WRITE PLAINLY-_—US]NG UNFADING BLACK INK—MAEKYE A PERMANENT RECORD

3

BIRTH MO,

AILED JAN 21 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
rec. oist. wo. b/ 2 eriuary aec. orst. w.H T 72 Registrar's Ne

State File N918'?9.

{Yes. 0o, or unknows)
2

(If you, give war or dates of

l 16. SOCIAL SECURITY

I. PLACE OF DEATH 2. USUAL RES'I DENCE (Whers o d lived. If institutlon: resid before
a. COUNTY 8. STATE - b. COUNTY 4 adunision),
/W L Wl ) s500r LER
b. CITY (2t outnide corpurate linmits, write numu. snd give gerl?ENlEm pEF c. CITY (If outside corporate limits, write BUB.AL a3 give townshiy) /'4/: 3
towndjp) {l ] 24 - )
i £ fd o~ ﬁud’a/ TSN £ /T ]FUR'A/ .
FULL NAME OF (14 got La boepleal or justitution. give street address or location) d. STREET (I rusal, ghve location) [¥]
OSPITAL O ADDRESS I '
msrrrunon&uiti ”{ To 1,_,“55/”,-3 Frawil/, o Ta we NS A)
3 g&h&i 20 8. (First) b. (Middle) c. (Last) . 14 DATE . (Month}  (Day} (Year)
( Type or Print) NMARN C. Aves HAN DA T4 oy, rs/ /44’5
5. SEX } ' 6. COLOR OR RACE' | 7. mﬂ.&%ﬁ% glz\}rggcrgsaglm ) 8. DATE OF BIRTH l 9. AGE Un ymes| @ e+ ad 1 vl | v meoee o oy
{ ' @ Hours
Eemale \white Maggiicd A |Ave, I, 1237 | = | ™
m:; USUAL OCCUPATION (G Hndof weck 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH {State or forelgn eouatry) 12, CITIZEN OF WHAT
e most of working Life, wren U re! ] N UNTRY?
Ho0se RiztpiEk Do sues #1e Gnilene .. I bp,O Ry
|i|3a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN MAME 14."NAME OF HUSBAND OR WIFE
sy £ Dﬁ//f LEFFERT Ed A }/u
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT

yﬂi

18. CAUSE OF DEATH
. Enter only onecause per
line far (8}, (b}, and (¢)

*This does not mean
the mode of dying, such
_aa heard fallure, esthento,
de. It meana the diy-

1. DISEASE OR CONDITION

MEDICAL, CERTIFIC.ATION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, tﬁ"h’:g DUE TO (b}

riee to the abose catise (a)
the underlying couse lasl,

DUE TO (c)

case, fnfury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but 1ot
related to the diseaze or condition causing death.

dﬁémwmé¢

OR NAME :ADDRESS
INTERVAL BETWEEN

ONSET AND DEATH

//

;éﬁéaaazvzzaamzﬁﬁ’éﬂf

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION O é é
. vis 0] wo [
2la. ACCIDENT 2ib. PLACEOF INJURY . tnarsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) BTATE)
ho atory, atrest, bldg. ota) ’
HOMICIDE /7LE /U};’/Y 7 w . " 4 ’ y
29.THE (et Bar)  (Ten 2le. IEJURY ’-&Eunnm | 211. How, ?ﬁnv OCCUR?
INSURY /}ﬂ«, /%, A/ 2 o | ork L] o et &2 W

2.1 her% ecertify th

af I auended the deceased

o G

108 L to 19 that I last saw the deceased

alive on and that dedk, occurred at _ 2 A2 m., from the causes and on the date siated above.
NATAIRE W 23b, RESS 23¢. PATE SIGNED
ZZEZZZ ﬁzagksékza// LZéaaaf Dcaooce’ |25/ 57
Zia BURTAL, CREMA- | 24b. DATE/ ' 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) 7 - (Stale)
W:
gﬁﬁ’/ﬂ j;lzv’,lz AN pa/[-/ F/C/a/\/ /“/I(_') z

DATE REC'D BY LOCAL

T 16,7981

Al REGISTRAR'S SIGITURE

Wz

oy e

fa?

‘
{Licensed

Sutmfcm on Rm Side}




STATEMENT BY LICENSED EMBALMER

i

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

. . Student Embalmer Noueuissusonsvaasscetvrescnrs
working under my personal supervision, .

AR

Licensed Embalmer No.. 54 é -.3

P. O, Address=—"_4 DMl B

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 above.

-------- L X NI

Student Embaimer




