S ' . THE DIVISION OF HEALTH OF MISSOURI et e s
. No. h re’
x| AEDMAR 2 1951 STANDARD CERTIFICATE OF DEATH state Fie Mo AR ...
- - . . —
BIRTH NO. REG. DIST.. NO. 2% PR IMARY REG. DIST. NO-._...__..J-'Z' 9’6 Repistrar's No_/[...-—..._.._._..—..
as_‘ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacensed lived. 1f s ey
. COUNTY a. STATE b. COUNTY ad.minaion},
0 Cf /’/v// A M/J.!oan’/ f//” 247
Ty ~ . LEN F . CITY "
b, e (I ogtaide corpu; uum;)ﬁunumnm.um " &Avcﬂﬂhﬁm - A (uuuﬁd-mpmu_umsu write RURAL and give township) @/Sﬁ
om Confym T S5 | NG eml  (Csn e Lo
a d. FULL NAMEOF (f n lin‘ ital or lnstivation, give strect address or losation) d. STREET (um-.l give loeatlon)
o HOSPITAL © ADDRESS
had INSHTOTION s a2 e _cf //JM € -
B || o NAME CTANES b. (Mlddie) & L 4 OATE . " (Mot Dap  (Yemn)
E { Type or Prind) -JZ.SMA HAuLrv DEATH ﬁﬁ; 27 /95
z 5. SEX @ 6, COLOR OR RACE | 7. mggt&g NEVER MARRIED; | 6. DATE OF BIRTH I 9. AGE'ds ,.’.n n-: woca- .Df;m.._ - —y
(8 ) . . | Montha|: Dy Houn | Mia.
M ale white |\ peves maneied \Zh 2 15723 | “yZr PApZA
10a. USUAL OCCUPATION (Givakindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey) 12. CITIZEN OF WHAT
oo during mont of working s, even it retired)’ DUSTRY o , d COUNTRY?
. e /9 A1S55 0 Ry - Ry
llaa. FATHER S NAME 13b, MOTMER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
Ny ’ D : . .
LI G ATk PoN ZQ/MJL ALdRSCLS, X <
i5. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE. OR NAME ADDRESS
(Yas. 0o, or unkmown) | {If yea, cbve war or dates of sarvioe) RO.
AL X g >  x \hss /-‘ZM /fmrt'.n/ /74’%‘/«1% A7 O
\MLBEI'\\"EBI

18. CAUSE OF DEATH ’ ' MEDIC, CERTIFJICATION
. Enter only onetauseper | 1. DISEASE OR CONDITION . .
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ) . .

LY

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure; asthenta; | riae to the above cauae (o) stating -
de. It means the dis- | 1Bt underlying ceuse laat,

ease, injury, or complica- : DUE TO-(lc) i
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nel
reloted to the disease or condition cxusing death.

)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANE

: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T R 20. AUTOPSY?
TION -
_ b 2 . ves [ wo D
= 2ia. ACCiDENT (Bpeeity) 21b. PLACEOF INJURY (e lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
PR - SUICIDE boma, farm, factory, street, offios bidx., eto.) - e R .
: > HOMICIDE
- 2le. INJURY OCCURRED | 2If. HOW DID TNJURY OCCUR?

21d. TIME (Mooth) (Day) (Yesr) (Hous)
N WHILE AT[™} KOTwHILE _ . .
INJURY : WORK Aw »

2.7 hereby_l 1 ‘I atiended the deceased from IBIZ that I last saw the deceased
alive on 2, 19_6_1 and that death rred al " from the causes and on the date stated above.

L3a. SIGNATURE

.

¥, town, of county) ~~ (Btate)

M.

DORESS

AMED 1 ETERY OR CEMATORY
2% g0 Eenr,

4

mc:b

CR.EM
O REHOYAL
pa Ada)
DATE REC'D 8Y LOCAL

EG.




iu

STATEMENT BY LICENSED EMBALMER
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