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THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _m PRIMARY REG. D1ST. -.?o;_;’.g&Z Registrar's No

10314

State File No.....

"‘/

I. PLACE OF DEATH j : 2. USUAL. RESIDENCE (Where deceassd lUved, If tlon: remidence before
a. COUNTY : Z a. STATE m b. COUNTYé ;2 ~  admimien).
b, CITY (@ outaide mp;nu'u . writs RURAL and give ¢. LENGTH OF ¢, CITY (I outide crporate limita. write RURAL aud give township)

oR . township)| STAY cin this place) OR
TOWN - Saat Lo TOWN 5 - Ve’ .5 1%
d. FULL NAME OF (1f not in houpilal or inati sddrew or locatlony ||  d. STREET rusat, dve bocation)
HOSPITAL OR o o ot o= “ ADDRESS “
INSTITUTION-

3 DNEACME DEFD a. (First) . b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
(Trpeor Pint) JTAME S /o MAS Prr e s OEATH 59~ 2/~ 5~/

5, SEx 0 6. cox.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DR 1 TEAR | ¥ tecen z mxa,

% {Bpecity) i last birthday) Mnﬂl.h, Days | Houra Min
- OORS LA 23 /P67 | &, I

102, USUAL OCCUPATION (Givekind ot work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreden souatry) 0 12_CITIZEN OF WHAT)|

dona during moat of worling e, sven if retired) DUSTRY - - COUNTRY?

13b. MOTHER'S MAIDEN NAME

s 1 LA

13a. nmen S MAME
g Vi m—c.#—-'
l5 WAS D| ED

14. NAME OF HUSBMD%IFE

EVER IN U.S. ARMED -FORCES? > S ATURE CR NAME ADDRESS
W.mmnnkmn)l(ﬂmp;«damdm) .
. . AR i
18. CAUSE OF DEATH ' - '~ I AL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION * ONSET AND DEATH
line for (a), {b), nnd (o) .DISECTL.Y LEADING TO DEATH (2)
“This does not mean | ANTECEDENT CAUSES / f
the mode of dying, auch | Morbid conditions, {f any, giing DVE TO r LS
63 heart fallure, asthenda, | Tife to the above cause (a) dating e
de. It means the dis- | the underlying caure lost.- - -
care, injury, or complicg- DUE TQ (c) J
‘tions whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dui not
related to the disease or condition couring death.
15a. DATE OF OP’F{RO‘N 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
434/ v [ o[
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaetory, street, offies bidg..me.) . . . .
HOMICIDE
214. TIME (Month) (Day) (Yewur) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. H‘HII.EAT NOT WHILE
. INSURY o "m.(

19477, that I last sai the deceased

o y '7’,
f:rom the causes and on the dale stated above.

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

2. T hereby oeﬂ'.gfyt at I attended the deceased fr , 1952,
alive M@Z,[L 19& and tha! death zrred sl oody
B, i Z3b. ADDRESS ,

24d. LOCATION (City, town, or county) .~ (Sibte)

NA¥URE

24s. BURIAL ., CREMA-
TION, OVAL ¢ )
Fa

.

q;(Degree ot title}

- 2.

I 23c. DATE SIGNED

£ e/

2b. DATE

-2 -5

24c. NAME OF CEMEI'ERY OR CREMATORY

Goann-

DATE RECD BY LOCAL
1

A

REGISTRAR'S SIGNATURE
REG,
L]

Y 3|35 FUNER

—

(Licensed Embalmer's Stateraant on Reverse

io

‘ADDRESS




Date Received: APR 2 7 1981
DISTRICT HEALTH OFFICE #2
District File Number &SZs57/- £57

. Date Fueq: May 1 195!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.-..
Student Embalmar MNo.

ot pﬂ% 9

mbalmer No jé{”

working under my personal supervision.

Student cecneccvirrtrrsanrtanssravacnnsnones
Student Embalmar

Licens

P. O. Address—.... jd.féf;? ...........

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 embalmied, fact sh.nuld be so stated above.




