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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG." msT-r-nn.—-JVfZ ‘“~-PRIMARY REG. DIST. MNO. L’L. Regulrﬂr:ﬁ‘ __ <

FLED JUN 5

! BIRTH MO

1951

19274

Ktate File No...

1. PLACE OF DEATH
iR
Y

2. USUAL RESIDENTE (Where o d Uved. If &

sislite /PR M
L PR J

b. CITY (I outside corpuraty limits, writa RURAL and give ¢. LENGTH OF

3

c. CITY (ll-«ru" 002po) limita, write AURAL and ¢ Ia'uMp}

. township) | ST,
TOWN

Y lln?h_..!.

10a, USUALOCCUPATION {Ghve kind of work

10b. KIND OF BUSINESS OR IN-
of working life, sven if nﬁ.md) ) DUSTRY

d. FULL NAME OF (I oot is boapital £r institution, irs streat addrom or locatlon) d. STREET {12 rurs!, give location)
HOSPITAL OR ADDRESS . -
INSTITUTION PP Ea ZL 7.
3. NAME OF a, (First) b. (Middie) ©. (Last) RN . -
DECEASED E ¢ /? . 4. DATE (Month)  (Day)  (¥ea
( Type or Print), LV None. .DEATH ey I~ 1857
5. SEX (/| & COLOR @& RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or Bmm T |9 AGE dayenfw 1 véan | F uwem u s,
y WIDOWED;, DIVORCED (Bpecity) 1

Mo , Dave Homl Min.

Farmin
13b. THERLS MAIDEN

ilaa. FATHER'S N
..Le,u j i 03&1 4 aTr

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yem. no,orunknoowa) | (If yes, xive war or dates of service) NO,

CA
N 14. ﬁE
e

I GRATURE OR

N

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

18, CAUSE OF DEATH
. Enter only onecause per
line for {(a), (b), and {¢)

*This does not mean | PNTECEDENT CAUSES

Mozrbic condifiona, if any, giring DUE TO (b)
rite o the above couse (a) datma
- the underlying cause last.

the mode of dying, such
os heart fallure, asthenia,
ete. [t means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bul a0t
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OPTEE)AIG 119, MAJOR FINDINGS OF OPERATION , _ > ) 20, AUTOPSY?
s 7 X ves ] wo [P

2la. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY teg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

" SUICIDE bome, farm, fagtory., street, office bldg .. eta.) .

- HOMICIDE |
21d. TIME (Moats) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T . WHILE AT NOT WHILE . =
INJURY LIt @, WORX AIPO'“‘

19‘5/ toW ?

2. I hereby
alive on

certify that | attended the deceased from
M_ 19@,; and that death occutyhd at LA b,

IBjL, that I Atca! zaw the deceased
., from tﬁ'é" zatises and on the date slated above.

T SI

a ;D% or title)

Z3c. DATE SIGNED

Vi 74

“"/i% Sy

240 NAME OF CEMETERY OR CRENATORY ' T PN{Citys towp, or county) (Stnta)_r
) / / 2% -
3%5125 ’ u s BJCRATURE "" “ADOR
- / / 7 .
i' ] ‘, f 'y 2 AAAL AL _,'_’...n', L b_/
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STATEMENT BY LICENSED EMBALMER

the body e name g5 recorded on the reverse side of this certificate was embalmed by me, or By e ocrceereeee
= O A Mﬂ‘,/fg/llﬂ-/ _________ Student Embaimer Mo. . ey

y personal supervision,

SEUALAL sevneevrssnennnnennssarasrannas . Signed........... % r Pl ARACALTE e
Student Embalmer

Ltcen ed Embalmer No... f{ﬂ.// ..............................
P. 0. AddressM" .0 e..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply with
the above constitutes grounds for revocation of license.} . : ‘

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




