.o 300 'F"ED DEC 26 195' THE DIVISION OF HEALTH OF MISSOURI 41628

20 STANDARD CERTIFICATE OF DEATH St Fite o
315
"BIRTH NO. REG. DIST. NO. _Lm PRIMARY REG. DIST. NO. _/OA Kegistrar's No, 53
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdecensed lived. 1f institation: resldence befors
a. COUNTY a. STATE b. COUNTY adicimion),
W b. ClTY {If outoids eo%uu Lmits, write RURAL and giva c. LENGTH OF c. CITY {If outside corporate limits, write RURAL and Hve township)
township) | STAY (ia this place) OR \ - y
TOWN TOWN 4

d. FULL NAME OF (M not in hoapital ot § tion, give streot address or iocation) d. STREET " (If rursl, give location) - | 7

HOSPITAL OR . ADDRESS ) . )

INSTITUTION ,{/f Md' 3o
3. NAME OF . (First b. (Middle c. (Last
DECEASED o (Finst) , ( ) ) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) DEAH [ R~ SO /T,
5, SEX 6.'COLOR OR RACE | 7. #&%ﬁg. gls\\:'gscigsnmsn. 8. DATE OF BIRTHF 9. lJ_ﬂ\.r:;l—: "ndf';"'  tnaen s | e .
. . (8; ) T ¥ oG wys | Houm
i _’Zﬂgdzuxﬁ 7-9 /¥4 R R B e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIHE‘SS B IN- | 11. BIRTHPLACE (Btate or forsien oouutry} $2. CITIZEN OF WHAT
duuug. most ofworking life, even if retired) pyeagay \STRY ) . ' b , COUNlI'f;{?
e lon V77 3 O | Didaerliblmlell, 7:24400c; | 115 A.
13a. FATHER'S NAME 13b. MOTHER-S MAIDEN NAME , .
Ll Plon By | 208 Ll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OF NAME
{Yes, no. or unknown) | (Il yus, iva war or dates of zervice) NO, - .
N e 2 ¢ L e o P2 ) —/p-222)

7

INTERVAL BETWEEN

18. CAUSE OF DEATH . ST, MEDICAL CERTIFI RVAL BETWEL
. Enter only onecauseper | ). DISEASE OR CONDITION . . ” H
line for (a), (b), and {c) DIRECTLY LEADING TCO DEATH'(a) 1 w

*This does mot mean-| ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} Mﬁm&: M y L
ax heart failure, asthensa, | rise to the abooe cause (o) Hating . .

cic. 1t means the dis- | ¢ under_!ymg cauae last.

case, infury, or complice- BUE TQ {c}
tion which caused death. | [1. OTHER SIGHIFICANT CONDITIONS ’ '),f‘ I
Condilions contributing to the death but nof 2 .y "5'5
related to the disease or condition causing death. )
13a. DATE OF OF_F%}‘- 19b.. M‘%ﬂNDINGS OF OPERATION o 20, AUTOPSY?
- ' YES D nom

21b. PLACE OF INJURY tex..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, fartn, tactory, street, ofice bidy..etc.) .

21a. ACCIDENT Eregls) -
SUICIDE %_.
HOMICIDE

21d, Tél:_lE - )(Mw(Y-ﬂ (Hour)
INJURY @,

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

2. I hereby certify thgt I attendcd the deceased from Lm:, Iﬂﬂ_, !o/ﬂ::.li—_, 19-;_1, that I last saw the deceased

- alive on

, and that death occurred ol _Z8___MR m., from the causes and on the date sinted above.

1 L, Biil= q rtitle) | 23b. ADDRESS Y. 23c. DATE SIGNED
- M > HU |y . 2%,
4 24b, DATE

24c, NAME OF CEMETERY O?EMATORY 24d. LOCATION (City, town, or county) {Stote)
/:? ~ /2~ 5] " 7 ‘ PP,
RAR'S SIGNATURE

ADDRESS

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

25. FUNERAL DIRECTOR' S S| GNATURE

fraoer L8

rt’s ;tltemtnr ont Reverse Side)




|

STATEMENT BY I.ICENSED EMBALMER

::"h / %

TN
I hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ammeeconceenn.

. e e 2SR 85528 e £ S+ e ettt oo e e ., Student Embalmer No.
working under my personal supervision. v

! .ot s EPANE Licensed Embalmer No.....d.é.....z J‘.( ......
P. Q. Addrpu /( p" m

SEUBENT vovavnuvessonrsnsrasasccenannosanes Signed. =/ L
Student Embaimer

Note: The above MUST BE SIGNED BY .THE LICENSBD EMBALMER in his OWN PMNDWRITING. (Faxlure to comply w
the sbove constitutes gmunds for revocauon of Ilcense.) f

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




