- i

YTHE DIVISION OF HEALTH OF MISSOURI 399920

e l FLED FEB 16 195) STANDARD CERTIFICATE OF DEATH Stte File No
q/?, -’aln-'m NO. REG. DIST. NO. 4 2 PRIMARY REG. DIST. m.ﬂ__ao Registrar's No...... 52 ......Z..... -
O‘ } 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. 1 residence befars
8. COUNTY a. STATE w b. COUNTY -dtfj ad.gimicn).

b. CITY (I ot ta lmise, writs nmt.udam
w-—-hln)
TOWN 5

. LENGTH OF . CITY e
csr OF li ¢ P ar corporate u.mnml.mmmm: %70
JIEp=] i
4. FULL NAME QF (It in bospltal or 1 -u-.r. dd ucn)
HOSPITAL OR M O DDA
INSTITUTION
3, BIEA}:ME o% (mm) lt.jﬂidle) C " (Last) ‘ Mmh) ) (Yew)
(rvneor oy A O I A VAN crl} el & 1451
5. 6. COLOR on RACE | 7. MARRIED, N MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # ONER | TIAR | IF OWORN &5 MEE.
. WIDOWED, DIVORCEDf(Epecity) W - ’ J-itunuu) lnomhl Hours | Min.
| 01 & "™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSIOR [N- (Btate or
a. US T pdof wock | 10 ( SR I %ﬂﬁ -er oredyn ..m.,) '/ 12, crrlzznorwnn'

nm-_. FATHER'S NAME 13b. MOTHER'S MAIDEN mi Idcnm: ?' HUSHAND OR WIFE
IS.F%DECEFGED EVER N U.5. ARMED FORSES? | 16. SOCIAL sscumw NFORMANT' S SIG ATUR OR NAME Anazss
Yeu. u.mafnznj I mn-.;ix-K dates of servios) ' }g

18, CAUSE OF DEATH DICAL CERTIFICATION AL BETWEEN
‘ A Entuoﬂyoﬂamw 1. DISEASE OR CONDITION ONSEI' AND DEATH

}

Jine for (a), (b), and () | DPYRECTLY LEADING TO DEATH® (5) PMRMYW‘G—
*This dots not mean | ANTECEDENT CAUSES
tAe mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b) i
o heart faflure, asthenta, | rise to the above couse (o) dtating - . . " —
cde. It means the dip. | the underlying conee lost. .l?l 'j'f/¥7
case, infury, or complica- DUE TO (&)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . N
Conditions contributing to the death but ; W w
related to the dizease or condition
19a. DATE OF OP*FEJ‘N 196. MAJOR FINDINGS OF OPERATION ’ © | &. AuTopsy?
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY te.g., Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastary, suwet, offion bidg,, ete.) .
HOMICIDE
219. TIME (Mootd) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY @ | “worK AT woRx

2. I hereby ccrufg that I Qended the deceased from .._a-_.L ID.SL lo _m, JBﬂ that 1 last saw the deceased

alive on 19_51 and that death occurred at m., from the eauses and on the date slated above.

2a. SISNATURE E {Degros or tit)h) #3c. DATE SIGNED

Wi | D557

24a. B IALN-CREMA Mb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)

1 R cal EGIST ] /¢Jz MM ?U%ll!cr;ﬁ:'lﬂhml. AL [{3 7770
%JR 595 W ttrest] Caliie X 52 8 ZalenalB.,

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

("‘3

EnﬁdmnlSmnnmwlmSiﬁ) .




R 7Y M

W pUoy :-muso RITV3H 1onisig *
L —;}{"

lSBl [ A:EE R :.-

Gamaogu

. LA g‘}, e
[ )]
b
. BT T .
- o
1) . 0. . . . )
L e, 35' : LR
M) g
= ;

STATEMENT BY LICENSED EMBALMER

!- . UM 'l

I hercby cernfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by oo,

working under my personal supervision. Student Embalmer Nou.used@ee@ e ivennnens
Signe%aﬂ/ & W

Llcenaed Embalmer No.....4 o \J/

aignedml.g-f L t
.‘-'- . P. 0. Address M\* /Lv/).., ......

Student Embaimer
- Note: The abcve MUST BE SIGNED BY THE LICENSED EMDBALMER: in his OWN IBXNDWRITING. (Failure to comply with

the above constitutes ‘grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




