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WRITE' PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 32379

TV M CHvCE

ﬂ mont of wor, ulﬂo. aven if retired) %”i

: . State File No..u.i %
Hitboyy 1 1959 L2k
"BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No._...........-..m,...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher 4 d livad. I leatitution dd before
a. COUNTY a. STATE ! b. COUNTY +  adubaion),
VWASH1d& 7o/ :
b. CITY (1 outeide corporate limits, write RURAL and sive ¢. LENGTH OF €. CITY (If outside corporate timits, writsa RURAL and give townahip} A v,
O F township) S‘I'AY tln this place) QR f f'l .
om 74 Woo DS om  F/CH Was oS -
d. FULL NAhE QF [lI ot in hoaplal or instizution, pive strect sddrass or losstion) d. STREET (If rural, aive location) o4
HOSPITAL OR ADDRESS -
INSTITUTION »
3. gE%EES%TD a. (First) b. (Middle) ¢. (Last) 4. DSE.:E (Menth) (Day) (Year)
(rvoeor rrw) MR ARET NN Woaplack | odm L7 /257
5. SEX } t. COLOR OR RACE | 7. MAR%}EB gfgggcgsngmg 3 8. DATE OF BIRTH 5. If_GE Lo yeum| i oG | TR | P e 0 W
(Epe t ¥, on ays | Hours | Min.
LEMaLe | WHrTF 7\ 7-10-28%24 | |
10a. USUAL OCCUPATION (Givelkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or !omln mutrrl i 12. CITIZEN OF WHAT
STRY COUNTRY |

A v Js2

13b. MOTHER'S MAIDEN

YEERF

13a. FATHER'S NIHE

NAME [{ {4. NAME OF HUSBAND OR WIFE
040 kz‘oa,efoc,ﬁ

16. SOCIAL SECURITY

Nage

{Yes. pogor unkuown) | {If yea, xive war or dates of servies)

i5. WAS DECEASHD EVER IN U.5, ARMED FORCES? |

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

i n M/W Lt wooos MY

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR COMDITION

Iine for (s}, (b, and (c) DIRECTLY LEADING TO DEATH*

‘ " MEDIZAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

4 ’

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause {a) :tc:ing .-
* the underlying couse last, *' -

*This does not mean
the mode of dying, such
a8 heard failure, asthenia,
ete. It means the dis-
ease, infury, or complien-

- - -

DUE TO {c}

1I. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but ot
related to the diteaze or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b* MAJOR FINDINGS OF OPERATION R TR TR L i - | 20. AUTOPSY?
TION / ?O X
. yes (1 wo [J
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY (s.6.. norsbout | 2{c. (CITY, TOWN, OR TOWNSHIF). (COUNTY) . (STATE)
SUICIDE bome, larm, fsctory. sireet. offcs bldg..wse.) LI SN SRR L a. T . PP
HOMICIDE ]
21d. TIME {Month) (Day) (Yeard (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF : . WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK e e

22. I hereby certif; Vha'.‘. I-atiénded the decedsed fromM_L
alive on @ an.d that death occurred al

iﬂﬂ that I last saw the deceased

19. 87, to

from the causes and on the date stated above.

I 77E SIGNED

24a, BURIAL, CREMA-
TION, REM VAL (Enodly))

e

24b. DATE

_MQ
337
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244, LOCAT(ON (Olty, tow'n,orwunly)/
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P s 1 - 24!
125 %:mu. DIRECTOR® /--
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.4 "“AA

(5 tate)

N (icensed Embalmer's Smmn! on R
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151 22498
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th; reverse side of this certificate was embalmed by me, or by
$tudent Embalmer No.

working under my personal supervisicn.

Student ...icacessaarsnnsattcasiisacivanaar

Student Embalmer
: Licensed almer Nos. e reesssim e saniesemsntas

. P. O. Address ‘... FLrees....
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




