THE DIVISION OF HEALTH OF MISSOURI

| AEGDEC 151800  sTANDARD CERTIFICATE OF DEATH swe e nin 0684
BIRTH NO. aee. oist. wo. _ L €7 priusay nsc. nnsv.m R(gi,{‘frgr‘;”n 1.2.0
0 “I. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wberv decessed lived. If Lasttiion: revdenoe before
&. COUNTY ‘u'\n 4 a. STATE M”dzr; ~ b. COUNTY i .; adnimica).

 m—

b. CITY (1f cutelde eorpurnie Limits, write RURAL and give ¢. LENGTH OF ¢ CITY {Uf outaids porporate limits, write RURAL uod give townahls
OR townmbip) SEY {in his place) . #N Vlfn

TOWN Qur&! ! L‘”l!nﬂﬂ !“:F !‘EEE APG/}):q ' /0570
d. FULL NAME OF (If not in hospital or insthwation, give strest address or location) d. STREET 4] mn.l.'dn ocation)

HOSPITAL OR ADDRESS
INSTITUTION £, e, /s st C/-u | iothe .

)

Y

ﬂ 3. E?IE%ME osl': a. (First) b. (Middle) e (Lm). s, DéEE (Manth)  (Day) (Year)

‘ { Type or Print) Lawrence Edgar o | UE DEA V. 2¢ IQ‘.‘&D

] 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. I:'GE (o yans| o oocn DrEu # oen u wn.
, . D]y t birthday) 0! aYh ours | Min.
g MQ-_LQ White\ v ;{odgji F— /8 /%468 Y2, ] l

] 102, USUAL OCCUPATION (Giwekindof xork | 10b. KIND OF BUSINESS OR iN- | 11. SIRTHPLACE (Stata or forelzn eountey) 12. CITIZEN OF WHAT
1 don most of working lits, even If retired) DUSTRY 0 UNTRY?

) arme ' A,a,ga.{ﬁ /W::soa'-: (

I 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

a Andres J. (k)onc,lue Susern &. gan_ MarHea .

: g WAS DEEkEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunﬁar 7. |NF§MANT' S SIGNATURE OR NME ADDRESS
1 -, np, o1 nown; (If yea, glve war or dates of service) 3

! K ot — Mrs. Dieneh Eﬁf& Rp4, i 1c0 be Mo

18. CAUSE OF DEATH EDICA.L CERTIFICATION INTERVALBI-.‘I‘WEEH
| Eoter only onecauseper | 1. DISEASE OR CONDITION _ 5) ONSET AND DEATH
1ime for (a), (b), and (¢y | DVRECTLY LEADING TO DEATH®(,) M o

*This does not mean ANTECEDENT CAUSES ﬁ p /// lp .
the mode of dying, such | Adorbid conditions, if any, giving DUE T° (bl d -

a2 heart fallure, asthenia, |. rise {o the above canse (o) stating
ee. It meana the dis- " the underlying cause last.

3
1
, ease, infury, or complica- e DUE T'O'(c) -
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not #
It . related to the disease or condition causing death. C [P ¢ :
. 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ne . ' o T | 20. AUTOPSYT
, TION )
= RN 1 : - T R L ves [ wo ]
- || 210, ACCIDENT {Speelty) 21b. PLACEOF INJURY (eg.inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP).. . (COUNTY) . (STATE) |
, SUICIDE bome, larm, fastory. sireet, offics bids., ate) : ' ’
; HOMICIDE .
{210, TIME  * Mosts) (Dax) (Yo Houwn | 216. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?

" INJURY -WHILE AT «ROT WRILE . . -t . -

WORK AT WORK - . ' -nt

[ 22. 1 hereby certify that I atlended the deceased from gch_ 1952 10 PRevs 2.9 193", that I last sow the deceased
alive on Aev 29 19 b Z? and that death oceurred at 7 J_A. m., from the causes and on the dale slated above.

zsa;yunz R (Degre or title) | 23b. ADDRZ . I Zc. )TE SIGNED

z ﬁgmg\mmmm 24b. QATE 24c. NAME or'csmtrsnv OR CREMATORY | 24d, LOCATION (City, town, or county) (Sma)

e A /A 2~ 8O WAeqmq L. Wheeting . Mo

DATE REC'D BY Locé.g. REGISTRAR'S SIGNATURE 17/ 5 Funsnnﬁ)l RECTOR' S 51GNATURE
Y ' or, Funers

‘ADDRESS

Nilliegtle, Mo.




51850

He

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, o by ..o

S Student Embalmer No.
working under my personal supervision.

SEUGONE «nerermensenesnerensrnssansnssnns Signed.......é@ﬁ__..zzw&"
Student Embalmer

Licensed Embalmer No.__;.éégj_.é~ .............

P. O. Addres ..>7L(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove constitutes grounds for revocation- of license,)

WRITING. (Failure to comp
If this body is not embalmed, fact should be so stated above.




