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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28988

S1ate File Nov oo iommeimreisssssssetimnss

Registrar's No.mma......m..

BIRTH NO. REG. DIST. NO. i[ 2 PRIMARY REG. DIST. NO. éo 2&

1. PLACE OF DEATH o . -7 2. USUAL R ENCE (Where decepesd lived. 1f insti reaid before
a. COUNTY a7 Loo S Co. u. STATE b. COUNTY wdvaiomion],
b. CITY (If ou cotpurats Umite, write RURAL and give ¢. LENGTH OF c. CITY (it ou rate limite, write BURAL sod give anahip)

OR . townghip)| STAY iln this place) OR
TOWN WM ’6 7TOWN AL
d. FULL NAME OF (1t nns in hupfr..l arl tion, treot address of losation) i (If rarul, tioa) a
HOSPITAL g" ADDRESS 3 ‘4,%/
IN‘.TI'ITUTION 0’5

SNAMEQE,  » m b. (spiadle e CDATE  Quoaty)  (Dew) (Yem

{ T¥pe o Prin) . -t p=CA oexn & ~ 23-/950
Wm—: M 8, COF,BIRTH 9. AGE (Lo ysars| Ir ONDER 1 TEAR | ¥ UwoER 20 pus.

ot

A ] R MARRIED,
RCED (gfkciiy)
o/

5= 1893| 2E ”""“"l"z'

Hours I Min.

102. USUAL Wuua ngmk
done during o o )

106,

D OF BUSINESS OR IN-
; ,, DUSTRY

n iwt? or forokn emn%o @f’b’% ﬁ WHAT

13a. FA% $ NAME

A6,

13b. Z ER'S yiﬂ

AME OF HUS FE
M’

15. WAS'DECE&EED EVER IN U.5, ARMED FORCES?

| (If yoo, mive war or dates of n.arvio.) )’f—d} _/‘?5?

{Yea, 0o, or unknown)

Ao

16. SOCIAL SECURITY

FOR%JI?A@TL:E &/a% QEADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for'(a¥{w), and (c)

*Thia doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ede. Jt means the dis-
ense, injurt, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERTIFICATION
Mﬂ_

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause {a ) stating

the underlying cause loal.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol

related to the diseare or condition cauring death.

/29X

o

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . y 20, AUTOPSY?
- TION e '--‘ j%- - ~
- Lo g S e S U . i e YES D NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF} {STATE)
SUICIDE, - howe, [arm, fagtory, stiest, ofow bldg., e10.) 4
HOMICIDE, it é,, -~ Y.
2. TIME  (Month) (Day) “(Yean} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY odcum
oF .- _—— mm.zn NOT WHILE
INJURY ; e uur—? WORK AT WORK

2.1 hercby certify that I auendcd the deceased from
caliveon Qhorg 25 ~ 195'_, and that death oceurred at

@.: r;,.}_a_ 195, that I last saw the deceased
Jrom the causes and on the dale slated above.

zai.“SIGNATURE' (/ (Degrooar mla) Zib. ADDRESS Zic. DATE SIGNED
'& Cé,rﬁ £ 5_1’ R g V= é-,s’ 5\-0_« 4 9/}4‘/&‘0‘
CREMATORY

% '3R1¥' cgj(

950 /550

%ﬁ%‘?

24d %qﬁm town, of % {State)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

- -

waz‘ DIRECTOR® g ?I Gll?i ?/{ 530.583 ,W

on Reverse Side)

[




» ¢_M
& 4,
@ -
- .
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 ...

Tudeat EmBalmer, Nouw.u.esesscoonnoennes .

Signed M
3lgned.snsicecenecan Tarsessatanraanua rrae ecd Embal mer Ié //

Student Embalmer ) .
TN P. O. Address Oz“"""‘ 5%

Note: The sbove MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (leure to comply w:th
N

vorking under my personal supervision,
ot »

the above constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stated above.
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