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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD__\__ Dé,

LEDOCT 5 195

THE DIVISION OF HEAL:g OF
STANDARD CERTIFICATE OF DEATH

¢ OF MISSOURI

30792

State File No...oevecrinssssssscsveresmneon
%o .
! BIRTH NO. REG. DIST. uo.kf_‘l 5 PRIMARY REG. DIST. NO. 5 ‘ \H"_ Kegistrar'y No....(o(o
1. PLACE OF DEATH . : L 2. USUAL RESI.DENCE {“hnr deconssd lived, I institution: residence before
a. COUNTY - : sy a. STW dwilaslon).
T MEDamal D - : :-fshwu/uimz&,g_ﬂ
b. CCI)I!Y {If outide corpurats limits, writs RURAL and give %rAI?ENGTH OF c. CITY .(If outaide corporate imits, write RURAL uad give towaship)
towaship) (i this place) O'ﬁ
o L ANACp NV Sy . ANMOERS o s, 0.6
d. FULL NAME OF (If act in boapital or institution, rive streot address or location) d. STREET (If rural, give location) '0
HOSPITAL OR ADDRESS .
INSTITUTICN M P ) m £ -
3. NAME OF 8. Fi'rst) b. {Middle c. {Last)
DECEASED ‘ . 7 : ' , 4ONE  (Moatn) (Dsw)  (Yea)
(rieorpont) A RLEH I E - Jo AN~ WILSo ¥ A P 2 S/PLS
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IX UNDER 4 HES.
] WILDOW| Isat birthday) Hours | Min.

. M IVORCEID (Bpecity)
10a. USUAL OCCUPATION (Give kind u:-ork

Jyg‘.ﬁhoﬂduuh even if ro Z

10b. KIND OF BUSINESS OR IN-

S AAME

Cak;

o1 /2372

11. BIRTHPLACE (State or tarsign country)

J ¥, CITIZEN OF WHAT
Kriey Zuwp. )

13b. MOTHER'S MAIDEN

132. FATHER'S NAME

NTRY?
» -
NAME 14. NAME OF HUSBAND OR I'IFs

A YeTLE - L

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,np, or ucknown} | (If yes. give war or datea of service)

_16. SOCIAL SECURITY
A - ND.

17. INFORMANT 'S SIGN TUI?\;;)% NAME -

18,“CAUSE OF DEATH
. Enter only one cause per
tine for (&), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

“This do;J ot mean ANTECEDENT CALUSES

ICAL CERTIFI1

the mode of dying, auch
as heort fallure, asthenia,
de; It means the dis-
case, infury, or complica-

Aforbid conditions, if any, giring DUE TO (&)
rise to the abore cause (a) slating .
the underlping cause lest.

DUE TO (c)

11. OTHER SIGNIFICANT- COMDITIONS

Conditions eontributing to the death but noé
related o the disense or condition conszing death,

tion tohich caused death.

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS,OF OPERATION a . ’ . ‘ ©o 4] 20, AUTOPSY?
TION L{- 2.0 /
. YES D NO
2§a. ACCIDENT. {Bpecity) 2ib. PLACEOF INJURY (e.g..isorabout | 2le. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., mo.) . . .
HOMICIDE
21d. TIME (Menth) - (Day) - (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.~ OF . WHILE AT NOT WHILE
INJURY : . WORK AT WORK

22, I kereby certify that I aitended the deceased from

19 , to , 19 thaf I last saw the deceased

aliyeyn i 19

and that death occurredat __.._. m

]

{Degroe or ftle)

BUR A% . CREMA- 24c. NAME OF CEMETER

T, N RgoVALzudm

24b.

‘?-2 7’.5'/

AﬂﬂEﬁJo A

., from the couses and on the date staled above.
RESS i 23c. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-5t

P,




o

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 — .

Student Embalmer MNo.
working under my personal supervision.

-
SLUdBAT mevesanresasrsarosssnascanssasaoces Signed..\J...1... _E)_.l e S X
Student Enhalmer

Licensed Embalmer No

b 0. Addeess Ornr s VY o m

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

If this body is not embalmed. fact should be s0 stated above.




