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a. COUNTY

ALED JAN 29 1551
Bllt"l'l'l NOM REG. DIST. MO, Z_O_L_ PRIMARY REG. DIST. uoa'_d 2{1 Registrar's No. z 7

L. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decossed lived.

VY arava,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

825

State File No...

a. STATE

If lostitaticn: residence before
* admimiqn),

10a,

UAL QCCUPATION (Givekind of work
done during rost of working [ife, even if retired

O , o

b. CITY f outcide corpurate imite, writa + RURAL od o ¢. LENGTH OF || & CITY (f cugll :.{
QR g ormemie e ; N ewembiz| STAY (in thia place) OR 7 'i '5'/' el ‘ ay
TOWN /) TOWN o ar g -
- d. FULL. NAM'.E OF ot ast Ln hnnpiul or Jnstitution, give strect address or location) d. STREET (If rural, give loaatlon)
HOSPITAL OR - ADDRESS
INSTITUTION
3. NAME OF . . (Lnst
DECEASED " - (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) DEATH / 21) /76-/
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # UNDER | YEAR | tF ONDER u w2s,
D last birthday) Mnm.hl Days uml h

WIDOWED; DIVORCED (ioegty) J) / 9 / ZJ-/
1 e;cmn OF BUSINESS OR rN‘;: 11 BIRTHPLACE (State or forelgn sountry) | 12, CITize jFWHAT

au

15!
(Yes.

132, FATHER' S JJAME
L -

_DECEASED EVER IN U.S. ARMED FORCES?

of unknowa) | [¢ 14 5-. wive war or datea of service)

4 ~t

13b. MCTHER'S MAIDEN ‘NA}

M

14, NAME OF HUSBAND OR 'IFE

7. INFORMANT"S S|

SECURITY
NO.

18. CAUSE OF DEATH
. Entet only onecause per
fine for (a), {b}, and (c}

*Thir does not meon
the mode of dying, such
az heart fellure, asthenia,
de. It means the dis-
eare, infury, or pli

DICAL CERTIFICATION

JSEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ATURE OR NAME

ANTECEDENT CAUSES

Morbid conditiona, if any, g‘uifw DUE TO (b)
rise to the abore cause (a) slating
the underlying cause laaf.

DUE TO {c)

) 776X

tion twhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

AT WORK

19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
“yes L] wo [4

212, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g. lnoratoat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i bome, farm, lactory, strees, offios bldg.,ete.) . .

HOMICIDE v
214. TIME {Mgnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ WHILEAT[—] NOT WHILE

INJURY it

22. I hereby

certs ylﬁu I auendet.ijfze deceased from %
alive on .LL~ 195 ¢ 2, and that death occurred al __iﬂﬂm

w8 (ol /30

158!_’ that I last saw the deceased

., Jrom the couses and on the date stated above. |

fenetla s Statement om Rm Sldl)

{Licen nbal

Zis. SIGNA 4 Degros or uue) y 2. 51
Cﬁ’,- % 957 a,e,,,_‘,,ta“ 925‘, / /
24, BunlAL.ﬁRaA- b. DATE - NAME OF CEMETERY ﬂ’c:REMAToav /24d. LOCATION (City, I‘.own,oroounty)/ (Btate)
TION, REMOV, } /__9/_ /46/ p TR - 5P T/, [ » . .
g K XL B Y AL f’ Ko LB ' e LA LA A rod .".-"'_.l '’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE | 7 25, FUNERAL IIIECT u s SieN / DDRE
REG. | (] : ‘. ') / 41 V.
I '2 - A1 /I‘.A,.ﬂ f,J LVt ’ e ﬂ A._JA L .._{ CALALA) N A ’__Ill.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc‘oE this certificate was embalmed by me, or by vcecrvcvemnns
A A ” E e A OOV Student Embslmer No.
working under my personal supervision, .
Signed....A..-M.._ ......... é‘%«/

STgned.cavvenas s';':,“';"é';"f .;.r...- --------- Licensed Embalmer No
uadan mbalm

P. O. Address

Note: The zbove 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 above.




