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WRITE PLAINLY-—USING -UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED AUGS 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘il (o 2.2 G.uSChes. DIST. m.!&;_

State File No.oviingile ‘3519
PRIMARY REG. DIST. IOM Registrar's Nn..../.@i-o..... I

1. PLACE OF DEATH

I

2. USUAL RESIDENCE (Whefe decoased lived. If instittion: residence befors

a. COUNTY % C a. STATE _ b. COUNTY wdmisstom.
b. CITY (I outnide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CiTY ] oun.ld. i RURAL and .g.. township)
Id”ﬁ!’ﬂo -% township) | STAY \s place) {
TOWN HE IGLTS. TOWN m_, .
d. FULL NAME OF' (f notfo houpital or inathiution, gin trest addre- or location) d, STREET ([! rural, give
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF - a. (First b. (Mlddll.' e (Lu.!t) .
DECEASED (Firs) ) /6/ 4 DA (Month) (D.r) ~{Year)
( Type or Prine) . ﬁ/}’fd’% DEA 7 NEls
5. § I 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9, AGE (In years| If UNDER 1 YEAR | ¥ UNDER M 1S,
WIDOWED, DIVORCED (Bpecify) - " J’O Inat birthday) Monthll Days | Hor Min.
7 7-d 223
a USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 1. Bl LACE (State of lorelgh country) . 12. CITEZEN OF WHAT
dcudunn: m:ii'-'-ﬂiu“ i, svan If retired) - DUSTRY f - . d COUNTRY?

13a. Famen 5

/@m

|3b; fOTHER 5 MA‘DZ

14. MAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FO

(Yes.no, or unknowa) | (If yes, give war or dates of

E.srqf SOCIAL SECURI'Ig

17. JIDFORMNT' 5 siI GN;TU: Z ADDRESS

18. CAUSE OF DEATH
. Enter only one catuso per
Iine for (a}, (b), and {c)

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. Tt meens the dis-

ease, infury, or complica-
tion which ceused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B}
rise to the nbope cause {a) smina
the underlying catae last. '

L CERTIFICATION

/ INTERVAL BETWEEN
ONSET AND DEATH

M’c&
/

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 10t
related to the disease or condition causing death.

AL

19a. DATE QE, OPERA- | 13b. MAJOR FINDINGS OF OPERATION . : —~— ' .20, AUTOPSY?
- TION / 6 _Z \5 . )
—_— L / D ves [ wo
21a. ACCIDENT  ~ (Bpeeitn) 21b. FLAGE OF INJURY {s.g.. in or abot zi'c'. (CITY. TOWN, OR TOWNSHIF} (STATE)
"SUICIDE AN bome, farm, factory, strost, sfies bldg: ew) |-~ - -
HOMICIDE _ —— .
21d. TIME (Month) (Day) (Year) ~7(Houn) - -} 21a. INJURY OCCURRED | 21f. HOW DID INJURY occum ’
WHILE AT NOT WHILE
INJURY — » = | “worK AT WORK —_—
2. I hereby cerlify that I attended the deceased from 7 ol 19“-{3 lo ,7 "J 19 ntha! I last: saw !he deceased

alive on _A_.__ 19@

, and thal death occurred at

m., from the causes and on the- -dale slated above. "

L0

{Degres or tltle)

23c. DATE SIGNED

N Ny A Pk e

7‘

24b. DATE

J~ W |

24c, NAME OF CEMEI'ERY‘OR CR?TORY

WM

W (0L, t \Edmmy) : (State)

DATE REC'D BY LOCAL

REG,

R
[

RAR'S SIGNATURE

{ .imqud

.

%, FU

AL DIRECTOR' S Hsua Auousi
S 0 /%

’ufSuum!nl_ on Mzﬂt Side) R e . Y
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2. T N
- r W (‘ . ‘- \
Y
Y A
e v STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, ot by -
et ettt e mne s sannars ey en L . e, , Student Embaimer No. i
—
working under my persona! supervision. /
“‘Q . A
STUIEAL vuuaorTeocnncannon sesivenannes - Signed............. - . -

Student Embaimer
Licensed Embalmer No.......c..

P. 0. Address
R in his OWN HANDWRITING. (Faifure to comply with

-~

Note: ' The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




