o. 300
10.48

S

FLED JAN 14 1t

BIRTH RO.

YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH swe i, F €0

e sas st s

18"“&”“‘ REG. DIST. NO. jnr)gk’mi:lmr'th’a.._mm.

/-SZ‘ 440'(//;

townehip) SI'AY {ln this plaes}

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. U isstitution: residecoe befors
a. COUNTY a. STATE M b. COUNTY siliinaSon).
‘ o AW E
b. CITY (If outelde corpurate limits, write RURAL and give LENGTH OF

¢ CTY w outsidl-sorporat Limits, write BURAL and give township} 0 f

W A~ Lo /5

d.
HDSP]TAL OR

3.DNAME OF 8. (First)

INSTITUTION //&/9'/7/
(rveer print) Mg L L ) £

FULL RAME OF (1f aot in bospita) or lusthation, give street sddrem of loestion)

/ STREET raral, give ineation)
o SR, 3 a e

4. DAT‘E {Month) (Dey) (Year)

otk /2 ~ 24~ 57

5. SEX 6. COLOR OR RACE

10a. USUAL %UPATION (Oive kind of work:

mont of -m? fife, H retired)

7. MARRlEé NEVER MARRIED
WIDOWED, DIVORCED (Spactir)

r~ et p[ V5
10b. KIND.OF BUSINESS OR IN-
DUSTRY

AGE(Innm o TR | 7 e 0 Ees,

n BlRTHPLACE (Biate or f 12, CITIZEN OF WHAT
/ i,{l W2 LIX ?:E‘%

8. DATE OF BIRTH

|2 AR
T an e m ey

15. waS DEeC DEVERINUSARMED
{Yeu. 20,07 l (I yum, mive war or dates of sarvios}
v

FORCES? | 16. SOCIAL SECURITY

P4/~ /1 CF )

18. CAUSE OF DEATH
line for (Y, (b), and (¢)

*This doez nat mean

ete. It means the dis-

1. DISEASE OR CONDITION
- Enter only coscsusper | Ly pberiy LEADING TO SEATH (5)

ANTECEDENT CAUSE

the mode of dying, such #mt&oidmmguufm. if ?15 K iotind
rt A , e ¢ above cause {a
ot heart folture, asthenta the underlying cause last.

MBI CERTILFICATION

13b. MOTHER"S MAIDEN Em: { 14, MAME OF HUSDAND OR WiFE

7. INFORMANT 'S SIGNATURE OR NAME J,‘YADDHESS

L

o 10 0 00 Mogqu, 6 Aoy
DUE TO (¢} M—- : 4

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bul not
related to the dlsease or condition causing death.

ITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

-

mw Jrom

that death occurred al

19a. DATE OF OP_F{ROABI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo

21a. ACCIDENT (Bpmeify) 2ib. PLACEOF INJURY (a.g..booraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, tagtary, strest, cios bldy., ete) , .

HOMICIDE )
214. TIME (Momth) (Day} (Yesr) ({(Hour) 21e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? /}X

WHILEAT[—] NOTWHILE Z.’/
THJURY = | “work AT WORK

tha! I las! aaw the deceased

. from the causes and lhe dale sialed above.
23b, ADDRg'\ -r E 'S % | 23c. DATE SIGNED

5”"’%’/5

TNAME OF CEMETERY OR CREMATORY oN (O mn,um;,) _/ Gl
(ESuRRECL. 294 SIQIQ Mr

25. FUMERAL, DIRECTRRYS SVGIA\'GI! - ‘ADDRES,

JRS




(T
]
.
W
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— .
Student Embulmer Mo,
working under my persona! supervision.
w M
Student cvevvasssnes Waveressasasnasessannnn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ilire to comply wit
the above constitutes grounds for revocation of license.)

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




