u so}// < , THE DIVISION OF HEALTH OF MISSOURI : 2894 '
B4 ’ FILED SEP 15 195§ STANDARD CERTIFICATE OF DEATH Srae PN 122%
"BIRTH NO. REG. DIST. NO. i,L PRIMARY REG. D1ST. NO. ﬁéﬁ Kegistrar's Na_@{_"}:é-.

1. PLACE OF DEATH i / a/ "; ; 2. USUAL RESIDENCE (Where decesssd lived. If instizution: resmidence befora
+ o 8. COUNTY a. STATE . b. COUNTY adiniselon).
o ST L g s ) 0. o ST ko) §
b CITY (I outcide gorpurate Limite, write RERAL and five ¢. LENGTH OF c. CITY {If cutaide sorporate liemtts, write RURAL szd glvs townahip)
7+ 9R L 4l yy o ~ " sownahip)| STAY (in this place) /
1 STOWN : §'T°W“ ERENTWEOD
Ty d FOLL NAME OF (1f not in hoapital ve stroat add or location) d. STREET {H rural, glve location) .
Ny ‘%HOSPITAL OR / C‘ ADDRESS - /
P INTITUTION D+ Lo v /S 68 PITA L 2 AV,E_
SDNEAChg%;OEE a. (Fll‘s't)." b. (Middle) 4. Dg}'E ] {Month} {Day) (Year)
. . . [ ]
(TwpeorlPrin) A2\ i AY PiPPERT DEAR G - [ - 57
. SEX 6. COLOR DR;RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| r UnpER 1 TEAR | IF UnDER 2 MR,
F / . v" WIDOV/ED, DIVORCED /8pecify) last birthday) |Months| Days | Houm | Mia.
_ K. AL £/ ED Tan /2-/9/4 1 40 17 2a
10a” USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or forelgn sountry} 12. CITIZEN OF WHAT
Fdou during most of warking lifs, even if recired) DUSTRY O COUNTRY?
LM - — ST Lo w S .S,
! f3a. FATHER'S ruuz gor 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| DELLA Lo | Aorrce B :

CES? | 6. SOCIAL’SECUREI’(;(

(It you, rivo';n/ard tes of service} ADDRESS

Basitrrrd|

v

(Yeu, oo, or unknown)

o iy Sl
' 18. CAUSE OF DEATH ALY MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION . /I/f .
time for (o). (by. and iy | DIREGFLY LEADING TO DEATH* ) 4,&.«.(

*This does ot mean | ANTECEDENT CAUSES

the tmode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart feflure, asthenia, [ Tise to the abore couse (o) stating . — e e
ete. It means the dip- the underlying éause last, -

ease, infury, or complica- APUE TC (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘/

Cunditions eontributing to the death but nol
related to the disease or condition causing death.

192. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . -\ " : ; T | 20 AUTOPSY?
TION IR RN, o
ot . P . YES D KO D
,21a. ACCIDENT  *  (Bpeettyilil. 21b. PLACEOF INJURY (e, faorabout | 2fc. (CITY. TOWN, 'rownsun (COUNTY) (STATE)
SUICIDE gt e bome, farm, factory, stewat, offlon L\ 8T0.) .
HOMICIDE L g
21d. TIME (Month) (DJWM 2te. INJURY (OCCURRED | 2. HOW DID INJURY ocgum
OF . T | WHILEAT[] NOTWHILE N
. INJURY : * = | work ‘AT WORK
. 2. 1 hereby cert y that I atlgnded the deceased from / q(‘{' 2 -, 18 , to %_, 19-5.1, that I last saw the deceased
alive on —4 1 , and that death occurred at' _______ m., from lhe causes and on the date stated above.
21, SIGNATURE 2“ : e 10 (Dm%;r uge) 23b. ADDRESS M DATE SIGNED
Zik : - okl ‘F Firat 7 s ¢ / \Y 7

BURIAL, CREMA- | 24b, DAT 245, NAME OF CEMETE R CREMATOFY

R G | ™ s e

DATE REC'D BY LOCAL REGHS RAF(ss:GN
f- 11 -

24d. LOCATION (City, town, Oﬁwty) /(Stotel ¢

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

()

UNERAL DIRECTOR'S SIGMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

¢
I hereby certify that the body whose name is recorded on the rcverse\%‘iac of thfs certificate was embalmed b‘y me, OF by o e oo ee
" . S - .

SO i : e ererm e 8RR bbb et b e ettt it b1 \ Stuhnt Embualmer No.
working under my personal supervision. . ‘

Student ceseennn.s Sagued. .......... m _....-,.W‘A -
N *,

smfeht Embalmer

: Lz{enaed Embalmer No. 3:?3/6/

P. O. Address / .........

Note: The abo\.e MUST BE SIGNED BY THE L{CENSED EMBALMER in his OQWN HANDWRITING (Failure to ¥
the above constitutes grounds for revocation of I:cense\]a] i

 If this body is not embalmed fact should be’so stated ‘above. -

a‘a . “




