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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [i E PRIMARY REG. DIST. NO_L__._.M Regitirar'a No

State File No.....\.

23000
2058

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hred. 1t & il before
. T : . STATE . * . admbabon).
PO IRCK SON : MISSokR) U™ J'Rc.kw»

b. CITY (H outside corpurats limita, writa RURAL and give ¢. LENGTH OF

OR . township) [ STAY (ia tbie place)
TOWN khhtsBs C!IP! “ A QS-
d. FULL NAME OF (if rot o hespital or | location)

c. CITY (U oumide sorporata limits, write RURAL anJd give w-n-hlp)

TN WA NSAS

diTy

(Year)

or jom. give sirest address or d. STREET. (1t rumml, dnloﬂﬂcn:l ‘
NSHTUTION 19 3 FARALES ADDRESS 142 3 3/ 0
3. NAME OF s (First) b. (Middle) o (Last) 4 Dg;g (Mmm (Day)
(tvmeor Prine) /~ /L AR P BELLE LRY DEATH  Faly )9~ 1991

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

_8. DATE OF BIRTH

9. AGE (In years
las }

v chom ¢ YEAR

WIDOWED, DIVORCED (Bpeciir)~ f ml Dars Eoun' Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foisien country) 12, CITIZEN OF WHAT
ot durizg most of worklas lfe, svea if retired) DUSTRY . . / COUNTRY,
NowsE \WJIEE At HoME ZNDIRNA
13a. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J R | NestER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIN'B'

17. INFORMANT'S SIGNATURE OR NAME

DRESS

{Yws, Do, crnkmn) (If yes. xtve war or dates of service) ! /

18. CAUSE OF DEATH MEDICAI. CERTIFICATION 1 AL BETWEEM
. Enter only onecause per I. DISEASE OR CONDITION . ﬂ } ONSET AND DEATH
tine for (a), (b), end (o) DIRECTLY LEADING TO DEATH® (5 CQ.&‘—:( WW\.

*This does not qum ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)

as heart failure, asthenia, | rise io the above cause (a) stating ) . . .
de. It means the dis. | the underlying caude last. E o~
case, infury, or pii DUE TO {(¢) . N
tion whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ 5 ~

Conditions contributing to (he death but 2ot q
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION . D
ves [ wo [
2ia. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (o.x.. lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE ' bome, {arm, fagtory, street, offics bldg., ete.} .
HOMICIDE
21g: TIME =~  (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[— NOT WHILE . -
. HUIURY- WORK AT WORK

z I h&éby ;:ertify ihat I auemded the deceased from

T

, 19

“alive on and thal death.oceurred at

, that I laat saw the deceased

_m., from the causes and on the date stated above.

1773 27 )

2;3950’;&&@&%@% M.

' 23c. DATE SIGNED

-3

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

Zda. BURIAL CREMA-

e

~g¥b. DATE l

4c. RAME OF CEMETERY OR CREMATORY

"DATE REC'D BY LOCAL

2. ,9-57

Hﬁr
FUNERAL DIRECTOR 5 &I
K. (&

(T.icensed Embalmet’s Statement on- Reverse Side)

24d. _LOCATION (City, town, or county)

GNATURE

(Btate) -

ADDRESS

. Mo.




SEP29 f952

STATEMENT BY LICENSED EMBALMER

I hereby c-ertil'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 Byemceeeeoveee

______________________________________________ : i Student Eabalimar No, [T

working under my persona! supervision.

Student ...ievnnrrsretannnnannnes Ceessaaus
Student Embalmer

P. O. Address Lz C L

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

-




