THE DIVISON OF HEALTH OF MISSOUR!

5. MNog.300 )
l FILED MAY 18 1051 STANDARD CERTIFICATE OF DEATH Sae Fie o, _,19?7;,
o 'BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. m._[LAZé KRegistrar's No.
“9 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dooeased lived. It lowt voce befors
a. COUNTY 8. STATE ) b. COUNTY nd:oisslon),
] W h’_]_ 138 beeed WS é'b%n VEX
b. CITY (If outelde corpprate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside eorporaty lisnita, write R1 T
OR towehip)] STAY iia this place) OR ﬂ z i
TOWN - A Y a TOWN
d. FULL NAME OF {If mot in hmplal or iudlutl{n gve x address or’loﬂden) d. STREET (I rara) location)
HOSPITAL O % ADORESS
3-5‘&“&55%% > (Flrst) ] b. (Mlddl-e) c. (Last) A 4 DATE (Montb) (Bny) (Year)
fW"P""QBlral Hﬂut.ca/\/ Hi22 SAN€aa DT, Dyt g S 2N
5. SEX / ‘ 6. COLOR OR RACE | 7. M&R[EB '5.5\‘,’52&3“3;53, / 8. DATE OF BIRTH 5. l::\‘t‘;lz a reus ;ﬁn‘::a i Dnmu T DOER 4 w2
birthdar, ont Hours | Mia.
.3 W % Lussy 20 8741050 |75
0a. USUAL OCCUPATION (G 0b. KIN smsssoa IN- | 1. BI TS
1 :., mdmuoccd -?;u?,:‘l ncjis:::q:of-on; 10b. KIND OF BU DUSTRY 11 8 PLACE tﬂhhmluni:n' matry{l’“ ' - 0 12, CSIIRTER@?FWHM
LAt A ), 75 S A

13a. nmm s ruuc 13b. MOTHER'S AIDEN NAME 14. namd OF HUSBAND OR WIFE

F -

i ducad 3.1 | Lo Joecacd
EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NT'S, STGNATURE, OR NAME ADDRESS
nown} | (I yes, nive war or dstes of sarvice) NO.

o) - r é// LML&&L_

18. CAUSE OF DEATH MEDI CE| IFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION % o é - ONSET AND DEATH
Jize for (a), (by, and () | D'RECTLY LEADING TO DEATH*(y) & Y. . %ﬂa

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ga heart fallure, asthenda, | rite to the above couae (a) sating . . e e - . . .
ete. It meone the dis- the underlying caute last. i - T T T
case, infury, or complica- DUE TO (c) _ —

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - ¢ ) T -

Conditions contributing to the death but not
related Lo the di or condition causing death.

19a.-DATE OF OP'IE'IFg\hi 19b. MAJOR FINDINGS OF CPERATION . C . o I N 2. AUTOPSY?
. . 75 o ves ([ wo ml

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.s..in eraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fastory . steesat, offios bldy., ma.) i . . i . - ot

HOMICIDE * R
21d. Té?i (Month} (Dar) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE,
INJURY - m- | “work ArwonpD ‘o s

2. I hereby cerlifﬁ thgt I attended the deceased from #& 196/7 lo -’;-/ g , 18, 5/ that I last saw the deceased
“ alive on _@ ¢ﬂ, and that dea.th occurfed al __4 - ¥Sam., from the causes and on the date staled above.

2. SIGNA ’ j ortitle} | Z3b. ADDRESS l k., ?‘?ED
- & % &/

Za BU umg);. CREMA- | 24b. DATE Y : ; 244. 10N (Citd town, o eoumy) . &m;
}
il O | s ,

SATE RECD BY L?BCAL Gah - 745 - % u::o% fldﬂu" !/ AnunZg
ctnsed Embllm!rl.-s—mnml on Reverm 5Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ck this certificate was embalmed by me, or b}'_m.__

wuiey  Student Embaimer No.
working under my personal! supervision.

ot s WK P1 DL,

Licensed Embalmer No £.990 “

P. O. Addrusm .. 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fiilure to gomply with
the sbove constitutes grounds for revocation of license.)

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




