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

-

RALE? MAR 12 195!

BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ o3

State File No. 4064
PRIMARY REG. DIST. no._RO_LQ. Registrar's No. jz’ ........ o

RES. DIST. NO.
1. PLACE or—C —é 2 USUAL RESIDENCE (Woers decessed lived. aiich before
a. COUNTY t z .' MMMJ a. STATE 9y L4 " b. COUNTY. : é % sdaiglont.
b, CITY write RURAL and ¢. LENGTH OF c. CiTY (s oOIDOTS write BURAL and townaht,
OR e vownetio)| STAY (3a thie pince) oR Y e 140
TOWN TOWN !
d. FHloJS..P'IQTAAhI‘.EODR not in hoapital or institution, give streat address or locaflon) dAs.DrDRREErrS &! rursl, give boeation) i
INSTITUTION Mmf W?
3. NAME OF Flrst, b. (Mid Last
DECEASED ‘.‘P ) (diadic) 2 e (Las) 4DATE (Mt @w)  (Yew
( T¥pe or Print) IWACHEL V’K{J—//V/A- HELDS DEATH  Fei JFS
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| 7 TWOEK | TUX | 0 OWoER 3 wEs,
4, 44)‘2;4'4 WIDOWED, DIVORCED  (apasity) ' : Laat birthday) uuu-l Days | Hour | Min.
Mﬁ W / &, /87 75 I

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR _[N-

Hoea A, Lo

11, BIRTHPLACE Grate or torses sommtes D 12 CITIZENGF WHAT
Al 7Ho Z(?JL

done during most of working lfe, svep if retired)
MA‘
v

13a. FATHER'S NAME 13b. MOTHERYS MAIDEN 14. _NAME OF HUSBAND O?I 3
Franecy Nope ¢ 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL USECURITY | 17. iNFORMANT'® 5 SIGN E OR NAME A
(Yes. no, or unknown}. | (It w.iv?- or dates of sarvioe) NO. ) - j
Monl At
18. CAUSE OF DEATH MEDICAL ERTIFIWION 1 INTERVAL BETWEEN
| Enter anly anecausoper | I DISEASE OR CONDITION. _ M JL ONSET AND BEATH
lins fer {a}, (b), and (c) DIRECTLY |EADING TO DEATH (a)
*This docs mot mean | ANTVECEDENT CAUSES ﬂ#ﬂa_ ¢
the mode of dying, such | Morbld conditlon, {f any, giving OUE TO (B) e )
a2 heart failure, asthenta, | Tise (o the above cauae (o) stating
ddc. It weana the dis- | the underiying cause last.
case, injury, or complice- DUE TO &}
tion swhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not 3 3 i’ xr
related to the diaeqse or condition causing death. . {4
19a, DATE OF OP_F[%N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves L) wo
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.g..in oraboes | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE homa, larm; fastory, street, offics hidg. o) - -

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - WHILE AT KOT WHILE

INJURY @ | work AT WORK

2. I hereby certi ] /zat I attended the deceased fram / _L&L, wﬂ that I last saw the deceased

alive on Fy, 19 / and thal death occurred at - from the causes and on the dale stated above.

1| 2a. SITTU/& 4( MO (Degree or title)

23¢. DATE SIGNED

B2 A

b. ADDRESS

W&Z@M ka\l

‘Ma ] IA\‘lh CREMA- DATE 4.: NAME o CEMETERY QR CREMATORY | 24d. LOCAT ‘éy (City, of county) ' (Btats)
P\ 2 28145 Veroatonlts s

DATE REC'D BY L_%CAéL STRAB'S SIQRATURE ADDRESS

3-4-)557 ‘? ? .

*s Sumnzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._

. . s 5t bal Tesesnstaa s sarnan
working under my persona! supervision. udent tmbaimer No.

- /’M/—%

Student Embalmer Licensed Embalmer No L/ /

Note: The sbove MUST BE SIGNED BY!THE LICENSED EMBALMER in his OWN WRITING. (Fnil/ to comply with
the above constitutes grounds for revocation of License,)

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




