I;_ o, 300 '.H_H]OCT 13 ]95ﬂ THE DIVISIOM OF HEALTH OF MISSOUR! 31184

e STANDARD CERTIFICATE OF DEATH Stte Fite Mo, D
BIITH NO. REG. DIST. NO. _Q_Q/_ PRIMARY REG, DIST. NoaM—S_QRmislmr': No 2 5
q ' 0 [T PLACE oF DEAT 2. USUAL RESIDENCE (Whare decensed lived, Uttt residence before
D a. COUNTY a. STATEM ' b. COU| adicimion)
) M)AMMA) %

b. %’l;{ uimuu.eomn-_ﬂnmu.-ﬂi.numLm.in c. %mlfmﬁ?i,l ¢ oy t[laeuldaonryou'ullml writs BURAL usd cive pr P 340

TOWN TOWN - ,9 . 777 0. 3

d. FH{I.).SLPFI:_I\AI\?.EO%F (1f ot in Bospital or fustization, give strest addres offocationy || d. Asgggfss raral, give locatfon) ~

INSFITUTION o 20 7 {&/

3. DAME OF (Firsty - i b. (Middle} (Last) 4. DATE (Meath) (Day) (Yean)
_(veor P Lol - OERTH /9 [95/
5. COLOIVOR RACE | 7. m&%ﬁ}gg EIE\\;'chPé\SRRIED 8. DATE OF BJRTH : 9.:'GE {Io yearn| A/ \DOEN ¢ YEAR | r vWDER u Es.
. {Bpacity) t Bours | Min

el bl m@_,g,mﬁ 2@34. 3, (797 | FF7 37 |

10z, USUAL OCCUPATION (Give kind af work | 30D, KIND OF BUSINES OR IN 1. PLACE (8tate orlard.rn sowntry} 12, CITIZEN OF WHAT
dona di unnlmmolwork!uw- wven if rotired) f . f) COLNTRY?

ltlaa. FA‘IHER S NAME 13b. MOTHERJS MAIDEN NAME 1A, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ’socmy SECURITY | 7 ORMANT' 5 s ATURE OR NAME ADDRESS

{Yes, oo, or unknown} | {(If yeu, xive war or dates of sarvice) NO.
— Yo ko0, - L. /o

0
19. CAUSE OF DEATH Y MEDIC R‘rlFlchTION lngRVAA];‘ BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION )/Vl NSET TH
Hne for (), {b), and {c) DIRECTLY LEADING TO DEATH'(a)
*Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, rize o the above cquse fa)stating . . . | - . .. . - - - -
de. It means the dis- the underlying cause last. . - . Tt Co
case, infury, or complice- DU.E TO (c) o _
tion tohich couded death, | 1. OTHER SIGNIFICANT CONDITIONS - : o ne -
Conditions contridtiting to the dealh bt 2ot
related to the dizease or condition causing death.
19a.- DATE OF'OP'FE)AIG "18b, MAJOR FINDINGS OF OPERATION IR T ' o '+ T | 20. AUTOPSY?
. . FR22 | W wl
2la. ACCIDENT (Bpecify) 2)b. PLACE OF INJURY (e.x..Inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. strest. office bldg.,ete.} - . . i
HOMICIDE
214, TIME (Month) (Day) (Yn{! (Hour) 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY o | worx L] " AT WORK e/

£ P .
\ DS 4
22. I hereby certy that attende deceased from _M_L,E!, to J F‘/ 7 . 19') / that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date siated above.

23, smu»fﬁ%ﬁ// Wcr mle);fb ADDR Ze. DATESIGNED

24a. BUE'}\II.O.A\}- CREMA- edb, DATE 244, JNAME OF CEMEI’ERY OR CREMATORY 24%. LOCATION (Oity, town, ot count.y) (sum)
9 <]

Frre.

J]] ‘ ?Wuzcmw r sngnmu: /  RDDRESS

.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

4_ )7 S/ RS

S (Ticersed Embalmer's Statemdut on Reverse Side)




RECEIVED
0CT 21 19351
DISTRICT HEALT!! GFFICE No. 6

“

m— ——

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 — oo

Student Embdbalmer No,

working under my personal supervision. W

StUdEnt coinsssrranssosrcotensrnrainrtanius
Student Elnbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to co{ W

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




