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THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 21 1851 STANDARD CERTIFICATE OF DEATH . 16052

State File No, i nsiom

' BIRTH KO g" 2 6 Z REG. DIST. NO. ﬁ 2 - PRIMARY REG. DIST. no.mg Kegisirar's No.......(..é-g.._.._...........

1. PLACE OF DEAT) 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
. COUNT . STA . . dinislon
2. COUNTY EIZ-)d/ & STATE 37 v mepamy. ;O COUNTY @aa’ sduniaton).
b. CITY s corpurste “writa R c. LENGTH OF || c¢. CITY (I oytaide corporate Limits, write R y ve to
OR :b wwmhip} Hg}?h place? QR : o )
TOWN ;aﬁ’.u ; orey s/ P/ TOWN ’r & X2 : ;: [ XL o & e/
d. FULL NAME OF (M mot in boapiwl or imstitution. give streat add or d. STREET {1 raral, give locatio: ' 2 70
HOSPITAL O ADDRESS >
INSTITUTION FVF/PTO A Ay ELVER 7o/ 4 &
3. NAME OF First b. (Middle t)
NAME OF ﬂ &, (First) ( ) / .._}5 4 nsp-: {(Month)  (Day) (Year)
(Typeor Print) C AARLES ;A#amﬂs - L7 DEATH /%y é‘ S PST
5 SEX ﬂ’ 6. COLOR OR RACE | 7. #ARR[EB. EWEEC%BRRJEEI.) 8. DATE OF BIRTH 9.1:GE (In y‘;n hl; :l::n 1YHA | F UNDER % HES. ‘
5 pecily’ t ¥, on Hours | Mia,
wirs | rppren Ocrosce £/725| 5 G 1781""|
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn sountry) 12, CITIZEN OF WHAT
dona derj owt of working lite, #ven if retired) [ DUSTRY . COUNTRY?
A R 2 rre AP IS Ons ey ag Pt |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR b
%44/4//7 AR Low P | e, Taye Ao ROE et 7~

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | TI_INFORM T'S SIGNATURE OR NAME. ADDRESS
NQ,
et M?" £ e ron, 7y ks s

»,
NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ Ig
' ™

(Yos. no)y uoknown) | {If yes, xive war or dates of service)
18. CAUSE OF DEATH MEDICAL CERTIFICA I1ON INTERYAL BETWEEN
 Enteranly onecausoper | 1. DISEASE OR CONDITION _ 9 ‘ & ) ONSET AND DEATH
ine for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5
“This dors not mean | ANTECEDENT CAUSES 2" C A h\r_‘Q e
i g DUE TO (b) .

the mode of dying, such | Morbid condifions, if ary, givln
as heart failure, esthenia, §. Tise f0 the abore cause (a) stating
ele. It means the dis- the underlying cause last.

case,injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_FE)AN— 15b. MAJOR FINDINGS OF OPERATION 7 4 2. AUTOPSY?
) : /'7/ 20 / ves (] wo OJ

2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..is orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY?} (STATE)

SUICIBE bomae, farm, fsctory, sireet. office bldg,. eto.) .

HOMICIDE
2id. TéME (Month) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. o WHILE AT NOT WHILE .
INJURY WORK AT WORK

21 hereby eertify that I atlended the deceased from _...&.L‘;_ 196_', o_F-G , 19 6f_/, that I last saw the deceaced

alive on L&L 19_$_L, and that death occurred ahaﬂo_d_- m., from the causes and on the dale staled above.

PLAI

WRITE
\\, ~

23a. SIGNA RE (Degroe a&, title) Z3bW 23c. DATE SIGNED
ag—b G W '\/\MQ% wO S Y

¥ RMI(I)kvLALCREMA 24b DATE “NAME OF CEM RY CR C 244V N (City, town, or county) . {State)
{Bpecity) __ _
”a?/d.c. S5/ W2 -E/a:er apa C Y o

DATE REC'D BY LOCAL w?m ? ?uuuu ;mfcroa s Zennuu é ADDRESS
‘-5— ; 6!-.[ REG. 7

(Ticensed Embalmer's Statement on Reverse Side)




e e e e ———————_ e —
—

e 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 NKo.

working under my personal supervision.

Student c.evueen hesamensen Wbedr v vt ennnnrs Signed %

5tudent Embalmer - = ccx Lot (-
Licensed Embalmer No 5 0205

‘ P. Q. Address_@/ %"ﬂ WZ&

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 embalined, fact should be so stated above. . - o '




