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BIRTH NO.,

ALEG FEB 13 195!

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH . g, o o13

nes. oist. wo. 3G erimary rec. oist. w0 FL8D _ gevivearsNo koo

1. PLACE

ACE OF DEATH c!! » ,&ﬁ ; ;z.a‘:.m,a

a. COUNTY @

2. USUAL RESIDENCE (Where decensed lived.' If jostitution: residence before
2. STATE ‘¢4 O b. COUNTY (a.gy . =dwismion:

TOWN

b. CCI)'IF;Y (11 outaide corpurate limita, write RURAL and give c. LENGTH OF

y| STAY (in mi Em ]

¢. CITY (If outaide oorporate limits, write RURAL azd give township) 5’
UL 3 TY) ored secor /7

s ¥

{Yea. no, or unkoown)

}

COLCR OR RACE | 7. MARRIED, N D.
Wi " D (sr.ﬂy

d. FULL NAME*OF (1f not in hosplial or institation, give streot address or location} d. STREET ' (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3§00 o Yo G&AM e,
3. gs%“&ﬁs%’i—: a. (First) b. (Middle) €. (Last) 4, 03}'5 (Monthy (Dey) (Yean
(Type or Print) . o doung VI DEATH o g/
5. SEX 6. OF BIRTH- 9. AGE (In years| o CMOER | TEAR | OF ViR u HEs.

’f—- 16— 18 6%

day) Month.ll Days Huml Min.

1%a. USUAL OCCUPATION (Chvekisdof work | 10b. KIND OF BUSI ESS OR'IN- | 11. BIRTHPLACE (State or forelzn country) . 12, CITIZEN OF WHAT
done during moet of working Life, sven if retired) DUSTRY COUNTRY?
: TV He Wa , wWsS-0

13a, FATHER'S NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(H you, xlve war or dates of sarvics)

16. SOCIAL SECURITY
NC.

No

L

13b. MOT%R 5 MAIDEN NAME

17 INFORMANT ' ¢

14. NAM

L) P

8. CAUSE OF DEATH
. Enter only onecaus per
Lina for {a), (b), and (c)

*This does not mean
the mode of dying, such
mﬂcnrifailurc, asthenia, .
del It meana ihe dis”
care, injury, or complica-
tion which couted death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

I, DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH® (4 arlivoeclecstes V-

Morbid condifions, if any, giving DUE TO (b)
_. risg o the above cause (a) soting A s
T-the underlying cause last. " * s o

DUE TO {¢)

Conditions contributing to the death but not
related to the disease or condition causing deglh.

1. OTHER SIGNIFICANT CONDITIONS - * 7%= = © = -

4500

19b: MAJOR' FINDINGS OF OPERATION

” : 20. AUTOPSY?

1 = 9::4 that death occurred ol

19a.-DATE OF 'OP_FIRORN-
. ves [ 0 (K
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (eg..incrabout | 2lc, (CITY, TOWN. OR TOWNSHIP) | (COUNTY) _ . (STATE)
SUICIDE —_ hame, farm, aatory, strest, offics bidg. et1a.) . S, S .
HOMICIDE plinigaidint ‘ .
21d. TIME (Momth) (Day) (Year) {Heun 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
_ WHILE AT wHiLE— |.
INJURY —_—— = | "work 1 arwoR =) . ~
2] hereby cert y hg I atiended the deceased from .A,bf [ 19221 Pl 3 - 195/, that I last saw the deceased

‘30 g m., from the causes and on the date stated above.

ynnnms : . : , Zx. DATE SIGNED
'oa@gp%/ & . | L~ T~ 5/

| 2.~ §-

ub. DATE et e, AME @r CEMETERY oa CREMATORY _
s/ T

E ‘I,.OCA (Oity, town, or county) {5

H-Z-

DATE REC'D BY LIIIA.L REGISTRAR'S SIGNATURE

fhee 2. m:

>/ ]Wﬂil %anun

ABDRES:

Endn.lm:ra Staternent on- Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. Student Embalmer NOsosseasarusasosarosentnnnsa

working under my persona! supervision. ‘ﬁﬂ

Signed.... J
81 Boaunsnasnnnssnnes ...--....-.-:..-..- . -~ 7
anedee. Student Embalmer . . . Licensed Embalmer' No iﬁ‘ /
- - . . I

; P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWR[TING. (Failure to comply with

theaboveomsutuusmds&tmmdlimn)
If this body is not embalmed, fact should be so stated sbove.




