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WRITE PLAINLY—USING UNFADING I;LACK INE—MAKE A PERMANENT RECORD

FILED APR 9

BIRTH NO.

1951

THEﬁ DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.jﬁ;s__rmmv REG. DIST. m.m Registrar's Now. D\ \

9‘)28

State File No...

1. PLACE OF DEATH

SN M NDonall

2. USUAL RESIDENCE (Whers decensed lived.” If imeti wicl before
adimingion),
__2‘4: J.fou(l - M&Beval D Dlnn

b. CITY (I outelds corpurate limits, write RUMLnd‘hn-.m . S.I'AI:I’EEEEI;I?F) c. CITY (If outslde corporete Bumite; -ﬂunml.muum D
W Yol - [Pl AL \ZSYEL | oM Ifu RaL~ELr-R \w:)C

d. FULL NAME OF (I not in hoaplal or institution, give streat addroms or Tocation) d. STRE| (Ilmnl give lopatlony ' - 7
HOSPITAL O ® ADDRESS :
INSTITUTION  A/» A/
3. NAME OF . (First b. (Middle) c. (Last) g
DECEASED o (Fimst) . (Mg o 4. Dgl[_'E (Month)  {Dsy) (Year)
(Typeorprin)  ANTANIA. — I VEN oA L, - 15> S/
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8."DATE OF BIRTH I 9. AGE (In yuan| = mocn | ¥ TYEAR | o OwoEm e wes,
. {Bpecily) ¥ ol Hours | Min,
M O i S1-11- /8P yARP a3

10a. USUA{. OCCUPATION (Citve kindof work | 10b. KIND OF B}JSINESS OR [N-

T1. BIRTHPLACE (State of foreien oouatey)

0 12, CITIZEN OF WHAT
UNTR

A CLIN~ AN %f(,f

Eiv -F A

during moat of working lifs. even i ratired) DUSTRY-
XA Co A0 SECT/oH-
ilaa. THER'S N 13b. MOTHER'S MAI
1. ¥ ﬁ t 2ert ard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAR~JECURITY
{Yes, bo.or ynknown) | (If yes, 'war or dates of servies) NO.
° 7071872

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cquse (a) ddzaw
the underiying cause fast. .

*Thiz does not mean
the mode of dying, such
or henr!faﬂure, asthenia,
‘ete. "It meana the dis:
case, infury, or complica-

DUE TO (c)

14, NNIE OF HUSBAND OR 'IFE

VoL !
5 SIGNATURE OR ng

NAME - E

17. INFORMANT' § ADDRESS

INTERVAL BETWEEN

ONSE?ND DEATH

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS *5- -0 . -~

alive A )

, 19

and tha! death occurred at o2 Am

Conditions coptributing to the death but sot 1-/
related Lo the diease or condition cousing death, 2 o /
19a. DATE.OF QPERA- | .19b. MAJOR-FINDINGS OF OPERATION . i |-20. AUTOPSY?
mon O wid
YES NO
2in. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, factory, sireet, offies bids., #10.) LT e R -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) -21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK P
2. I hereby certify that I attended the deceased from , 18 , lo ., 19 t:‘uzt I last saw the deceased

., from the causes and on the date stated above.

23a {Degree or title)

%

2Z3¢. DATE SIGNED

BURIAL, EREMA-

!2 REM VAL

24d.. LOCATION (Olty. t.own. or eounty) . (State)

DATE RECD BY LDC.AL REGISTRAR'S SI@‘

E=16"S% [

YT u- Y
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY et

ey Student Embalaer No.

working under my persona! supervision,

S5tudent cueiireescsrrsasartenatcaneneranns Sign
Student Embalrner

P, O. Addreaq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




