THE DIVISION OF HEALTH OF MISSOURI
w.so | FILED APR 28 195!  STANDARD CERTIFICATE OF DEATH s NOS{ 12654

10.48 '/
)
CRIRTH NO. . oD O Z 4 = F/ res. pisT. wo. _LZ,Z_ PRIMARY REG. D13T. 0. S OO Registrars Na....i.ﬁ.."s
, i PLACE OF TH 2. USUAL RES}DENCE (Where deceased lived. If insthotion: residence before
a. COUNTY a. STATE , b COUNW-

b. CITY t{.:/ & LENGTH OF || . :g;g"(u autalde corporate limits, writy RURAL and civaffownabiz)

rul, glve I on)

NIV W P iR A

352};&55%% b (M[ddle) . ¢, (Last) 4, DS"!_'E (Month)  (Day) (Yean
{ Type or Print) DEATH ,(.. /6{, /;‘J /
5, SEX ' 6. CO| OR RACH | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrn| I UNDER 1 YEAR | F (NDER M4 HRS.
7 - WIDOWED, PIVORCED (8pucit, 3 ‘5-/ Last birthday) Mon!hs, Days | Hours | 3Lla.
M L -~ [ I~ - /9 L
10a, USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelzn country} 0 12, CITIZENOF W“AT
dumdurinsmun working life, sven if recired} j DUSTRY . - COUNTRY?

ATHER s 13By MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL 17, INFORMANT" ¢ 'Ev SIGNATURE OR NAME ADDRESS
NO. (

(Yea. M.n:_ufknown) {If yes, xive war or dates of service)
18. CAUSE OF DEATH MEDICAL gE '°N INTERVAL SE{WEEN

. Enter only onscauseper | L. DISEASE OR CONDITION _,ONSH AND DEATH
line for (a), (b}, and {¢) | CIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES g / |
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ML& % é Ly PR
as hear! fallure, asthenia, | rise Lo the abere cauae (a) stating ’ =
e, It means the dig- 1 the underlying cause last. . .

DUE TO (&)

coke, Injtiry, or cotaplica- : .
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : {l w r

Congitlont contribuling to the death but not
related to the diseaae or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
~ ves (1 o T
21a. ACCIDENT . (Bpecify) 210, PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strsal, offics bldg, . ste.) —_— :
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Hagr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF — WHILEAT ] NOT WHILE —_—
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from ‘f‘ -L2 19877 0 ¥ ¥ - , 19 .f-/ that I last sew the deceased

alive on _LLK_ 195"/ | and that death occurred atfuf__‘-m from the causes and on the date stated above.

2. SIGNAFYRE " E, G ibor {J (Degrae or title) zan’ ADDR J/ DATESJG»;ED
Vs - -,
_Zrﬂa. 0 CRENA- y’/ DATE lz&. y CEMETERY OF, CREMATORY mor county) (Sme)
(
(417 &7 M éwz Ao
DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FUNEHAL DZECTOR 5 SIGNATURE ABDDRESS

TR

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

{Licensed Embalmer’s Sute:mm on Reverse Side)




~

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona!l supervision.

Student .oveeenas . Signed.....\ £ —
Student Embalmar
Licenzed Embalmer No 3703

P. O Address.[.ti....@ /t/ ......

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. ('Fai]ure to comply wit
the above constitutes grounds for revocation of license.)

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




