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THE DIVISION OF HEALTH OF MISSOURI + -
1350 STANDARD CERTIFICATE OF DEATH

e

e
REG. DIST. NO. 532 PRIMARY REG. DIST. NO-M h:qutmr.rNa .,.:'_gnﬁ.........---.

.

“mrr File No

29411""

-BIRTH NO.
1, PLACE OF DEATH 2, USUAL RESIDEMNGCE (Where decossed fived. If j:ution: reeidence before
a. COUNTY ©¢ % a. STATE VV\A—D b. COUNTY o ndiission).

b. CITY (If outeide corpurate limite, write RURAL and give

¢. LENGTH OF

¢. CITY (U outaide sorporste limite, urrlu RURAL szd |,-iv- townahip)
¥

01%0

hip) [ STAY (ia tbi )
T b bR QT rown vy
. FULL NAME OF (If bot in hospital or instffution, give sireet nddress or location) d. STREET b (X runal, give loca
HOSPITAL OR ADDRESS
|N5r|TUTION . ‘
36&%52%5%73 a. (First) b, (Middle) ¢. (Last) . 4. Dé}'E (Mouth)' (Dey) (Year)
{ Type or Print) é"-""‘" o " CAd o ) Vg | DEATH
5. SEX 6. COLOR OR RACE | 7. #r&%}E&E%EC%SRR‘ED‘ 8. DATE OF BIRTH 9.]:\.GE u':i:”"[;; UNDER 1 YEAR | ¥ 6NDER u s
(Bpmaty t onthe | Days | Hours | Mla.
V\/\A..a.,QL J@j AAD L a0 - \A—u.-c. -\ 5”‘ 5 I'Q‘pl l ,

i0a, U

dotia diri

L OCCUPATION (Givekind of work
o] working life. sven if retired)

10b. KIND OF BUSINESS OR_IN- PLACE (Stata or fpcefan oountry)
Q DUSTRY u
Gardwily I :

ML

12, CITIZEN OF WHAT

UNTRY?,
4 S

. Enter only onecause per
line for (a}, (b}, snd (c)

*This does not mean
the moge of dying, such
a2 heart fallure, asthenia,
ete. It meane the dia-
ease, injury, or complica-
tion which coused death,

I. DISEASE CR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbid_condilions, if any, giving DUE TO (b}
rise to the obore cause (a) stating -
the underlying cause last.

£

[
FATHER SN 13b. MOTHER'S MAI 14. NAME OF HUSBAND OR WIFE . B
oo T Ve PN P e Wi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY FORM T, y SIGN RE OR QAME ADDRESS
{Yes,no.orunknown} | {(If yes, give war or dates of service) W\/b . NO. 1
18, CAUSE OF DEATH - DICAL CERTI I L bl

DUE TO {c)

I

11. OTHER SIGNIFICANT CONRITIONS

" Conditions contributing to the death but 7ot
reloted to the dizease or sondition cauting death.

199X

19a. DATE OF OPERA-
TION

186, MASOR FINDINGS OF OPERATION

20,"AUTOPSY?

'resD nom,

216, PLACEOF INJURY (e.g..inorabom | 21g. (CITY, TOWN, OR TOWNSHIP)

2ia. ACCIDENT (Bpecily) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, ofics blde.. ev0.)
HOMICIDE .
21d. TIME (Meonth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
” WHILEAT =] NOT WHILE
INJURY m, WORK

1o AT WORK

22, I hereby

causes nd

that I last saw the deceased

t e dale stated above.

%‘ZﬂB ESMOVH;E%
y Al 7}

DATE REC'D BY LOCAL
REG.

REGla

RAR'S SIGNATURE

( u-emzd Em.bl[mtrl Summm on Reverse Side) "
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pISTRICT HEALTH OFFICE No. 3

District File Number___-_-___:g--
Date Filed .—--- <(&:52..

QseLS v 435

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, Of by

Student Embalaer No.

- working under my personal supervision.

! Student ,...ve0n g;:.é;ioé;;;l.;;;..-.--;.--- . Sigru-rl ; I 2" - ‘ o /J &L\
' W
; Licensed Embalmer No..... / &3 l

P. O. AddresM o (D % S e e o

Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




