. Ne, 300
. 10.48

g
o
&)
1 4
3 :
-
3
8
R
)
L
. N
. -
-
v |
-]
- B
< g
B
o
.
-
Y. .
b E
®
g
n
b
é
<
g
E’?

WRI
0\

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 1 195

I. PLACE OF DEATH
a. COUNTY

o

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 kE;PRIIMY REG. DIST, M.ﬂoj

- State F-h Na JR 283:13

Rmu!rar’.r No.a..... -

2. USUAL RESIDENCE (Whers d

Mo,

a. STATE

QQS

nlmhlnn}.

d Uved. 1 i
b. COUNTY

b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (Houtddleormnuﬂmiu.wdhnUmmdnwm

wwnahlp) | STAY (in this place}
o S Loypis " bw__ ST Loers 2 b 9
d. FULL NAME OF (f oot ia b I or i Kive streot address or loeation) d. STREET rural, give on)
HOSPITA f?
INSTITUTION ' ! Lir 18 - I-Josp- AODRES &~ ﬁlé 2 Conee sy d
3. AiamMe OF a. {Firsy) i P (Mlddte) c. (Last) | 4. DATE onth) . (Dey)  (Year)
{T¥pe or Print) Wﬂ S/ia HAA LS DEATH L& /9 93/
5. SEX Y 6. COLOR'OR RACE | 7. MARRIED. NEVB:EC MARRIED, | 8, DATE OF BIRTH 9. AGE o rears| @ o 1 Yoax | # toout w s
D (Specliy) Days | Hours | Min
HMQIF whtlc o 6 ) Wf 23 l I

10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSENESS OR iN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

12, CITIZEN ?F WHAT

dona dm-hu mowt of yorkiag life, even if retired)
2M€ — CSSA 5
132. FATHER.S NAME 13b. JOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
0S. Sobel o Hoviuse L_ffoesane
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Y-.MWﬂmo-n) | {II yea, give war or dates of servios) NO.
6 e MRS E Wers evgn 2 >
18, CAUSE OF DEATH MEDICAL CERTIFICATICN ‘3*,..52‘,”)";. BETEE
. Enter onl I, DISEASE OR CONDITION :
Ha for (o), (b, and () | PIRECTLY LEADING TODEATH 0y CORO M ARY A RTERY /s/Eﬁ/ET DISEASE | ) uenr +
———————— " r J
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, ouch | Morbie condtons, if any, ging DUE TO (6 Col?olvﬁ R!V A R TCRm foLepmr)S'
o heart fatlure, asthenda, | rise to the abore catae (o) siating . -
ec. It meens the dis. | the underiying couse lnxt.
case, injury, or complica- DUE TO [{3]
tion which caused death. |-11. OTHER SIGKIFICANT CONDITIONS . : ?
Conditions contributing to ihe death but not ? .
o e s ot et i et in, < CAREIVOM P o F STOMACK .
19a. DATE OF OPERA-"| 19b,'MAJOR FINDINGS OF OPERATION ’ co : : 2. AUTOPSY?
TION
yes [ wo IZ]/
Zla, ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE ' hotse, tarm, fagtory, street, offios bldg., sie.)
BOMICIDE i )
21d. TIME (Month)  (Day) _{Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ - WHILEAT NOT WHILE
INJURY w ] il WoRK AT WORK
. E
2. T hereby certify that I attended the deceased from 9_.‘52 to Arﬁ_/_L, 1857, that I last ko the deceased
/~ alige on ,/179},1., and that death occurred al @4 ., Jrom the causes and on the dale siated above.
Qsa ANATURE £ . - (Degroe or title) | 23b. ADDRESS l 'rssmr.n
N ‘ 0.2 2, M- D SRSV @A&M’Z
e/ BYT MA- mla/’l / 24c, )AME OF CEM RY OR CREMATORY | 24d, LOCATION (Oity, t.own.urmnty)’ /(sma)
(Epecity)
_Bcﬁ%?L 2//¥/ $tp SAe/ Eucrny | E% /e s py. 77 e
DATE REC'D BY LOCAL AL wsmr E =~ M” x5, F RAL DIRECTOR'S SIGHATURE "ABDRESS
AlIG 2 q 1887 ,ﬁ M Lats ewerrac DT AiRrasn
— [ = WJ.L" i ‘ELT '_St oz 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, 0t by mereemeraam -

workirig under my personal supervision.

3ignedicvacannes s eirsansenarseesonarnnan
. Student Embalmer

Licensed Einbaln;r,No <4 7
'

' P. 0. Address

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

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




