—

. No.300

10.48

o
ud
—

BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTJIFICATE OF DEATH

PRIMARY REG. DIST. m._é_éZRmiﬂmr’: No.

State File No........

BiIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed Jived. If lostitution: residonse befors
a. COUNTY a. STATE b. COU . adinisaion).
No phpsRD Missean NPV YYD,
b. CITY (1 outside corpurate timite, writs RURAL and give ¢. LENGTH OF c. Cg’g (If outslds corporats limits, writs RURAL and give township)

wrshipt| STAY (in this place)

/0;_?}%

TOW Py R AL /ﬁurT TOWN Rapgan (Fxr)
d. FUIC-'IS-PTAME OFI {If oot in hoepd h u H ion l‘h'- stroct add or oeation) d'ASDrgREEErSS {If rurai, give don) >
SHTUTION <7 )71_,, M / yy! -19;;
IZ';IEACT:ES%FD -8 (First) b, (Mlddle) e (Lut)?/ 4. DATE (Mouth) (Day) (Year)
( Type or Print) ()/4/6’/?/{5 g 5&4.4/::/‘{ AT DEATH ,’L__Zf-_d-/
5. COLOR DR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ Uofm ¢ YR | 7 woer o ma,
g/l Wi BOWED, DWORf'jD (Bpeciy) - laat birthday) an- l Davs | Hours | Biin.
Lol ,- 2 —/o—s/ |, l

102, USUAL OCCUPATION {Ghve kiod of work

10b. KIND OF BUSINESS OR IN-
done dgring most of working ife, svan if retired) DUSTRY

11. BIRTHPLACE, (Btate or forelgn myﬂ

25 LX /}70 ?#'/

12. CITIZEN OF WHAT
co RY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

R

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, or uskoown} | (I yes, slve war or dates of service)

16. SOCIAL SECURITY
NO.

VAN =N X

N.IME 4. NAME OF HUSHAND OR IIFE

(-c AT
. gORMANT S SIGNATURE OR NAME ADDRESS

W Ruppr r—, ﬁsjf;/\-ﬂ?df;{ﬁf}

18, CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

/M ICAL CERTlFW
VW

‘INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

[l
'
L]

Morbid conditions, if ang, gising DUE TO (b)
rize {0 the above cause (o) sating
the underiping cauae losi,

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO.{c)

93/¢

11. OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death bud nod

tion which caused death.
. Condit:
reloted to the disease or condition eausing death.

20, AUTQPSY?

WRITE'\fg;AINLY—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OFAOP’FI%AN' 195, MAJOR FINDINGS OF OPERATION
i v ) ves [ wo B3
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (aotory, swrest.office bids., et0.)
HOMICIDE
2td. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended the decéased from A =70 — .57, 19 fo i I 195/ | that I last saw the deceased
aliveon _ 2 — /¥ ~ 15357 | and that death occurred atw from the causes and on the dale staled above.
Za. snenrrg.as: ' (Degres or title) | 23b. )11’ ' DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24¢c. RAME OF CEMET 244, TION (Oity, town, or county) {5tate)
" REMOVAL (Eipedity) -ﬂ 7L . )
ISiavaa L, él [9-5) ey Fer el lér &

DATE REC'D BY LOCAL R R'S SIGNATURE

'8 SIGNATURE ‘ADDVE %8




Lt e oa =
= ﬂv‘/ Ler

FED 27 1531

fAT Ly

_ - e e
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
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