENGTH OF c. CITY i1} outdda o0 r;u limits, wrijs BURAL and give townshin)

townabip) | STAY tin this place) 4/ )
TOWN s TOWN 74
d. FULL NAME oF & .n in boupea or nststion. give dreas or ationy || d. STREET (n runal, um .
HOSPITAL OR ADDRESS f
INSTITUTION W j,[

3_NAME OF  (First U b (Middl ¢. (Lest
DECEASED g (Flrst) (Middie) (Lest) 4.DATE _ (Mgata) (Dey) (Yeun)
(Typear Prine) (1A F VY [ harp Waoyman DEATH ~3 /742
SEX 7| 6. COLOR O RACE | 7. MARRIED, NEVER MARRIED, | B. BATE OF BIRTH 9, AGE (1o yediu| I " UNDER 4 KR,

771 w - WIDOWED, DIVORCED ?mcify) t IL /? ? 7 last Mﬂhm) M Hours I Min.
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- K 11. BIRTHPLACE (State ot forcisa .,mw: *4 | 12_CITIZEN OF WHAT

done during moat of working Ufd, sven il retired) DUSTRY 5/ COUNTRY? .

133. FATHER'S NAIIE |' - 13!!. MO 14. Nﬁlt OF HUSBAND OR IIF_E

INTERVAL BETWEEN
ONSET?D DEATH

-

the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b}
_rise to the abote caute {a) stating . . . . L.
the underlying cauae laat. - - e T

ease, injury, or complica- DUE TO () -
tion whith eaused death. | 11. OTHER S[GNlFICANT CONDITIONS ~ - )
- Conditions contributing to the death but not ! 7& }{
. related to the disense or condition causing death. - 7
19a. DATE OF OP_FIRA'- 15b. MAJO,R. FINDINGS OF OPERATION ST e S ~ Ao . | 20. AUTOPSY?
ik ‘L - ves [ wo
21a, ACCID " (Bpedily) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) © (STATE)
5U1C|DE | bome,isrm, fadtory., strest. ofSos bidg.,«16.} B st
HOMICIDE -
214. TIME (Month} {(Day) (¥ear) . (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF P N y WHILE AT NOT WHILE
INJURY - m | “woRrk AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

19 SO that I last saw the deceased

1980, m%i, , that’
fro uses and on the dale slaled above

2. I hereby certify that T altended ! the deceased fromamAa_[L
i 2, , andthat death obburred at <2
w

&ler)

SIGNED

|32

(D% 23b.
Ao OVAL )2" TE —
M%é /9D fovat

S {-1955

74, NAME OF CEMBTERY op dReEmMaTORY /]
R 'S SIGNATURE .
’MR?
/ /

.24d. LCKIATI N (Ott

town, of county)’

' (S:.ata)

<

25./Ful nzn; W
(Licensed Embalmer’s

Side)

.52'




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_m.......__

..... - Student Eabaleer No.
working under my personal supervision. /Z
StudEnt covavensrarraanannen jaaenennnaanns Signed... w# ..... % ,/ ________
Student Embalmer
Licenzed Embalimer No, l?p}( ..............................
P. O. Address / m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ’I'ING (4 ailure to :omply with

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so sated above.




