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

BMEBDEC 5 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mé : ’i PRIMARY REG. DIST. NO

State File No

38327

SISV N YA

: BLRTH NO.
1. PLACE OF DEA } 2. USUAL RESIDENCE (Whars decosaad Lived. tution: residence before
a. COUNTY _em ; a. STATE M o T b coum%ﬂmlw

b, Ccl)TY (If ogteide corpurate limite. 'rlu RURAL and give
TOWN 5

¢. LENGTH OF
/é fin this place)

townabip)
TOWN

q

c. Cg;{ 8¢ omﬂgynh limits, writse RURAL azd cive townahip)

7

dm' ¢

777a1e

CED (Bp}cjlly) 5 / ?, /3 g¢

Months l

Last b!rtZay)

. FULL NAME GOF (If not tal ar josyjtution, mive sirest ad. locailo, d. STREET (If rural, give location)
HOSPITAL OR H ADDRESS /Z
INSTITUTIO o /2 ;
3. NAME OF . (First b. (Mliddle) o (Lasty
Do aens 8. (First) L 4, DATE ”(\Ionlh) (Day)  (Year)
(e Priny AwResnce. ConnvoR oixm Hov) 287, 2795
5. SEX COLOR OR RACE | 7. xn)RRIED.NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ troen T | e u we.
[ =9 ays

Hours I Mia.

13 (!nmen 5 NAME 3 L

0/&4

—

. USUA cupmon (Give kiad of work | 10b. KIND OF fBUSINESS OR IN. | 11 PLACE (Siat or foreion somay) : |z CITIZEN OF WHAT - -
o oat of hiulﬂ..evanu'reﬁud) DUSTRY 7] COUNTRY 7
b/ba.q }77 Mo
MOTHER' S MAIDEN 14. NmE OF HUSHAND OR WIFE I

Wﬁns DecksAsE? E\(IlER IN"U.S.ARMED F?RCES‘; SECURITY 2 5> SIGNATURE OR NAME ADDRESS
o, unLnown, Yy, EIVE WAE Or datons of service)
Fla L . s‘oa .S‘o.g,z éo-yw.rr -372 £ ¥«

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ec. It meons the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) smme
the underlying couse last.

DUE TO (c)

INTERVAL BEYWEEN
ONSET ARD DEATH

eaxe, injury, or complica-
tion whick coused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

M@MW

, and thal death occurred at ©

19a, DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. /%L ¢ Vi ves [ No’m_
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, factory, siroet, office by, st0.)
HOMICIDE .
21d. TIME {Month) (Day} (Yeas} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY S | work AT WORK
2.1 hercby certify thet I m the deceased fmems ___QM_,WW , 18 rHhatdtasisamthe-decenced

m., from the causes and on the dale staled above.

DATE REC'D BY LOCAL
/1r=27-

g0 Ad ;
Zh BURIAL, CRENA-
o@o\mw’,}

e

1/ (Degree or title) ADDRESS

Jﬂp‘ z-ch;\)AuE OF CEMEI’E;Y OR-CREMATORY

WJ‘\ o018, Co —

zfa LOCATION " (City, tows, or county)

23c. DATE SIGNED

1-2&-51

(State)

/):.“
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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, 0f bymeceiccan "

Student Embalmer Wo.

working under my persona! supervision. W
Signed

Student c.aiiceererantiareissrar ot anna
Student Embalmer

Licensed Embalmer No.....3/ ‘s 3 P

P. O Addrescs‘%u m .

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.)

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




