. 300 THE DIVISION OF HEALTH OF MISSOURI 51'7
o | e gy STANDARD CERTIFICATE OF DEATH o oo 42961
' 1 100 11608

BIRTH NO. 6‘ ,-95'9 > REG. DIST. NO. _BJ,B_PRIWY REG. DIST. NO. lenmr;Ng__,,,_

e —— ‘——_"""—"———_—_—"'—_—_—-_—-—-——-—-—.-—.-——_—_
1. PLACE OF DEATH ) s 2. USUAL RESIDENCE (Whera decensed lived. If lastisation: residence bafore
a. COUNTY : 2. STATE M b. COUNTY 2: adiiosloa),

Fa

I e i vy
"B 537 LA ARAL ST L= 3577 N SARAL ST
mer "“’%A N N GoopRidk . 18 BEe “’i”? ~57
NN o e Y ”*“n-m&r“m““w»ﬂ =
100, LﬁJAaggigl?m (b ki of wock 10b. KIND OF aus%% ”n g’m'}"\&f ;n;;-\r;mMp > 12 cmi}fr’gu::

1# FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM’E OF HUSBAND ox-NLE&
fiANC s Gootpich | WINIFAED vg KNo NISABELLE Coodriih
15. WAS DECEASED EVHQ IN UU.5. ARMED FORCES? | 15, SOCIAL SECURITY I? INFORMANT S SIGIAT RE OR NAME ADDRESS

ta

u.mnm-,ddnwmun) T

| .
%
. ¥es. 00, or unknown) | (If yen, give war or dated of sarvics) NO,
, | - Gy 78, SKINKor
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL EETWEEN
.  Enter anly cnecenseper | |, DISEASE OR CONDITION V ONSET AND DEATH
| Line or (&), (b), and () | CIRECTLY LEADINGTO CEATH (a)
]
; «This docs mot mean | ANTECEDENT causes. é ZOW
| the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) 7
i s heartfollure, asthenia, | rite fo the abowe coute (o) dating _
| e It means the dis. | the underlying couae last. :
I case, infury, or compli DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . - -
Conditions contributing to the death but net -
related to the disease or condition covsing death. \
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION  » . - " ] 2. AUTORSY?
TION g o
. ) / o ~. NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm. inctory. strest, offios bidy..ere)
HOMICIDE
21d. TIME (Mozth) (Day) (Twsr) (Houn | 2le. INJURY OCCURRED [ 2#. HOW DID INJURY OCCUR? 2 f j 7
WHILE AT NOT WHILE
INJURY m | “work AT WORK M
2. I hereby certify that 1 auended the deceased from 3 197,&, to L 19__, that I last sow the
aiwe on and_that death occurred al L._L m., from the causes and on the date stated above.
IGNATURE /\7 /l ortitle) | 23b. ADDRESS - B3, DATE SIGNED,
@Z, £ gé Y v i én s iz |V 500 @0 aed /225 57

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORD\

24a BURIAL. GREMA«| 24b. DATE ff 24c, NAME OF CEMETE R CREMATORY | 24d. LOCATION (Olty, town, or county) tate}

W@héi?— PELVARY Com, |88 Rnui” ™ g

DATE &%111561 SIGNATURE v/ _?NERA Dl/g‘l’ﬁ 8 SIGNATURE - ADPRESS
o w/ﬁ..«?z’"‘ £

{Licensed Embalmer's Statement c&’Rm 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 ocecsreeens -

,,,,,,,,,,,, , Student Embalmer No.
working under my personal supervision,

StUdent srseacnansos dieeesvsasasarerreanane Signed M&%%
Student Embalmar

Llcenaed Embalmer No..«<

P. O Addrug.z.....
Note: e B

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




