.5, Mo, 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

ALED OCT 21 1950
REG. DIST. NO. _LZL

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. M tjwi?ﬁ.; .......
PRIMARY REG. DIST. WO, %Rmuimr:h’n A P?

T PLACE OF DRATH
. cou
> CoNTY J ac. k&:‘h

a. STATE N\

2. USUAL RESIDENCE {(Whars decossed lived.

b. COUNT;

mudon rasidence belore

a . ks oldmhlnn)

3

b, CITY . LENGTH OF c. CiTY (e e townshi)
R \CX AY ila thia place) or =} il >
TOWN TOWN 4 A 3
FULL .i:l.mu sddroms It locution) d'AgDrl:?lsEErS (e ru::.lg wive lou.fi/n' '; Lf__y’
322 So.lan MUh{ "
3. NAME OF ». b 1adie} c. (Lagt) 4 DATE  (Month) (Day) (Yem)
{ Type or Print) n a e DEATH lo -3~)aso
5. SEX 7B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| I 0oUR 1 Tan | 7 oodtn = v,
- WIDOWED DIVORCED ﬁp.ds? last birthday) |Months , Duyy | Hours | Mo,
w Inavryee - 151872 77 ,

10a. USUAL OCCUPATION {Giive kind of work
dng

L O pactl

10b. KIND OF BUSINESS OR IN-
N USTRY

138, MOTHER'S,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, orunknown) | (If yes, rin war or datas of service)

Do

IG SOCIAL SECUR!TY

11. BIRTH

5 L

17

Y8lo-0] 23]

18. CAUSE OF DEATH
. Enter only onecause per
line for {s}, {b), and (c}

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize {0 the above caure (a) mm
the underlying couse last. -

*This does nol mean
the mode of dping, such
ar heart fallure, asthenda,
etc.’" It means the dis-

/

1S 4.

14, ;E OF MUSBAND OR WIFE

W maa‘runz OR Nm E ADDEESS
ME ICAL. CERTIFICATION INTERVAL EETWEEN
DIRECTLY LEADING TO DEATH‘(,,)

ONSET lﬁ;b DEATH
[

ecase, infury, or complica-
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contrﬂmﬂna to !he death bat 'mt
related to the d

DUE TO (c)“u“‘d %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Xl w

21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (a...tncrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (STATE)
- - SUICIDE M - boms, larm, lotory, strest, offios bldy. st}

HOMICIDE
21d. TIME (Mooth}) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y

aF WHILEAT{—] NOT WHILE

INJURY WORK AT YORK

22. I hereby certify that I attended the deceased from
L alive on , 19

and that dealh o%rrcd al

18@. to

, 185D, that I tast sqw the deceased
m., from tKe causeas and on the dale siated above.

Zh. SIGNATYRE Olaf giﬁan ' 7V (Deqpe

24. BURIAL. CREMA-{] 24b. DATE
ON, REMOVAL (Bpealty

nYloe-S- 1980

~r
S

23b, ADDRESS

/J % REG.

DATE REC'D BY LOCAL al‘?ﬂ»\R'S SIGNATURE

12. CITIZEN OF WHAT




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 byaen..

. (s Student Embaimer .Onnno-ooon-lu-.-uooono-----
working under my personal supervision, -

Slgnod......--..'-..u-;---..-...-........- 44\;"4
Student Embalmer Licensed Embalmer No

P. O. Address 1_/4424.4—:_&

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 zbove.




