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\PI.AIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\
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'I'HE DIVISION OF HEALTH OF MISSOURI - .
STANDARD CERTIFICATE OF DEATH g S No..... 253839

FILED A1
\ Zg 1951 REG. DIST. NO. 338 PRIMARY REG. DIST. N}.OO }?_108

‘BIRYM NO. . Registrar's No.
1. PLACE OF DEATH 2. USUAL R IDENCE (Where d d lived. If {ostitoti reaid before
a. COUNTY / a. STATE _51,‘__‘0 . COUNTY ad:nisaion).
Lt o
b. CITY (1 outsid, liggfse’ welts RURAL and gi ¢. LESGTH OF || e. crrY (1f outald URAL and ot nahi
OR /, oI wnabipy| STAY (o this placel e e o ?) /7
TOWN . Q ottt L, g TOWN
Fi'Ll’I(s'S-PNAME OF (I aot ) hoapital or ins ion, give strect addrem pf locaiion) { ASDTS!REEE.;.FS 7 (It rural, ‘i'a locatifn) ~ 0
INSTITUTION 3 0 / 74
3. NAME 3
NAME OF a. (Fxrst) b. (Middle) c. (Last) 4, DgTE (Mcnth)  (Dsy)  (Year)
(Type or Print) av‘ E,rRI 2L W /tor DEATH - T PSS

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (Ip yesrs

5, % / w:Dowg. DWORC;:::_Z?D.EH,; ﬁ’ d&‘ P 3 y f J’ 7 éma.,) 5,;':" 'Dﬁﬁgoﬁﬁj Min

UAL OCCUPATION (Giveitad ot werk | 105, KIND OF BUSINESS OR IN- | 11, BIRFHPLACE BaryGt ) 12, CIT
Mm tired) .@Lﬁ/ DUSTRY O\<ﬁ ogbten ooutry / / ; SITIZEN OF WHAT
 / . a2l oL
: )]

13 ATHER" S NAME ' I 13b. 4. N F HUSBAND OR.WIFE
”“y M&/ V.
I5. WAS DECEASED EVER N U, S'ARMED FORCES? | 16. SOCIAL ORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or yzoknown) | {If yeo, giva war or datea of serviee)
—— M SL 0/
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
time for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5 Apuria 18 hrse.
*This does mot mean | ANTECEDENT CAUSES Nophriti 1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) epar 8 - YT
as hearl failure, asthenia, rise {0 the above cause (a) sating 7 b - . .
elc. It means the dis- | the underlying cause last. _
case, injury, or complica- ‘ DUE TO (c) Hypertension 1 yre
tion whick caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
_related 8o the disease or condition causing death. None
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION < - - ) b 20, AUTOPSY?
TION : S5G5X
. ' ves (1 wo (9
21a. ACCIDENT * {Bpecify) 21b. PLACEQF INJURY (a.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE ’ bome, farm, factory, strest, office bldg..ete.)
HOMICIDE
21d, TIME (Mooth} (Dey} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID* INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 4 “+{. X

2] hereby certify that I attended the deceased from _duly 18 , 195) , to _ August 7, 1981, that I last saw the deceased
, 1981 , and that death occurred at 12 s 3OPMr., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE 5IGNED
32; [7 3739 Gravoid - 8/8/51
Z-‘o\.@‘dE OF GEMETERY OR CREMATORY

, 24d. TION ty, tow‘n or count (State)
S22 57 %’I«o

24b. DAT

24a. BURIAL, GREMA-
TI REMOVAL &

DATE]REG ;BY I.E%l;

1SEHAR'S SIGN X 29 UNERAL OIRECTOR 3 51GNATURE < ADDRESS
oL egsrt 32 YT %}@,4,45.
e

(Licensed’ 5 er's gy(evﬁ!m on Reverse Slde)}
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tyos

s fant

.STATEMEY\TT. l-!Y LICENSED EMBALMER

-------- . .. Student Embalmer No
working under my persona! supervision. (g
S:gned Q W A/V\M,\ KJ

PR Licensed Embalw M .)/,,,/U

P. O. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Signed.seaacs.
Student Embalmer )

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




