s THE DIVISION OF HEALTH OF MISSOURI, - ‘, g
- po-s0o l FLEDAPR § 1951  STANDARD CERTIFICATE OF DEATH sw,p,w.:wé%oﬁf -
! BIRTH Wo. REG. DIST. mg_l_é_ PRIMARY REG. D{ST. 11003 Registrar's No. _f?:___:zf__)_ -
_l.—w 2 USUAL RESIDENCE (Whery decesssd fived. If fnathiation: residenos bafors
l a. COUNTY a. STATEMS,S_O 0 /Gl b, COUNTY adsoision),

b. ClTY (If outelde corpurate Himits, write RURAL and give c. LENGTH OF ¢, CITY (If outelde corporate limits, write RURAL azd give lclruhip) ? 7

township)| STAY (la this place)
TOWN ST Ltovis - - |- TOW S7 Lov 7.5
. FULL NAME OF (1 not in hoapital or Enstisution, give stroct nddress or locatlon) ;ﬂ Fil REET (I rural, give loeation)

" Vsl on 3923 WesTprrinsTrR S 3 9 Fp L s T I NS TE R
3. NAME OF 8. (Flrst) b. (Middle) “c. {Last) . 4. DATE (Month) (Desy) (Year)
DECEASED
rmeorpﬂw laiLLlAN SmMyTr H DEg.FIHMAgC,H /G857
6. COLOR OR RACE | 7. MAR:WEB EF\YEE&SRIEEE , _8. DATE OF BIRTH -7 9. I:\fl—: s ren| ¥ moch | Dum.. ¥ boee u 2y
,,‘ oni Houare | Min.
FEMALE \WHITE W /O w Julmgr/H 18, (569 - | |
10a. USUAL OCCUPATION (Glekindofwoek | 105, KIND OF BUSINESS  OR IN- | 11. BIRTHPLACE {Btate or fareden couutry) 12, CITIZEN OF WHAT
dohe out king lile, even If retired) - DUSTRY COUNTRY?
TR ANME. — Par s / LA /

I3a, FATHER' NAME 13b. MOTHER' S MAIDEN NAME OF HUSBAND OR WIFE
'S-V'(éo—se RERRY No+ Ky gn Ny

i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
&MM

{Yes. nog orfinknown) | (If yes. wive war or dutes of service) NO. M
o) Non £
. Enter onlyonemumpu- 1. DISEASE OR CONDITION - o - __DNSE'I’ AND DEATH

line for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH® ()

“This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (&)
ax heartfoflure, asthenia, | rise fo the above cause (a) stating . .
cte. It means the dis. the underlying cause laai. - e
eare, injury, or complica- ] DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
relgted Lo the disease or condition causing deaih. -

|5 e,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) . v ' " | 2. AUTOPSY?
TION
ves [] w0 5T

21a. ACCIDENT {Bpwcliy) 21b. PLACEQOF INJURY (s.g.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .

SUICIDE ' . bome, farm, lastory, street, cfes bldg,, ste.) . -

HOMICIDE ,
21d. TIME (Month) (Day)  (Yesr} (Houwnd | Zle: INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? f’“’*

or .- WHILEAT[] NOTWhiLE =
INJURY . . w. WORK

2. 1 hereby ﬂi{y that 1 cflendcd the deceased frmﬁty_Li_ 19¥2, 10 I, 28 19057 that T last sow the deceased

_alive on , 19_52, and that death occrrred at _é,i& m,, Jrom the causes dnd on the dale staled above.
2Z2a. SIGNATURE (Degroe or tjtle) | 23b. ADDRESS 23¢. DATE SIGNED )
)'n/;b 6357 M. V24 Aan 22 /009

NAME OF CEMHEU)R czeuaroav ION (ony, Em county) %m)
; : /s\u- Mif'“cm; 8 SIGNATURE ADDRESS Er’ S

icensed Embalmer’s Stxtemnent on Reverse Side)

24b. DATE

3.3)- /ml

DATE, E'Y Q.OCA REG AR'S 5] TURE,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT REGORD




. . - - i

STATEMENT BY LICENSED EMBALMER

I heljcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

L .. " Student EmBaimer Nowess.essoss
‘working under my perscnal supervision. udent Embalmer No

Slgnedgbﬁgl_mw
31gNedesiueeeeccacersarisostonnocnnnans oes

Student Embalmer o > Licensed Embal ° 9;'// ot

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

If this body is not embalmad, fact should be so stated above.
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