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W{“TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

FILED JUL 16 ygg

i. PLACE OF IXEATH .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CliRTIFICATE OF DEATI—II 003( State Filc No..

REG. DIST. MNO. PRIMARY REG. DIST. MO.

24932

Rtys:tmr  Non QSBG- -

2. USUAL RESIDENCE [Whare dscossed lived.

a. STATE b, COUNTY
.

If lostitution: residecoe before

addacimaion),

¢. LENGTH OF
STAY (in this place)

HOSPITAL
IN‘.‘TI'ITUT'ION

b. CITY 4] wzite RURAL and give
townahip)
TOWH 3 Lol s

d. FULL NAHE OF {If not in boapital or

c. Cﬂ:{ (1f ouralde corporatylimita, write RURAL acd give towmhip)
lﬁWN ‘L 525 Azdflf c -

4

STREET
ADDRESS

¢ address or | a1} d. (It rursl, ghve location)

;o Abso, T L Aok e

£A

10a. U ;gt
dopad

CUPATION ¢
working

R, Lo vt 7 PR
(Typeor Prin) (7' © A/ JO /7 oo A G — 2/ P57
5. SEX ‘3 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH K 9. AGE (Io yearn| IF UNDER 1 YEAR | & GMDER o His.
b WJDOWED, DIVORCED (Bgecit; / ’ last birthday) |[Monthe | Days | Hours | Min.
; 1 25 526 - ZP |

.una.,f-'m 10b. KIND OF BUSINESS OR IN- | 1. g,léTHPLAtSE (State or forsien .,.,.,m,)

mul 3};-1) DUSTRY ) /I ’ /

.Sf/.s.s‘/ Vr -4

12, CITIZEN OF WHAT

COUNTRY?

38, FATHER'S MAME / 13b. MOTHER'S MAIDEN MAME 14. NamE OF -WUSBAND OR WIFE
y t
S0 CA G2 W e /L/ NS —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ;MFORMAN SIGNATURE OR NAME ADDRESS
e » (U resngive war o7 dates abameie) N, j
7 Vs, e Bl L NRCAE
18. CAUSE QF DEATH - . MEDICAL CERTIFICATION : lngE.\rML BETWEEN
 Eater only onecau per”| |- DISEASE OR CONDITION NSET AND DEATH
line for {a}, {b), and {c} DIRECTLY LEADING TO DEATH'(A)
“This does 7ot mean | ANTECEDENT CAUSES ( d 2 ( “j‘_

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) '_ -

a8 heard falure, asthenia, | 7ite to the above cause (a) stating / d N

. It meona the dig- | the underiying cause last. B4 . - ; -
eare, infury, or complica- DUE TO {c) (Vam TS T -;__:'.__
tion whick caused death. | 1. OTHER SIGNIFICANT CCNDITIONS =~ - | T

Conditions contributing to the death bud sof
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19v, MAJOR FINDINGS OF OPERATION - . o - N ol ; 20, AUTOPSY1
SOTION |- : : . : . . .
YES NO D
21a. ACCIDENT " iBpedty) 21b. PLACE OF INJURY (o.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)
SUICIDE boroe, tarm, tactoty. strest, office bldg..ets.) . : - ..
HOMICIDE .
21d. TIME (Month}. (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK awork L)oo Lo . .

2. 1 hereby certify that I auended the, deccaaed from
" alive on

, 19

o
1 to , 19 that II last saw lhc deceaced
24m., from the causes and on the date stated above.

and that death occurred at
23b. ADDRESS

mxz,oa

CEMELERY OR CREMATORY

/f

25 FUNER

Pﬂﬁ Aﬂ.f

(ictrsed Embalmer's Statement ‘on Reverse Side?
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STATEMENT BY LICENSED EMBALMER

:\ . Student Embsimer No.

working under my personal supervision.

SEUBLNE vrrarnnasevsnsanrrensssniannsnnenes Signed... %@ é_ ST

Student Gatalasr Licenzed Embalmer No........... 3 qg’? ............
P, Q. Addressﬁés’-7 \S: . .

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

-- I this body is not embalmed, fact should be so stated above,




