5. No, 300
v. 10.48

46 |
/

AN

-USING UNFADING BﬁACK INE—MAKE A PERMANENT RECORD,

WRITE PLAINLY

=

-

FILED JUN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
20 1981 STANDARD CERTIFICATE OF DEATH . g ric o 22893

1. PLACE OF, D TH 2. UsSUA SIDENCE
a. COUN"Y a. STATE

d tived,, If]1 W before

REG. DIST. NOD. / E / PRIMARY REG. DIST. NO. —M‘S_- R!allffﬂl’lqn
(Wblr. d ion: 7
. ' b COUN /‘Mmhlnn).

\ Y TOWN

\ d. FULL NAME OF
HOSPITAL OR
INSTITUTION

U b. CITY It oumd- corpurale writy RURAL and give ;ALENGTH OF ¢, CITY ¢

rrih.BURAL and give, mnmhipj
o %6/

.

= s
gfn:n].dnlqation) ; 5' ! R -

‘ towmahip) Y (in OR
i

lnwymndm or faatitution, give ntrect address or w«r d.ASDTglEEE;FS

3. NAME OF (First) b. (Middle} c. (Lm)
DECEASED :
{ Type or Print)

4, DATE (DB!’) {Year)
AR PEVNLY,

5. 5.

A ad

CO OR RACE 7. MA RIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In yearn| i unter ¥ UNDER 3 WS
’ Mo?, }ﬂ Houns Min

13a. FATHER'S N

Vi

10A. UAL DCCU TION (Clbve find of work | 10b. KIND OF BUSINESS OR IN- 11 PLACE (Samts or £ B coutitry)
, /1299 v @9 %_o
) 15

VOR?ED @pecify) i_’ / 7— / Zf 4 lufmgts) —
PR

oy Women S MA’%

(Yes, nio, chown) | (It

15. WAS {3 "EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU 17. INFORMANT' £
¥4, give war or Wﬂ) NO.

AgDRESS

18, CAUSE OF DEATH
. Enter only onecausc per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fathure, asthento,
ee. It means the dis-
eare, infury, or complica-
tion which caysed death,

INTERVAL BETWEEN

. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

/
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE w
rize to the abore catise {n) Hattng
the underlying couse logt
DUE T@ Jc)
-y

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP'FIF“OJN 1S, MAJOR FINDINGS OF CPERATION s 20. AUTOPSY?
.. . 24 /X ves [ wo O
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (o.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE homs, farm, fastory, street, office bidg.. ews.) ok - . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?
OF - WHILE AT ] NOT WHILE
INJURY m. WORK AT WORK
, lo )'/ . I9;C[, that I last saw the deceased

qs'ndc f_e deceasged fro
and tMath oqcu

m., from the fauses and on the date stated above.
m 23b. ADDRESS )b? §ATE51GNED
e __Mfuu @” 8 1951

;‘/5_‘5_/5356

DATE REC'D BY LOCAL

m-a!ISTRAR 5 SIGNATURE éj_ﬁ,/ﬁ_ 7? EBAL ]

(Licensed Embalmer's Statemeut on Reverse Ssde)




.

S tY\
%ﬂﬁ\“ﬂo- o\
‘m{(\d ““ v\_% \9 o
w B

-
2
<&

%

bahned by me, 0f by o ereemeeremnee

' .
STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my persona! supervision.
. i
Signed......... o W - L W, /
’ ' Licenzed Embam%)—l/

_P. O. Address

Signed....... tmeseavssssEstaraseanannnanaussoss
Student Emblluor
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to !omply with

the above constitutes groa.md: for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




