w500 ¢« ALEONQV 19 rzg THE DIVISION OF HEALTH OF MISSOURI
o4 v o STANDARD CERTIFICATE OF DEATH ¢33 /,., Fie Now. 381 69 g

e v el B RTHARO T 2 . - REG. DIST. % REG. DIST. ‘Mrmﬂrarl”dwcg&_._.. R

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d 1 lived, I - before

a. COUNTY a. L} b.LOUNTY adinission).
’LH'V‘ e Na DAV 3 Mwm

b, C1TY (1 outeide corpurmte limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give townahip)
Y (lo ghie plasal OR — /J
TOWN ; J6é ?
d. STREET I rural, give location}
ADDRESS Fe' U, e T e 0 z

|
-~
o

d. TéSLPITaAT_EO%F {1t not in bospltal or instltution, give sirest

INSTITUTION ~3A Ay~ £,

3. NAME . (Fi A
oEceasep () * & ,—@ b. (M‘d‘""’ r~3 <. (Lest) 4DATE  (Moxt) (Dey) (Yew)
{Type or Print} A D (9\“" 2 na &'\)-QM)‘[LA 1 DEATH ) —?-‘/9.("/
5, SEX 0 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19. AGE (1o years| 7 vnoem | YeAR | o uxDeR u mrs.
WED, DIVORCE 2 3 Last birthday} Months’ Days | Hourn | Min.
, .M-é 3- -7/ {&o l
1 ) AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ngN- 11. BIRTHPLACE (Stats or forelen sountry} 0 12. CITIZEN OF WHAT
UNTRY?

onldnrinlmwtol-oﬂdal life, oven il retired) —( RY «

i PR < DO ol PSS h&c&w £

13a. FATHER'S NAME L 13b, MOTHER'S M, :m-:-r_l4 AME A. NAME OF uusamn OR WIFE

"1 AS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFO MANT 5 SIGNATURE OR NAME - ADDRESS
. 00, or unknown) | (If yes, wive war or dates of service) NC. -

Ttartpe. s i L A leosdl 4“@ VaX

18. CAUSE OF DEATH K MEDICAL CERTIFICATION INTERVAL BETWEEN

: # | i DISEASE OR. ONSET AND DEATH
. Enter only one cause per 1. DISEASE OR.CONDITION cw‘m
Hine for (o, (b, ana (| DIRECTLY LEADING TO DEATH® (5) 2{ Jlttaitn ) AR ey

-
[T
My f
+en

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

*This does not mean | DNTECEDENT CAUSEE

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
a1 heart failure, axthenia, [ Tiac to the above cause (a) stating _ ) . . . T -
ete. It means ihe dis- the underlying cause last, - . - -~ R e . - . . . .
case, injury, of complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ’

Conditiens contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op_FI%AN- 19b. MAJOR FINDINGS OF OPERATION R T - I ] 20. AUTOPSY?
/53X ves 1w J

2ta. ACCIDENT " (Bpedity) 21b, PLACEOF INJURY (o.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sirset. offce bldg..e0.) . .- . .

HOMICIDE
214. TIME (Mowth) (Dwr) (s (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum .

OF ' N WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby :iy that 1 attended the deceased from %héé— IQﬂ lo Lﬁi 19.5,,( that I last saw the deceased

alive on , 198/, and tha! death oclurred ot Ze2D /P m., from the causes and on the dale stated above.

T, SIGHA RE C (Degree or title} | 23b, ADDRESS 2. DATE SIGNED
M 2. 0 | ,

E. BURIAL, CREMA- | 24b. DATE  f 4c NAME OF CEMETERY OR CREMATORY _ 24d. LOCATION (Oity, town, of eounty) (State)
. REMOVAL ¥ )( ) \
DATE REC'D BY 1.OCAL ISTRAR'S SIG%E ;{j] n.u. ol IIECTOI S SIGMATURE ESS )
EG.
o/ 7-57 émaz G b @4%,%:
T (Lictrsed Emh!aufo Statement on Reverse Side)




b1

Date Received: NOV 1 3 BB
. DISTRICT HEALTH OFFICE #.
RS e TS District File Number //-57-

Date Fited: NOV 1 7 185

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byammioe e

Student Embalmer Mo. .

working under my persona! supervision.

CRTITTYY S e Slgned.m‘/

Student Embalmer -
Licensed Embalmer oa})%

P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

"

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




