| “.m' m NOV 29 THE DIVISION OF HEALTH OF MISSOURI 36889

78 L i AP R OtV Tie LA

/’(.ichﬂsdmn'.SummmRmSidﬂ

1350 STANDARD CERTIFICATE OF DEATH it e Mo s D
7 O 'BIATH NGO, REG. DIST. wo. _/ iz PRIMARY REG. DIST. Noﬁz:g..ii. Kegistrar's No 6—7
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institotion: residence before
a, COUNTY . a. STATE - . b. COUNTY adinimian).
0 : Z o n” - PR RS CLAY
b. CCI)TY {2 outside corpurate limits, writs RURAL and give é_.rALYEN:;th £F c. C-:JT; (M.outside cormime limits, wriws BURAL and give township)
townahip) { is placel|| )
a TOWN Py 7oA é W . CoppiN g 50 3¢
4 d. FULL NAME OF (If not in hoapital or inatitatios. give strest address or location) d. STREET' (If rarsl, give location) (22
o HOSPITAL OR ‘ ADDRESS . z
2 INSTITUTION © 7= o1 0/P4/5 A0S P, 7-A L
& 3. &E%%ES%IE a. (First) b. (Middle) ¢. (Last) 2. DS;E (Month)  (Day) (Year)
= ( Type or Print) /7/15'/1//?}/ LD e AR LD Ao g0 | veRm e S 7 s F0
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In vesrs| IF UKDER 1 Yean | r UNDER &1 His.
= ” WIDOWED, DIVORCED (8pacliy) .|” Laat birthdsy) Mon&:l Days | Hours | Blin.
a ALE WA s res dowear V7 |\ dog. ,0, 1§70 o |1\ F |7 |
b 10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country) / 12, CITIZEN OF WHAT
=4 dons diring most of working Life, sven if retirad) DUSTRY COUNTRY?
E Gy IPcrekany (pﬁ/d J/‘ f-&
< ilSa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
“ an' s s oman | Cormsreis_doomAay (Dcrsiey )
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y. no.or unknowo} I {If yes, give war ot dates of service} NO, — .
= 70 | Note L A A mrgn -~ de‘ggdxd, 20
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecaumper { 1. DISEASE OR CONDITION ’ ONSET AND DEATH
E line for {a}, (b), and (&) DIRECTLY LEADING TO DEA'I'H'(n)
= “This dos mot mean | ANTECEDENT CAUSES s f e
S || the mode of dving, such | Aforbia conditions, if any, gising DUE TO ( Lo o./i VL. FEY, ih /000
—_ as heart fallure, asthenta, | rift {0 the aboos cause (a) sisting ] i i . . . , SN S '
05~ || ete. 1t meona the-is. | -ihe underlying couse last. e e e S ;
o ease, infury, or compli DUE TO ({c)
5 || tion ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R . L
- Conditions contributing to the death but nod
e related to the disease or condition causing death.
p: 19a, DATE OF OP_FI%N Ej’/ MAJOR FINDINGS OF OPERATION . - . B . 20. AUTOPSY?
Z - 7
£ |/ 7-0D o it e oS Aty — R 7 ves [ wo [4]
™ 2la. ACTIDENT . '(Bpaeil:')_ ' 21b. PLACEAF INJURY (e.x..inorabomt | 2ic. {CITY, TOWN-OR TOWNSHIP} (COUNTY) (STATE)
P SUICIDEDE homa, ri .sireat, oice bldx.. sve) . -
= (w T NAf e e
204, TiME (Moath) (Day) (Yea) (Homp | 2ie. INJURY OCCURRED
- WHILEAT[ ] NOT WHILE
J. INJURY 16— 30— o = | worx AT WORX ;:;jﬂ 40«14)-«) aANg S -
; 2 1 hereby cerfify that I attended the deceased from JABL 195°Qto £1=r7  _ 1970, that I last saw the deceased
) aliveon £/~ JF - 190 O, and that death occurred at fo- /8.A m., from the causes and on the date stated above.
2 fzes TURE = . () (Degren or titfe) ] 23, ADDRESS 3. DATE SIGNED
g . e e TS | T o s
ﬁ .|| s, . 24b. DATE ~LP4:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . {(State)
= || noN-REMov. ; e TR T .
z Lyicreald ) AV G, 3D (el PRt St e Cocrerery A rc/er;q‘('/uwﬂ, ‘ ] ad
\ 7 RECD 8Y LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL/DIRECTOR® S 81 GRATURE ADDRESS

1 24 /ﬂ?’g - 72’4_‘( be)—f

Sty

=




Q‘S‘ﬂ‘ | DIST?:ST HEALT) SEFICE No.©

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

et aumasenne .

—

eearese emtutsresmenneenseemses emseane seamfameameeeasmsn beeasesenbenes eenen eresmney Student Embalmer No.

working under my persona! supervision. ﬂ
StUJEAL wavevecercansacsansasensanns eenn Signed : ‘? Egin. MWW,,

Student Enba Imer

Licensed Embalmer No....... 2%,

. ’ P. O. Address.c& ooz £ Socanm . 2204

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of licenss,)

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

1




