THE DIVISSON OF HEALTH OF MISSOURI
Cee JIEDSEP 4 195y STANDARD CERTIFICATE OF DEATH st e ... SOLCE

. 10.48
BIRTH NO. REG. DIST. WO. ,_-!;2 PRIMARY REG. DIST. W._llg.. 0 Registrar's Nn......._..§§.h:...._......
1. PLACE OF DE.ATH 2. USUAL IDENCE (Where d d lived. It i
8. COUNTY %4&«44/ a// 7 a. STATE W b. COUNTMMMHW
b. CITY 1! outeld U _LENGTH OF [ CITY (1! octeide Uimipm write RURAL acd townsbip,
w g e l.omh.lp) STRY: (io thie placer o - give J // 7
. m‘ TOWN
d. FULL NAME [¢1) boapita mfmmnum dvn ltruln&lor ton) d. STREET ok give
ADDRESS éD’
INSTITUTION -
3 gE%héE S%FD % b dJe) 4. 0311-: (Month) (Day) (Year)
(Tvpe or Prine) Le, j%%ﬂ 27/ 757

6. COLO RACE 7. #&%EB P[{”E‘yg ESRRIED 5 B, DATE@ BIRTH 9. AGE (o years o I COER 1 xS,
. . . (8 . onths Hours | Min.
273 st s [Zg3./723 7 2 |

10a. USUAL OCCUPEEON (Glnhlndo( k 106, IND OF BUSINESS OR IN- | 11. BIRTHPLACE (gate
wor 0 i ot forelgn mnu'r.) IZ.CST%I;OF WHAT

———" L7 (= = Feene _

13a. FATHER' S NAME éb. ER'S M 14. OF HUS D wi *
S5 SIGNATURE OR NAM ADDRESS
(Yge. oo, or ugknowa} I yau, give war or dates of sarvica) NO,
| D tocens| 25— §7-ab-/,
19. CAUSE OF DEATH’ . ME CERTWACATION / A By
Hine for (a), (b, end (@ | D'RECTLY LEADING TO DEATH® (5 %
ANTECEDENT CAUSES % .
*Thl does not mean g z é
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) e Lol g < <~

I5. WAS DECEASED EVER IN U.S. A@ED FORCES? | 16. SOCIAL SECURITY
w W /WM f@
| Enter only onscausoper | . DISEASE OR CONDITION
7
as heart foilure, asthenda, | rite to the above cause (8) stating
cte. It means the dis. | b€ underlying cauase lost. Lg’ ., /&‘4

ease, infury, or complica- DUE TO {&)
tion which caused death, II_. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cousing death.
12a. DATE OF OP_IEIFE#i 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
EXR ves L] wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x..dnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, fastory, strest, offios bldg., e30.) . e .
HOMICIDE k
21d¢. TIME (Month) (Day} (Year) (Em) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
T TN WHILEAT[T™] NOT WHILE
INJURY B WORK AT WORK
d the deceazed from _4%/.&_ 18 , lo _Z?_ﬂm.i'_/, that I last saw the deceased
. {/ and that death occurred of o from th€ causes and on the dale stated above,
S (Degrea ortitley | 23 23c. DATE SIGNED
" C . 7 dl‘f J A /f
2a B gER MI 3 “IrxLCREMA- 24b. DATE z-zc ﬂm—: OF CEMETERY OR CREMATORY ﬁu (Oity. town:or ooumy) (5tate)
TON. ]

¢ -27 425]
DATE REC'D BY LOCAL | REGI§FRAR'S SIGNATURE < zmu. nnecroa 36{' ™) asm
i@ﬁgmﬁnéLﬁﬂjeé;&V% Z;d Ajégé

. (Licensed Emh!musumwwﬂqvun&dt)

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

N




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, er-by——L.._...._...

...... P . Student Embalmer Mo,

Slgned........ ---------------- Bvssssra B aaa . Licensed Emwo 26 g&

working under my personal supervision,

Student Embalimer

P. O. Addre &

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

~

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

. |
~ . |




