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WRITE PLAINLY—USING IINFADING BLACK INK—MAKE A PERMANENT RECORD

HLED AUg 4

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Vi QE . PRIMARY REG. DI3T. No-_édﬁ. Registror's No,

State File N 023103.
3083

2, USUAL RESIDENCE (Whers d.onad lived.

titutigh: residence before

ad.nisalon).

a. STATE 771 ! ’ . 1 b, COUNT

c. LENGTH OF
STAY

<. ng (If outmide corparate limits, write RURAL and J{. township)

d. STREET (I rural, give locaton),

VTR eyl Rl P Y,
3. NAME OF . t) b. (Middle} Last
mere oy - Nt G5 155
5. SEX 7/ 6,CCLOR OR RAGE | 7. MARRIED, NEVER MA HlED TE OF BIRTH 9. AGE un ¥ GROER fonEs,
IDOWED, DI VORCE| q //9,(( hnl:;ihi:‘)ﬂ Moathe Dm nml Min, |

102. USUAL OCCUPATION (Give kind of work
retired)

¢

12. CITIZEN OF WHAT
u YT

10b. KIND OF BUSINESS on IN- | 1% BIRTH LA(:E" t or farelen oountey}
dmd-«lgxmor ng life, even if DUSTRY
laW- : . . (4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAM 14, OF HUSBAND—QR Wi
7284800 .
15. WAS DECEASED EV & ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEGRMANT " ¢ GNAJURE OR NAME ADDRESS
{Yes.no.orunknown) | { N n‘}ﬁ' or d.ngﬁniae) 9‘8’7 /J
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecuseper | |- DISEASE OR CONDITION _ ’ ONSET AND DEATH
line for {a), {b), and () DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) .
a8 heart failure, asthenia, | rise to the above cause (o} stating - - C e e - -
ete. It means the dis- the underlying cause last. A
case, infury, or complica- DUE TO (&) ‘&
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 5 v s
- Cunditions contributing to the death but nol B '
related to the diseare or condition zing death. B
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
L/?/J/ o O (4 L AA ves [ No'&'
Zta AC&IDENT {Bpecify) 21b. PLACEOF INJURY (K. orabout | 21c/{CITY. TOWN RTOWNSHIP) (COUNTY) (STATE)
bome, Iarm. factory, streat, bldg.,ete.) ..
FIOMICIDE )
21d. TIME. .,{Month)  (Day} (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ y . WHILE AT NOT WHILE
INJURY m. | “woRk AT WORK

2] f‘tq‘reby certify that I attended the deceased from

—

-

) , to , 18,877, that I last saw the deceased

alive on , 19_&, and that death occurred at m., Jrom the causes and on the dale staled above. N\, N
2a. TUREC M . owia ‘M D U { or title) 23b. ADDRESS g 3. DATE SIGNiD
r kY h &-\ Mréh-/ ?’//? /.5 7
BURIAL, CREMA 24b. DATE NAME OF CEMETERY OR CEMATORY : ty} (Gtate)

nod-lr)

T ‘%"REMDV

724 =51 |t

DATE REC'D BY I.OC-AL

7-#0-57

?RARSS NATUR’E
VL

(Licensed Embalmer’s Staternent on Reverse Side)




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

Signed....... tesresserrasassranna seervaens r%
Student Embalmer . Licenzsed Embalmer No ?:7

»

P. 0. Address 2.5 802 o

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

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




