THE DIVISION OF HEALTH OF MISSOURI
01'79

200 |} ;
o WEDSEP STANDARD CERTIFICATE OF DEATH State File No.. -
* _ 2 1951 7 5
PBIRTH NO. REG. DIST. NO. 422 PRIMARY REG. DIST. NO. _&?A._, Reqistrar’s No. i resseesssns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. lostitution: residence before
D a. COUNTY qac LY 2. STATE M b. COUNTYJ CYe (C.6a 3 rdamislon).
b. CITY (I outaide corpurate limita, write RURAL snd give ¢. LENGTH CF 2. CITY (If outedds corporate limits, write BURAL and sive township)

townahip}

oun Wamsaqs , €01 v

ST??‘%M o Wansas, £y _als
or Meation}

21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

s . WHILEAT[—] NOTWHILE
INJURY .om WORK AT WORK

=21 hereby certify that I altended the deceased from _ZZL%_ 19 %% to Y3/ Y , 19 , that I last saw the deceased
gnd that death ocourréd at £ (8" A m., from the causes and on the date stated above,

tot T DS, LB faahilsl s,y

EMATORY _2;( (Oty, town, ox county) (Btate)’

| RECIZ'I"):TI G:ATUI!! ~ ABDRESS V
I

s Statement on Reverse Side)

[
RIA\!(.. “CREMA- b, DATE Z4c. NAME OF CEMETERY OR

. REMOYAL

ulJ VA

ISTRAR'S SIGNATURE

a
[ d. FULL NAME OF (If not in bospital or institution, glve strect address d. STREET o (I rural, give locatiomy ¥ ]
] HOSPITAL OR ADDRESS 5 a
D INSTITUTION \Y.e. T. 3. Hosp ‘T A { 230k FQ.___’?C"S?
I NAME OF ™ “a FinD) b. (Middle) e c. (Lasy _ ‘ 4DATE  (Month) (Dey) (Yean
b | o CREAS e, ARTCR | o5 Aug-3) - 1347
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9, AGE IF UNDER 1| TEAR
g Yt i 2 WIDOWED, DIVORCED (Speity) WEES |7 ity | o] Do ;nwu:.] "Min.
ferriale | Pegiom W Poe o 220 box. | CFi¥|"fily
% ma usu.nLoccu’PATltdon :qmu..gdm:; 10b. KIND O BUSINESSD%R RQY llmalmllgguce (Biate or forslgn pountry) s 12 crﬂzsu OF WHAT
. ot of working even if e 3 us geed Y? B
Bl y O Mesy / (S A.
< 13a. FATHER'S NAME P35, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Ak Rick ARy /Stanp | Weegge, :
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 NFORMANT' S, SiGNATURE OR NAME DRESS
< (Yes. o, or unknown) | (If yes, xive war or dates of service) NO. z E /
3 | P @4& AT LRI, ;
b | 6. caUsE oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
Bl || Entercaly onecaussper | ). DISEASE OR CONDITION _ —r’ b N ONSET AND DEATH
E Hine for (a), (b, and (c) DIRECTLY LEADING TC DEATH (a) [ S
E “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ,MM DUE TO (b)
. j a# heart failure, asthenia, | rize to the nbove cause (a} dating . ] T T e =y
®e ete. It megns the dis- |- the underlying cause last. é’
T case, injury, or complica- BUE TO () 4!
Z, tion which caused death, |'1I. OTHER SIGNIFICANT CONDITIONS
E' i . ’ %dgim contributing to the death but ustmm
related to the o7 condition causing . )
E 19a. DATE OF OP_FIFE)JN 196 MAJOR FINDINGS OF OPERATION - ’ ) 20. AUTOPSY1,
z .
= ) YES D o L]
e 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%lh%}glEDE " bome, (arm, lmm.)lv.-uul.oﬁw bidg.,ev0.}
@
T
E
3
Y

DATE RECDBYLOC%L

?




. DIB0RL

STATEMENT BY LICENSED EMBALMER

T 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 personal! supervision.

Signed...... ol M/ ,
C,

icensed Embalmer Nn"??}ﬂ

P. O Adﬂress..:.z 53:

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

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

1

3Tgnedeesessravinerorescertscacannaaanss . .
Student Embalmer U




