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NFADING BLACK INK—MAKE.A PERMANENT RECORD

7

i WRITE: PLAINLY—USING 1

FILED A PR 1g 195 THE DIVISION OF HEALTH OF MISSOURI . 1;;33;-

STANDARD CERTIFICATE OF DEATH 58020 File Novoerrmeseonesrmemneo
'BIRTH KO, REG. DIST. uo.,il.s 2 PRIMARY REG. DIST. no_éz‘lL Registrar's No _/
I. PLACE OF DEATH , B 2. USUAL RESIDENCE (Where decoased lived. If inatitution: resiiencs befor
a. COUNTY .f)(/? < || s sTATE /?/554 ”(/ b. counwzi(’lfﬂz—inm
b, CITY (i outaide mrpurl:e limits, writs RURAL sod cive %LI' LYEI!GTH OF c. Cg;{ (I outaide corporate iimits, write RURAL and give townahip) -
oW Ly NCH Gl S5 3D
d. FULL NAME OF (If pot i3 hospital or institution, give streat add or loesiion) d. STREET (1f rors!, give location) /
HOSPITAL OR ADDRESS -
. INSTITUTION
3 gE%hEE s%'i-:: nﬁﬁ” b. (Middle} ¢. (Last) J 4 DS}-E (Month) (Day)  (Year)
{ T¥pe or Print) OIS A #/1- /5/[, DEATH él ,J-/?J—/
5. SEX , 6, COLOR, OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yoara| #f UNGER t YEAR | IP UnoER 1 wxs.
E lang 7 /844 | =G| [
10a. USUAL OCCUPATION (Give kind of work | 10b, - | 1. BIRFHPLACE (3tate or foralgn acustry) d 12, CITIZEN OF WHAT
ST Lowes A0
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
WNKENCWHN | UNMNKNownN
E’ WaS DECEASEP E\(u'll;:R tNﬂU.S. ARMED FORCES? | 16. SQCIAL SECUR;‘{T(‘){ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo. of ynkoown rea, sive war or dates of service) X '
2 o Aeve |\ YL FELTON  fLATS, Mo

18. CAUSE OF DEATH MEDICAL CEF(TIFICATION INTERVAL BETWEEN
. Enter only onacsuseper | |, DISEASE OR CONDITION %z !Z A}( M
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) é ,‘z e ?‘ %

*This does not mean | ANTECEDENT CAUSES CW W ﬁ; Z 2 0
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO () ‘ : :
at heart fallure, asthenia, | = Tise to the obove cause (a) stating - . e am . v e o - o , -
ele. It means the dis- “the underlying cause last. /
case, infury, or complica- DUE TO (c) . ‘ fj,m (E W}? f

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R

Condilions contributing to the death but not
related to the disense or condition causing death.

12a. DATE OF OP%ROJ}‘: 't 19b. MAJOR FINDINGS OF OPERATION . ' . ' ' 20. AUTOPSY?
. : . / ?;Z > ves [ uoE
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (e.g..faorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm. fastory, strset. office bldg., ete.) : - s T
HOMICIDE
21d, TIME (Mont)  (Dap)  (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE ..
INJURY WORK AT WORK S
22 I here v that I attended the deceased fron@u 2 19 5 , lo Zt[ 3 19_1 that T last saw the deccased
alwe 5/, and that- ﬂeath accurred at 0 m. from the causes and on the date stated above.
ATURE (De or | .sDATE SIGNED
248 HURIAL. CREMA- [#24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY ° | 24d. LOCATION {City; town, or county) (St.nte)

T pa s 34_/-—.‘57 }’/7r5iwerr NP7 s8urs __ARBN.
AELS OV~ -~ i RDDRESS

oysTon . My




DIVASICS OF HEALTH OF MO.
Ristsiact No. 5 - Springfield
REEGVED  APR 13 1980

Dist Rile 0/~ 227
Bate Fited__ & ~ /¥ -1

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, of by,

Student Embulmer No.

Signed (f;rﬂa*é <. M

StUBent c.oenctiaranrsanssonnanansborannaans il

Student Embalmer . ’( 0O 2. (p

Licensed Embalmer E
P. O. Address

working under my persona! supervision.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocauon of license.)

H this body is not embalmed, facl should be so stated above.




