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

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 13 13951 STANDARD CERTIFICATE OF DEATH

- BIRTH NO.

Stare Filc Nd9§59 ........ .

1. PLACE OF DEATH AL d Artir—
- a. COUNTY

, ' -
REG. Dlg;_. NO . _@i_ PRIMARY REG. DIST. NO. £~2‘_0‘s- Regirivar's No &3

2. USUAL RESIDENCE (Whers d d lived. Il ined J before

a. STATE b. COUNTY W“'“H‘DD'-

¢. LENGTH OF

teide gorpurate Umits, write B
STg {in this place}

b. CITY ot
OR

. uwrn-hip)
TOWN

TOWN

. Clg;{ [l:guida corporata Limits, write RURAL azd cive township}

&5//0

-,

1WA
o

d. FULL NAME OF (If not in hospital or instl: 5, glve streot nddress ur loeathon) d. STREET (17 ranal, give location)
HOSPITAL OR ADDRESS .
INSTITUTION T v, A 7 .
3. NAME OF a. (First) b. (Middle) (Last 4. DATE Month D
DECEASED Dog 97 RYE 17 AT (Month)  (Day) (Y?_
{ Twpe or Print} DEATH é - /7 ﬁ /
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(} | 8. DATE OF BIRTH 9. AGE (In years| i UMDER | VAR | ©F UNDER 1 ms.
N a‘& . WIDOWED, DIVORCED (Bpecity _ é / 874 Laat hirthday) Moalhl Days | Hours § Min.
d |- — 7ol

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
most of workina life, sven Uf retired} DUSTRY

J

11. BIRTHPLACE (State or forslgn sountry)
anvLArs~ MM&@

/

12. CITIZEN OF WHAT
COUNTRY

13b. MOTHER'S leDEN Na'

14, NAME OF HUSBAND OR WIFE

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

i5. WAS DECEASEVEVER IN U.S, ARMED FORCES? 15 SOCIAL SECURITY | 17 INFORMANT 5 TURE NAME ADDRESS
(Y. no, or unkoown) | {If yes, linvuord.lu-nluﬂ'lu) % NO. k% ﬂ a% ’
Mo Houg ol A
18, CAUSE OF DEATH : AL CERT TFICATION
 Enter only onocauseper | |, DISEASE OR CONDITION g ﬁ_
Jimo fer (o), (b3, and (¢ | PIRECTLY LEADING TO DEATH® ) Ot a—(ﬂ ’/

Maorbid conditions, if ang, gising DUE TO (b}
[ Tise Io the above cause (o) dating

ot heart fullure, astheni,  the underlying cause lagt.

etc. It means the diz-

am ot v i mma = .

+

ease, infury, or complica-

DUE TO (c) ‘
tion which cauaed death. o

11, OTHER SIGNIFICANT CONDITIONS * ~ " - -

Chndilions contributing to the death but not
related to the disease or condition cousing death.

b M icensed Embalmer's Statement on Reverse Eide)

{ U

19a. DATE OF.OPERA- | 19b~MAJORFINDINGS.OF OPERATION . . -"*. I e i . 20. AUTOPSY?
TION . . .
. . L TN - .,.,_-J*~.." YED NDD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, arm, lastory, strest, office bldg..ata.) oot T Y T LTl
HOMICIDE
21d. TIME (Moath)  (Day) (Yews) (Houn)_ | 2fe. INJURY'OCCURRED | 2if. HOW DID INJURY OCCUR?
T T v e st T 'wHILEAT WHILE| :
INJURY T m | UwoRK Dﬂwonx O] ~
2, T hereby y that I atiended the deceased fr that I last saw the deceased
i L 198 /, and that oceurred at | " fr the causes t e daie slaled above.
.. . 1{ ) groe of Tle) % DATF.SIGNED
: . s, ‘7"—#—‘-3-""\ LI T aw\w-v'-/ v
%. Rlél\}.ﬂCREMA- m DATE ~ - lzu nms OF CEMETERY WEMATORY --| -24d. LOCATION (Oity, town, orcqfity) - .,,.(smta)
Bpeilfy) :
DATE REC'D BY L%cl_:AGL REGISTRAR'S SIGNATURE // é 75. FUNERAL DI n:c‘ron [ ucn'mn: ‘ADDRELS
- 2B




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 oo
o
e TR Egt A emeneens romeamnee # G-—-o—-—q

working under my persona! supervision,

.y Student Embalamer No.

SLUdONt sievscnnaraccsnsiusrossssranaansans
Studmt Embalmer

Note: The abo\.e 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 embalmed, fact should be so sated above.




