.5, Mo, 300

ey, 10.48

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

BIRTH NO.

1. PLACE OF D)
a. COUNTY

ALED APR 6

1951

THE DIVISION OF HEALTH OF MISSOURI .-
STANDARD CERTIFICATE OF DEATH

3529

State File No

PRIMARY REG. DIST. m-m.kcpmmr& Na._../..[z;_.......-.

el

-

2. USUAL R DENCE (Whers decossed lived. 1 tytion: residence befars
o b. COUNI( ﬁ_e’m.; adaimion),

b. %EY (I outeide corpurats limita, vrlh RURAL and give

townshlp:

¢. LENGTH OF
STAY, (in thie placet]

&. STATE
c. cg;r (1f outside sorporste limits, write EURAL and give towaship) 0 30'-,—‘

5, SEX ,

WI?)V%ED DIVORGED (Bm?l)

TOWN \ TOWN a A |
d FH&.SL NAME crlr (I not in hoaplial or Justituticn, dn streat or loeation) d. ASDTI?REgS (&f rural, gve locadion) 3 -
WSHIUTION  / /D 7 2L /L0 7 L.
3. NAME OF 8. (First) / b. (Middle) . e. (Last) T ‘ 'y DATE (Month)  (Day) (Year)
(rvoear o) LI 7 g re?- A ar </*' : BUf*/( DW]M 23, /957
6. comﬁ_ RACE | 7. MARRIED, NEVER-MLARR 8. DATE OF BIRTH 8. AGE da o ONDER | m ¥ UKOER M w.

Hml

SHlan. 2., 1886

102, USUAL OCCUPATION (Give kind of work-

ﬂmmﬂ-wﬂuﬂh . aven if retired)

—

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Years
last birthday) Muth’
bS5 I 2/
11. BIRTHPLACE (Btate or forelgn country)

Lot toenp. 2100

12, CITIZEN OF WHAT
COUNTRY?

!lSa.

ATHER'S NA#

Iazmmsn's MAIDEN u_g'_, .

14 NAME OF HUSBAND OR ¥Pe

<.

| 3-26-5

DATE REC'D BY LOCAL
REG.

R’ gHATURE

ok

—_ s

i5./WAS DE(iEASE)D EV[ER IN U.S.ARMdI.ZD FORCES? | 16. SOCIAL SECURIJJ 17 lNFORMANT-‘_ I GNATURE OR NAME ADDRESS
. of unknowa! { xirs war or dates of servios) d
o™ | Ot 4. ﬁa&/@.ﬁ—- uo;rw.g
18. CAUSE OF DEATH CERTIFICAT|O . g‘;ﬁmﬂvﬁlﬁo
' Entet only onscatseper | 1. DISEASE OR CONDITION .
line for (&), (b), and (o | DIRECTLY LEADING TO DEATH® 4 pryr—..

*This does not mean ANTECEDENT CAUSES Tl B
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) A /d 1L,
3 heart faflure, asthenia, | Tise to the above cause (a) stating /
ete. It meons the dis- the underlying cause laxl,
¢ase, infury, or complica- DUE TO {8
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contriduting to the death tut nok
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION
. : ves [1 wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ex .fnorabout | 2Ic. (ClT‘,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
JCIDE home, farm, fastory, street. offiow bidg.,et0)
HOMICIDE
1| 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE .
INJURY = | “work AT WORK -
2. | hereby certify that I attended the deceased from L-—. 2R 19 , o _\L&L, 1977, that 1 last saw the deceased
alive on 199 L, and el death occurred afed m., from the cousgs and on the dale staled above.
Z3, SIGNAT {Degres o tmag Z3p, ADPRESS . ») 2c. DATE SIGNED
‘ 0 ‘ Y ¢ L5 A4S
24a. BURIAL, MA- E OF CEMETERY OR GREMMFORY— %4d. LOCATION (City, town, ar county) (Bl.ah)
TipH, REMOVAL. ) : -
~ - - S/ / 2 eclalra
e =, 7, FUNERAL, DI RECTOR’S 51 GNATURE Aﬁbnus

b oZ

.’" {Li




F?E:(ﬂ:i\/a, y-s5-2, o T
DISTRICT HEALTH OFFICE No, 3
District File Number . _____._____

Date Filed 4B 28 fomenn o - | L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ;afe was embalmed by me, or. by:":-“.'"; ...............

........ s Student Embalmer NWo.

working under my personal supervision.

Student s.iiaveccoeunccocansorioncsnnnsncanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) - ST

If this body iz not embalmed, fact should be so stated above. ) T




