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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI Posa
ALEG FEB 14 1851 STANDARD CERTIFICATE OF DEATH State Fite No.. :

Rec. pIsT. wo.d T 4 priwary REG. DIST. no-(liﬁ_ chl‘:trar’:Na..._...._..JzL.f...._..

! BIRTH M. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It 1 befors
a. COUNTY Sa EI 2 a. STATE M b. COUNTY 5- g ) ldmhion).

b. cm' (1 outstds corporaie limits, writs RURAL -.ndwgi'v:.up) %a’?i?'.flﬂ pe:, c. CITY {11 outaidy oorporate limits, write RURAL and ghve township) 0? 70
TOWN Runok Mmaralall 7P 0 s, TOWN Rl - OC-M 7T
d- FULL NAME OF (1f not in hosplial of lasisation. cira sireat addrwm or foatiom || 4. - STREET. (2 run, ive locatlon) ]
NSTITUTION oS @line ConTly Homa o~ 3,& , $ca
SOeeRep W 7 b (Mlade) .o (as) - I AONE  Maw)  (Dep)  (Yew
(Tvpeor Py FTE R MAN KUB/TZ oEATH Kebrary 3, /G5 /
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | nE!sR(rauED. 8, DATE OF BIRTH 5. KGE o youn/ w wocf e ; oo 4
I ate P L. |3ttt smoinnsnt B /5C3 7| =
102, USUAL ogt‘::ils:ﬂﬁ (Givektndof week-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tgate or forelen souttey) 0 12, CITIZEN OF WHAT
z m s, sven. ) _;7_" . Y > COUNIRY
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =

—

l!laa. _FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
(Yes, 2o, o7 unkpown) | (U yes, Kive war or dates of servios)
g — .

Mr_v-«a-w\_.

16, SOCIAL SECUR[TY | T. INFORMANT' 5 STGNATURE OR NANE ADDRESS
TRecocl Sal.l, & 76-...... IMarsdall Do

INTERVAL

BETWEEN
OZ AND DEATH

k4

-

18. CAUSE OF DEATH
. Enter only one cause per
lge for {a}, (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fafiure, asthenda,

ete. It means the dix-
eese, injury, or complica-
tion which caused death,

Morbid conditions, if any, m DUE TO (b) o
rise to the qbove cause (o) stating
the underlying cause last.

DUE TO {c)
!. OTHER SIGNIFICANT CONDITIONS

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

4 )

13a. DATE OF OFERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?'
TION
ves (] wo O

2ta, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIPM (COUNTY) . _{STATE)

: SUICIDE home, farm, fastory.strest.offios bldg.,ata) M . )

HOMICIDE
2td. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILE AT[™™] NOT WHILE
INJURY = | “worp, AT WORK —

. that I last saw the deceased
the date slated above,

il the deceased ' , 1961, lo tu—s—' b4
,S-.l, and th h occurred at £0 55 Am., from the causes and on

(V4 U(Dmﬁzix& 23v.

%_%Nau R Mlé\\,’. CREMA, dc. NAME OF CEMETERY OR CRE TORY ' ATION (City, town, or county)  “ (Statd)
M» 25 /90y gl St it Solie Conl . 230
DATE_REC'D BY L%%%L REG! : 389 r ERAL DIRECTOR B 81GNATURE aboness

Embaimer's St-tzmmt on Roferse Side)




RECEIVEDa2-/2-5-
DISTRICT HEALTH OFFICE No. 3
District File Number
DeteFiled 2702~ S5 _____.

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 15

R . St b chesaersensas
working under my persona! supervision. udent Embalmer Ko.

assamsenangy

Slgned. %0:_“7&1@ 2. ._43 Qec-Q,&;v

Student Embaimer Licensed Embalmer No ‘/f ?/

P. 0. Address__% 644.9.9.22 C)’bo ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




