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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

' GIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI -

FILED JUL 17 1351

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._&Lnlmv REG. OI1ST. uo05‘

Siate File No..

22050_

I. PLACE OF DEATH

a. COUNTY /58/]/]40/1/

2. USUAL RESIDENCE (w:.-(h-..a tived. If insthiotion: residence before

a. STATE -7"' Xﬂ' < b, COUNTY Do#Endnhbn).'

alive gn

b. CITY me;.unm nn.n DACHLYEN:EE{ OF c. Cgrg {11 outelde ecrporste limits, write RURAL. st
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9. FULL NAMéOmehWﬂumdnmddn-wh-um d.A%IBiEET © O ranad give location) ) y
Neronion s
3. slAME OFIP: a. (First) b. (Middle} e. (Last} / | 4. Dm—g (Maoth) (Day)  (Yem)
(Tvpe o SAL/EY NEA/ H A/ i Juvly j2  s547
&, SEX 6. COLD onaﬂcr. 1wuua|ilen NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years! o (homa t TUR | 7 wOR = mes,
/ /‘ wED DIVORCED (8pecity) X hnhlrmhy) Days | Hours | Min.
femple e AZ 2./ 22| |
l0a USUAL QCCUPATION (Gh-khdd k | 10b, KIND OF BUSINESS OR IN- | M. Bl (Bea !otdl:n " .
mmd-u&.hmﬂu&?ﬂ ) DUSTRY o m&r}} . / ) ‘z'ugl':er:Tsz!NOF WHAT
;,7 U Se rfe SFo e e i ) P ,J-'/%
13a. FATHER'S NAME Iabfsn's MAIDER Nau . 14, mgt,or HUSBAND OR WIFE
ﬁ L. Neal ALz
15. DECEASED EVER IN U.S.ARMED FORCES? | 16 AL SECURITY | 17. INFORMANT OR DRESS ,
(Yoo, 80, opunknown} | (If yes, give war or dates of service) NO, W S'GNATURE OR NAME AODRESS
2 2 0 . /7
18, CAUSE OF DEATH MED! CERTIFICATION Tﬂvﬁw
. Enter only onecausoper | |, DISEASE OR CONDITION _ i NSET
Jine for (a), (b, and ¢y | O'RECTLY LEADING TO DEATH®, i ;_ Lsr £,
*This does uet mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ony, giving DUE TO (b)
as heart failure, asthenia, | . rise fo the above cause (o) gtating - - -
de. It means the dls- | e underlying canse last.
ease, infury, or complica- . DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not -
related Lo the disease or condition cauring death.
19a. DATE OF OP'FIROAN- 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B 774X ves () wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tu.g..norabous ] 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE hoeas, farm, fagtory. street, ofos bidy., eve.)
HOMICIDE )
214, TIME (Mouth) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o vmn.:n' NOT WHILE -
INJURY AT WORK
2. I hereby

(Degroee or title)

certify thot ] attended the deceased from—__SZEHE. | 19557, to uﬂﬁ_ 192/, that I last saw the deceased
, M3:97, and that.death occurred at 2/ 2 _ m., from the caudes and on the date stated above.
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[

12, /757
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RECEIVED 7-/¢ -4 4 '
DISTRICT HEALTH OFFICE No. 3

District File Number ~ammnnmanana
Date Filed 7~ ~ Ll -8y
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% oy
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, 0F byam—emecerrneeecs

et epmaen et enamamaneamaa amanne , Student Embalimer Mo.

working under my persona! supervision.

Student cv.usevesassasorasenssrossnsrannrns Signed.......... - Al ,_Q-@/

Student Embalmer
Licenzed Embalmer No é[ 0 ?/

P, 0. Addsess—... (AL PN

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.)

" I this body is not embalmed, fact should be so stated zbove.




