. Mo, 300
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AILED May 15

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_rnmmv REG. DIST. NO. 3002 Registrar's No...... / 7

1. PLACE OF DEATH

a. COUNTY CaQQCLDL.rﬂA/

2 UsuAL RESIDENCE (Whers decessed livad. _ If institution: resldence before
&. STATE ’M o. COUNE ‘) 2 a’gziﬂ-loni-

b. CITY (I outel,
OR
TOWN

eom;.m. Umits, writs RURAL add give

townghip}

Y6

c. LENGTH OF
STAY (in this place)

P H\Tc?uﬁu

c. CITY a1t oudﬁwm Lisntty, write HURAL and eive vownship) (J

d. FULL NAME OF oot fa b mumtl
HOSPITAL OR
INSTITUTION

- strect address Jr loeation)

Sreiiag o7 £

d. STREET (If rural. give [ocation) /

ADDRESS

3 NAME OF a. (First) b. (Middie) o (Lest) - 4. DATE (Month)  (Daz)  (Yew)
warm BELLE MAH o N1 a? 195/
5 S / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In
, A) WIDOWEIX]I&RCED (Specify) / Z ;7 ’7 day) Mentlu nm- , Min
10a. UAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 12 CITI
d\'mtb of war] lite, even it nd::rd) ) DL COUN%EN ?F WHAT

R 1L Blm?ﬁmgn lord.rn mnt.r.v)

i3, FA‘IHER;'% NAME

13b. MOTHER'S MAIDEN N

14. NAME OF H/lzamn OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu. Miﬁnnwn) | I you, d"& Kat- of sarvioe)

16. SQCIAL SECURITY
NO.

7. INFORMANT' § SIGNATURE. OR Anonsss
HaAW_ L‘Q ﬁf

18. CAUSE OF DEATH MED L CERTIFICATION lgTERVAL g&gEV:EEH
| Enter only cnecanseper | . DISEASE OR CONDITION MM m NSET AN ™H
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a) . J
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — .
|| 4 keartfailure, asthenta, rize to the above cause (o) sgting i ceze e X . 7 -
(seeiri “miecns th dis-| the underiying cause last,
ease, infury, or pli DUE TO (e .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Ctmditions contributing to the death but not
reloted to the disease or condition causing death. .-
19a. DATE OF OP'I!::I%AIG. ‘19b. MAJOR FINDINGS OF OPERATION ' 6/,2 F, 20. AUTOPSY?
%2 ves L] o []
2la. ACCIDENT (Spacitr) 21b, PLACE OF INJURY (s.g..In or abont Zlc (CITY TOWN, CR TOWN.SHIFJ (COUNTY) .. * L (STATE)
* SUICIDE " bome, farm, fastory, street, office bidy.,eto.} ' ' ,
HOMICIDE
2id. TIME (Mouth}) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORX

2, I hereby certify _t ot [ attended ihe deceased from

alive on _Qé_i&é':

19ﬂ and thal death ocevrred at

, o . Is_ﬂ'that 1 last saw the deceased
m., from the causes and on the date slated above,

(Degme or title}

23a. SIGWE 0 !

Y -agdy

E g [ & " '}kﬂ 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BFliJERMI . CREMA- 24b ATE d / 24z, NAME O QEMEI' H‘! OR CREMATORY 24d. LOCATION (City, town,\nr eounty) (Stau)
¥) .._ - 4
l M
DATE REC'D BY LOCﬂ(l;L EGISTRAR'S SIGNATURE +lb ﬁﬂl 1RE OORESS
.3-/15 ALstR C‘j CJW@ %

(Licensed Embalnurl Smb&m on Rtveﬂe Sider




T ‘oN 31l4
"4 17oN 30140 HIWAH LONISIG

“ISBL L AVH L

- Q3AIFO3Y o -

-

STATEMENT BY LICENSED EMBALMER

e .43
I hereby certify that the body whose name is recéded on the reverse side of this certificate was embalmed by me, or by

- T ) s LA AN E RN E N LN N N Y N N RN R]
working under my persona! supervision, tudent tmbalaer. Wo
Signed
31gnediecnsaesenssrorcvoontnsoscacssadaena S t oy e ;
S5tudent Embalmer: P . ' : Lweused Embalmg. No 5
' P. O Address

Nou: The tbm MUST BE SIGNED Bﬁ‘TH'E:LIGENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

lf‘tlm body is not embalmed, fact should be so stated above.

-

L
HY




