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o

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

N\

ALED FEB 21 {05

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L&rmmv REG. DIST.

State Fils No....... 52’?‘2,_

Registrar's No.

D685

1. PLACE OF DEATH
’_a. COUNTY YE‘&T'

2. USUAL, RESIDENCE (Whare decemssd ltved. If institgtion: residence befors

a. STATEMA .. b. COUNTYEz adwlaion) )

¢. LENGTH OF

b. CITY (I outcide corpurate limits, write BURAL and give
OR . townabip)| STAY (la this place)

-3 Cng (If outskie corporate limits, mnummunw-mm

Xz

TOWN o o tts i r /e, TOWN P
FHE)"S'P?‘I"‘“_EO%F (L mot ia houpital or astitation, cire etrvet addrem o1 lomtion) | . ASDI’I?EET 7 a1 rural, uv.éuum /
INSTITUTION- AL,
3. NAME OF . (First b. {Midd Last
DECEASED e (Fiest) (Middle) ¢ (Last) 4. DATE (Manth}  (Day) (Yean
(Typeor Print) \Vi/ A {, L A ¢ E < SAYee f DEATH 2 - 2~ SV
5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED N 8. DATE OF BIRTH 9.:.(‘5E {lnn)u- O UNDER § YEAR | o DMDER 11 axs,
Ipecity; birthdyy! Monthe | Days | Hours | Min.
M‘) /-2- 2 J"—- / f)d ?J ) l I

10a. USUALOCCUPATION t(‘.ivaundn!work' 10b. KIND OF BUS[NESSB%R lN-

STRY
L zpptlr

11. BIRTHPLACE (Btate or forelgn sowater)

. 7
,df;//,‘% ' 2y :

12, CITIZEN OF WHAT
COUNT!

dopeduring moet of working 1,
/i:ﬁ
13b. MOTHER'S MAIDEN

1338, FATHER'S NAME
ALt ﬂ'

15. WAS DECBASED EVER IN U, RMED FORCES?
fYr- 5o, ot unkoown) | (If yes, xive war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR.WIFE

7, INFO _I:(M)NT' 3

18. CAUSE OF DEATH
. Enter only onecouss per
line for {a), (b), and {(c)

"I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) uctiug
the underlying cause last.

*This does not mean
the mode of dring, such
o8 heart fallure, asthenia,
ee. It meons the dis-

ease, injury, or complica- BUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . * . .
Conditiona contributing to the death bul not _?_3/)(
related Lo the disease or condition causing death. ¢
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T : : 2. AUTOPSY?
TION
ves [ w[X]
21a. ACIIIDENT (Bpacity) 21b, PLACEOF INJURY (s.x..toorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IDE, home, farm, [sstory. strest, office bldy., #t0} ki . v, - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILLE T[] MOTWHLE ) .
INJURY m. AT WORN — . . . i :
2. I hereby certif that 1 a.‘tmded the deceased from _M 1842 15 =7, 1957, that I last saw the deceased
alive on 83 /_, and that death occurred ot 2 4/ 87m., ffom the causes and on the date stated above.

2. SIGNATURE

TE SIGNED

,.ff,?}/ i e W

s, BURIOA\}.A.LCREMA-
L 7S5

TION,

DATE REC'D BY LOCAL

Pl 61"

AT




L

-

Date’Received:; FEB 2 0 198ty
DISTRICT HEALTH OFFICE #2

Pistrict File Numbezi ff S/-$#2
Date Fileq: FEB & U9

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 by—._...
Student Embaimer No. w

working under my persona! supervision,
Signed._..... A .A/ 7"*
d Embalm

Student suvnencesnssaracsotanatnnvtensinsen

S5tudent Embalmar-
\ Llcen er ? .........................................................
’ : P. Q. Addrﬂ: "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to compIy with

the above constitutes grounds for revocation of ln:ense)
If this body is not embalmed, fact should be so stated above,




