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hY

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i 2 PRIMARY REG. DIST. Ng?ém_. Registrar’s No...

HLED Noy 1 4 195

- BIRTH NO. REG. DIST. NO,

33082

£y A

State File No....

dons of witking life, even I! utirod)

SINESS OR_IN-
. DUSTRY

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed lived. If institation: residence before
a. COUNTY 9 a. STATE W | b. COUNTY . nision),
for ] :
b. CITY af autcl.dl eorpurate lmits, write BURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give tawnship)
¥ township)| STAY (in this placa} OR .
TOWN TOWN 1.4 > 425
. FULL NAME OF (1f not in hmpdul ot ln.uul.ution give streat addross or location} d. STREET (1f rural, sive locat]
HOSPITAL OR ADDRESS B; /
iINSTITUTION @ 4 L
3. NAME OF . (Flrst b, (Middl . ¢, (Last
DECEASED % SFi e * ey (Lost) 4. DATE {Month), (Dey) (Year)
{ Type or Prind) y v # - DEATH ﬂ 3 / 6.-1
5, SEX 0 §. COLOR QR RA 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9, AGE (In yeara| I UnoER 1| TEAR | o Croer §1 wms.
M wlDowi. DIVORCED (Bpecity) last blﬂ.hdu) Mnndnl Days | Hours | Min.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF Il Bl LACE (Btate or lanl.(n mn:.ry)

12. CITIZEN OﬁAT
/| WY a,

;

13a. FA ER'S NAME

£y

Ia NAME OF HUSBAND 9 WIFE '
rd

Nus ARMED Foncsr

15 WAS DECEASED EV
Yl rire war or dates of sarvice}

{Yes, no, gt unknown)

A

I6. SOC[AL SECURITY

18. CAUSE OF DEATH
. Enter only cnecause per
tine for {a), {(b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

E g ge‘ ., o
17. INFORMANT" § SlGNATIJz R NAME Z ADDRES?

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE 7O (b}
rise to the abore cause (a) :tctirw .
the underlying cause last. - :

the mode of dying, such
¢4 heard fallure, azthenia,

elc. It meana the dis-
DUE TO {¢)

cade, infury, or complica- . - -
tion which coused death, | 11. OTHERESIGNIFICANT CONDITIONS - ~*

Conditions contributing to the death but not
related to the disease or condition couelng death.

éz PR - - %:_.24_.2

/53X

19a. DATE O_F'OP_}::{ROJN 1 19b. MAJOR FINDINGS OF OPERATION + . - 20. AUTOPSY?
CL . ves [ wo [
212, ACCIDENT {Boexify) 21b, PLACEQF INJURY (eg..inarabem | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. fagtory, strest, office bldy. eta.} RCE . R RUVCER VIS P
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2ia, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE .. .
INJURY o | WORK AT WORK t -

2. [ hereby

ceriify. that I attended the deceased from __M
0 - ,/1.9;4_ and thai death occurred at

J.Q.’J.L 19_5:/ that I last saw the deceased
_Zd_ﬁ from the causes and on the dale staled above.

Tl peclfy)
[/}

g

DATE REC'D BY, LOCAL /ﬁ

~/
g

y/-2-4

alive on

23a. SIGNA . 0 777 ‘ngmle) Z3b. ADTBS %}_L . DATE SIGNED
N - C - //’--) ;
auﬁ' 1AL, CREMA- | 245, DATE RY OR CREMATORY , (Sl.nte)

24c. NAME OF CEMETE
2

24d LOCATION (Cité. town, or county) ,
ADDORESS
W -




STATEMENT BY LKCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embulmer No.

working urder my persona! supervision,

StUdEnt erreraneonn smeim&M“.-.}xgk.Mﬁ

Studu\t Embalmer

A ‘3-—1_.
P. 0. Address LS mect oo el THIT......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply with
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No.*.‘z(_.7 ’7 Z_& g_)




