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WRITE PLAINLY-—USING '(IINFAD]NG BLACK INE—MAKE A PERMANENT RECORD
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FIED JUN 22 1951
REG. DIST. NO. 37 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

PRIMARY REG. DIST. M-M Hegistrar's No.....

"BIRTH NO. .
1. PLACE OF DEATH:- - v 2. USUAL RESIDENCE (Wbere deceaséd lived: If lastitution: residence befors
a. COUNTY a. STATE ad:pission).

H b. COTY

b. CITY {If outeide corpurate tmite, writa RURAL and give c. LENGTH OF

¢. CITY f outside corporata limits, write RURAL acd give tcwmhip)
townabip) | STAY (in this place) a
TOWN %E TOWN  Ryypenl
d. FULL NAME OF' {If not in hoepital or institution, give streat saddrees or location) - STREET m ruM, ghro Jocation)
HOSPITAL ADDRESR R
INSTITOTION St, Leuls County Hoanits 1 Bax 17 Robeptgon HQ
3. NAME OF a. (First b. (Middle ¢, (Last
DECEASED (Flrst) ¢ ) {Last) _ 4 DATE  (Monts) (D) (Year)
(Typeor Print) /Y7, Le st s DEATH & -~ 78 — s/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER 1 TEAR | & UNDER 1 His,
w)‘\IIIDDWED. DIVORCED::Bp‘dJr) Laat birthday) Monml Days n“nl Min,
10a. ESUAL OCCUPATION (Glhekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelea country). 12. CITIZENOF WHAT °
doneduring most of workiog llfe, aven if retired) DUSTRY L COUNTRY?
i3a. FATHER'S NAME |3b.’ ;OTHER'S MAIDEN 14~ NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN.U.S.ARMED FORCES? { 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREﬁ
(Yea, no, or unknown) (If yus, xlve war or dates of cerviee) | -, NO. . *

Na

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

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (¢c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such

L - o IgggzﬂﬁL BWE?

Aorbld conditions, if any, giring DUE TO (b)
rige to the above couse (a) stating R

a1 hearl fallure, asthenls, | B underlying cause last.

etc. It means, the dis-
care, infury, or complica—

DUE TC (c)

Ii. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which caueed death,

REG[Z: RAR'S SIGNATURE E

| 6 -

/¥ J‘I

(Licensed Embulmwumcm on Reverse Side)

19a. DATE OF OP_FE)Ari 190, MAJOR FINDINGS OF OPERATION ' j)% (K 20. AUTOPSY?
: YES &m ]
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.fnorabout | 212, (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) {STATE)
SYICIDE homs, farm, lactory, strest, offios bldg..e1a.) " < :
HOMICIDE *
2id. TIME (Month} (Day} (Year) (Houn) - 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
~— Ok R - | WHILEATE) NOTWHILE,
INJURY = | " woRK AT WORK
zZ, eby cerhfy that I attended the deceased from __.6 el AN 19574, to _6 —rb- y 1984, that T last saw the deceased
alfveon _6 =/ 6~ 1985°{, and that dgath occur'rcd at m_E m., from the causes and on the daté stated above.
- ATURE - e U (D or tit), 23b, ADDRESS 5 ﬂc DATE SIGNED
P 40/44“-&7 %& éo/ S, eqféoaod',@é.qrém - le~Jts
24¢. BURIAL, CREMA- | 24b, DATE 24c, FAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or county) {Sme)
TN, REMOVAL (Bpesity)
1 7 8)10) 83 S
DATE REC'D BY LOCAL UNEHRAL DIRECTOR'S S1GNATURE ABDRESS

n o l@l.?}__sz:_f@/ &.
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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, o byo e imere-d

...................................................................... , Student Embalmer Mo,

working under my persona! supervision.

Student coeucosncssssocene b naba s aise Slgneim_« ..........

radent Ebainer Licensed Embalmer No.o% 3. oo |
P. O. Addres%%o/ﬂi,gj.tﬂ“:ﬁ

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁl;r wi
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, -fact ghéuld be so-stated'above, » = 7 el T e ros -

.



