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WRITE PL;.\INLY—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

29155

1. DISEASE OR CONDITION

e oty onocansber | "DIRECTLY LEADING TO DEATH®(5) e

HLEDDEC 1 196 STANDARD % {(gFlCATE OF DEATH. - s riene
BIRTH NO. REG. DISY. wNO. = e PRIMARY REG. DIST. NO - 3 R,g,,f,,,,ﬁiﬂgga
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If inatitutd rewid bedore
a. COUN ' . ) . = a. STATE . b. COUNTY ad.nimion),
a 01 g - _Lu._.u/ols T LA2IIT
b. CITY (If outside corpurate limits, wrn. RURAL sod give c. LENGTH OF c. CITY (If outaide gorporsty Limits, writs RURAL szd give township}
T L township) Y (ia this place) QR Tre , 8 /24 1
OWN‘ OUI-S’ WESKS TOWN , e L e vieg e ~
d. F#(I).IS.PFFAN'I-EOOF (If nos ué boapital or muituﬂon give stract nddra- or losation) dASDTDRFsEE-‘SrS ?50 (I eural, give location) . O
INSTITUTION M £ Moo L QA/ a CPT § w. M R0 ST
3. - NAME OF a. (First) _ bl (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tvoeor Py B s A D T /‘IOF:'F/VI A pEATH Oy 2 55y
5. SEX 6. COLOR OR RACE | 7. MARRJIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| IF UNDER | YEAR | (¥ UMDER 14 wis.
M 0 .‘ W WIDOWED, DIVORCED (Specify) Zb?dlr) Monl-hl Days { Houm | Min,
: : . MARRTIeD Mey 17 /54 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR!!N- 11. BIRTI-(PLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dons ditring most of worklng 1ife, oven if retired) STRY COUNTRY?
er/gRed ON T BC T J?UILD/VL ALT?)/V' /_/._1 . /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF uusamo OR WIFE
i Aoz par VFRAvi e Sc e THER A E s
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § §1 GNATURE OR NAME . D S
(Yes. 0. g1 ypknown} | ({If you, give war or dates of servioe) NO. =3 .
[M [ . m{/ AA’#‘-‘—/ A2 B4 w
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
) - .. ONSET AND DEATH

o

line for {a), (b), and (c)

ANTECEDENT CAUSES
Mortid eonditiona, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

\_/-A*CLH{;/HLH-

Conditions contributing to the death but not .
related to the diseare or condition causing death.

a8 heart fallure, asthenia, | ride fo the aborve cause (a) stating __T—' —’— L . .
e It-{meam the' dis- the underlyping cause last. . ~ ~  » - *f(’s % Lo - )
eare, injury, or complica- DUE TO (c} (‘ ( fé; I[

tion whith caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS ~- "

Mﬂrtu u"f V‘;

19a, D:ATE OF OP'FIFB}‘. 19b. MAJOR FINDINGS OF OPERATION' ; ‘ . . . 20. AUTOPSY?
T N u v
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, aireet. offios bldg.. ave.) . .y
HOMICIDE €«
21d. TIME iMonth) (Day} (Yeasr) (Hour) 2le. INJURY OCCURRED § 2it. HOW DID INJURY OCCUR?
o WHILEAT{—] NOTWHILE /
INJURY | m | “work AT WORK N <.
2. ] hereby certify that I atiended the deceased from 5 — [ , , fo _M IQ‘_’Z that I last saw Ihe deceased
alive on , 1 Q.Q_ and that death occurred af m., from the causes and on the date siated above.
23a. S_IGNAT!_J RE {Degree or title) B% . / /TE Sl7ED
- /ﬂm MMW)}\ PN 0 73]
24a. BURIAL, CREMA- { 24b. DATE (7 24c. KAME OF CEMETERY OR CREMATORY | 240. LCK:ATION {Olty, , Or count, (State)’
TION, REMOVA-L (Spacitn)
oL AL oy 27 071l MT CREMeE L :5&:.:..9.»/:1-!,6_

5%3'“::0 :

;ms%l g S SIG?;TURE: a Jo &
"&2?7955 {m

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. o

- ALy Cohoe

STUDENT vucnusnnrnnncarsoasanssoennansanses  Signed....:

Student Emba!lner . d
’ - L:cen~£/ Embalmer No. 70 f /

P. 0. Addresq,ééﬂ@// 3 \9/

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm"e to comply with
the above constitutes grounds for revocation of license.)

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




