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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

FILED JAN 12 195,
SEez L A \5‘7

-BILRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lm_ PRIMARY REG. DIST. m._&J‘:,. Kegistrar's No

State File No...

41641
3647

2. USUAL RES|DENCE (Where decossed lived.

If institution: residence before

I. PLACE O :rg,gAT
a. COUNTY K a. STATE b. COUNTY T K adinizion).
aelsay 7mw Al
b. CITY (I ogtaide corpernie imits, wrlu RURAL arnd give ¢. LENGTH OF c. ClTY (If outaids sorporate limits, BURAL aad give township) 13
townahip) AY (in this place) w
TOWN . TOWN . i. [ )
d. FULL NAME OF (If oot jg bospitat]os instivuti » streot resa or location) 5 \y —
HGSPITAL OR -
instirorion ; A/M/ /)
3. NAME OF a. (Rirst) '
DECEASED. onth)  (Day)  (Year)
{ Type or Print)} % l’& lqs”

6. L0LOR OR

5. SEX ago r/

10a. USUAL OCCUPQT!ON (Cioe kind of work
done di of wikrking 1o, even if retired)

8. DATE OF BIRTH

%

ed.0n, \9EL

9. AGE (In yesrs
Last birthday)

IF UNDER 1 TRAR

Montha

I UNDER M KRS,

Days | Hours I “Mis.

I1. BIRTHPLACE (Btate

Kinidad

apta: aoyniry)

»3

12, CITIZEN OF WHAT
UNTRY?

LY - -

138, ,FATHER' § \

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,or unkoown) | (I yes, give war or dates of serviee)

rlﬂ

I 16.

14. mfz oF nusamu OR. WIFE

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

lNTER\MI. BEI'WEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ony, giving PUE TO (b)

*This does pot meen
the mode of dying, such

as heart fatlure, asthenia, rise fo the above cause (@) stating \ . _
ete. It means the dis- the underiying couse last. \ r
ease, injury, or complica- DUE TO (e} . £
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS N '3 , Py
Conditiona contributing to the death but not Y
related o the disease or condition causring dealh, \
19a. DATE OF OP'F%AIJ i5b. MAJOR FINDINGS OF OPERATION \ o 2. AUTOPSY?
I
. YES D NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOWN,OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, factory. otreet, office bldg., 8.} .
HOMICIDE \
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

aliveon LY = ¥ ¥= 4, 9 and gt death occurred af

, that I last sau; the deceaced

m., from th cguses and on the dale slated above.

2. I hereby certify that I atl-mdedif deceased from .LML i Q_CL to/ >3- f719

Za. SIGNATURE/) Royall

Ny

23b. ADDRESS

/¢32

£ /93k

23c. DATE SIGN

/22D,

{

BURIAL, CREMA- b. DATE

T'°"B'°ﬁ?<°ﬂﬁ”"r) 12.29 51 | Lin¥orn

EMETERY OR CREMATQRY

FMETERY

24d. LOCATION (Oity, town, Gr cointy) -

" (State) -

YA\!QJ\Q LTI M

DATE REC'D BY LOCAL ﬂﬂﬁ S SIGNATURE
L -_7—-'@— ;; 2 5,...24..

25, FUNERAL DIRECTOR' S s16NATURE . -

i, ADKINS BROT TEZRS KAN3SS CITYNo -

" KnDRESS

(Ticensed Embalmer's Suwmm on Reverse Side)




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, or by.._...

working under my persona! supervision. Student Embalmer No... ; ..... é ..............
= Signed g/f/ Méé

"R ERPPAES - - ..- ‘..:‘ - "
Student Embalmef ~ ‘ » Licensed Embalmer No ,,7[ 7/

P, O. Ad;rpuuﬁ é&df’

Note: The above MUST B'E SIGNED BY THE LICENSED- MALMER in his OWN HANDWRI'I’ING (Failure to comply Wi
the sbove constitutes grounds for revocaton of license.)

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




