' . THE DIVISION OF HEALTH OF MISSOURI
B o FLED AUG 22 1951 STANDARD CERTIFIGATE OF DEATH State Fite No.... UL A3
' BIRTH NO. REE. DIST. NO. "3 2 PRIMARY REG. DIST. MWO. mffemumr;”o.mlaq)
1. PLACE OF DEATH ’ d%g .; 2. USUAL RESIDENCE I Wheteideciased lived. " 1f om:, ¥ I} before
2N iy . S I uis 7/ %% M_"

y]
b. CITY (If cutride corparate limita/§Aite RURAL and give ' c. LENGTH OF || c. any (I outelde corporate limits, write RURAL sad eive somsitlsy, 5 /7 -« !
OR ' . toweshipt| STAY (in thi ) OR . NIV AN
TOWN TOWN 0;{; sl

d. FHOL% NAME OF {If pot in bhoapltal or § tioa, give strect addrees or location) d'ASDTgFEEr‘E - (If rana), give locaginn) |
WeronoN 3¢ & il S~ 305 ' A7
3. NAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (@4 (Manth) {Day)
DECEASED ; " UoF 7} (Year)
k) A——
e pint) ARTHIUR _ FOUNT  KRPEID A [ 9 /95T
5, SEX 6. COLOG OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| W tmotn 1 m- o TNER M M.
Z : Z (g A wmo_wz, DlvoRCED?wuifI) laat W l Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | M. BIR’I’H%& (Btata or forsign oountry) - 12, CITIZEN OF WHAT
during most of working lifa, svan if retired) DUSTRY o A Cﬁ‘l‘fﬁ) Q
135. FATHER'S N 13b. MOTHER'S MAIDEN NAME ¢ 14, W{or HUSBAND OR WIFE ~
20448 A /21/}4,_,
#B. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMA s SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkoows) l (Il yo», dive war or dates of service) W NO,
5 ;.. Yl
18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVAI. BETWEEN
 Enteronly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® ()

oThis does mot mean | ANTECEDENT CAUSES 2 g/
the mode of dying, such | Aforbi¢ conditions, if any, gising DUE TO (D)M"

o heart faflure, asthenia, | Tite fo the above cause (a} stating _
de. It means the dia- | UH¢ underlying cause last. % f
eaze, injury, or complica- DUE TO (c), ‘ 4/ CW
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v s

Conditions contribuding to the death but nol
related to the disease or condition causing death.

19a. DATE CF OP'IE'FOAIG 150, MAJOR FINDINGS OF OPERATICN

2, AUTOPSY?

\'D NDD

S dz2x

[

21a. ACCIDENT (Bpecify)

21b, PLACEOFlNJURY (0. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, fatm, lastory, sirect, office blda., eve.) . .1 st - Lo
HOMICIDE .

21d. TIME «  (Moath) (Day} (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILEAT [—] NOT WHILE . L N
INJURY | work AT WORK ' Lt -

22, I hereby certify that I atiended the deceased from Q_'_Zo-_ 19_19 !o% 1987 that I last sow the deceased

alive , 1987 and that death occurred ol 4£.30 A m., from Yhe causes and on the date stated above.

4. L

n

ol 2 5 (Degreg or title) | 23b. ADDRESS 2%. DA IGNED
< % : W i |‘? // é

24c. NAME OF = CEMETERY gCREMATORY

O\ a, SURIAL CRENA 25 DATE
)
Yy I/~ eb / WM
DATE RECD BY LOCAL | REG S SIGNATURE !-Jz’i/ 25, FUNERAL uECtoa's 51 GHATURE
-

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRE SS

(Licensed Embslmer’s Statement on Reverse Side)




WRECEIVED <-4/
.ST-RICT HEALTH OFFICE No. 3
District File Num '

ber_______ .
Date F‘led_g__i..:__, =y R
1 .
o . . -— = ey uhE 3t - £

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, of By oo

ey Student Embetmer No.

working under my personal supervision.

SEUAENE vovrunrrranssncssasassssscsansannss Signed.........Z__}.(.h. vt ?2 MQ'/(—/

Studmt Embalrur ) A k/ %
‘ . . o : Licensed Embalmer No CQ V

P. O. Address W&ﬂ/ /71/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou:nds for revocation of licenss.)

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




