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WRITE, PLAINLY-—USING UNFADING BLACK ]N_K.—MAKE A PERMANENT RECORD

L

[

BIRTH MO.

HLED AUG 93 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 01st. 8. 2 A7 ppiuary Rec. DisT. Mo '__'Z__b'gb Registrar's Now.. 3. :3......."...........

27695

RYTTEN TN R e s Sorre S

1. PLACE OF DEATH B 2, USUAL RESlDENCE {Whert decossed llvad. If instisution: rasblence belore
a. COUNTY QJ a~TATE b, COUNTY » adinimion).
weeCo - _
b. CITY (1f outside corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY (U outida corporate limita, RURAL and give townahip}
OR tawnghip){ STAY (i thia place} OR - -

dé/&

0

most of

13a. FATHER'S NAME

D S

IDI. USUAL OCCUPATION (Give kind of work
n’,ﬁnnn( rking lils, sven if retired)

hs C oy,

e

i0b. KIND OF BUSINESS OR IN-
) DUSTRY

{Yen, 8o, or ynkbown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
U (1M yes, give war §r dates of service) -

16, SOCIAL SECURITY
- NC.

TOWN
d. FULL NAME O d. STREET (I rural, give location) N
HOSPITAL OR ADDRESS .
INSTITUTION "} qjm <
3. NAME OF 6. {First) c. {Last)
DECEASE. 4. DSE.'E {Month)  (Day)  (Year)
{ Twpe or Print) . DEATH
5, SEX 6. COLOR OR RACE s

| 9. AGE (In mnl

m?”“l

Hours I Min.

12, CITIZEN OF WHAT
UNTRY?

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and {(c),
*This does nmol mean
the mode of dying, such
a8 heart fallure, asthenio,
ete. It mheans ‘the dis-
caae, infury, or complica-
tion which eaused death.

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH @..

;ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

. rise to the above cause {a) stating

the underlying couse last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITICNS

Conditions contribning lo the death but 1ol
reloted o the disense or condition causing death: ~

19a. DATE OF QPERA-
’ TION

19b. MAJOR FINDINGS OF,OPERATION

20. AUTOPSY? -

445 x

e
/”"’ YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! ” boros, farm, inctory, strest, office bldy. ets.) - -
HOMICIDE . »
214. TéléE (Month) (Day) (Yaar) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i
: -, ©+ § WHILEAT[—] NOT WHILE
TRJURY . . = | work AT WORK =

alive on

2. 1 hereby cerlify that I attcndcd the deceased from

198/ , and that death occulv:a af Ll d m., from tbcauua and on the dale stated above.

1981 1o 1987, that I last sato the deceaced

2. SIGNATU -
,g%cf”ﬁ

7)Y (Degrea or title)

i

&

Z3b, ADDRESS c. DATE SIGNED

24a. BURIAL, CREMA-
, REMOVAL y)

ra

itls |

| & ~/5-

DATE RECD BY LOCAL

s [

J.6 13

REGIETRAR'S SIGNATURE

‘4.309

24¢, NAME OF CEMETERY OR CREMﬁTORY .

244.- LOCATION

e _3_ Factn "1-_4,3_

(Licensed Embalmer’s Staterment on Reverse Side)



.Signed..... e v asedserseasenarstranaansenan

) Date Received: AUG 22 151
: ‘ DISTRICT HEALTH OFFICE =2
.~ =t District File Number 52 s7-/4 5
. - Date Filed: ay6 22 0

|
|
|

———————————————

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._.._...._.._‘_,...._....

working under my perscnal supervision,

Student Embalmer .

Note The above I\'IUST BE SIGNED BY THE LICENSED El\d'BALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes gromds for revocation of license.)

If- this body is not embalmed, fact should be 5o stated above.



