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WRITE PLAINLY—USING UNFADING BLACK INE—=MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 al -

State File Na.......j: S

PRIMARY REG. DIST. W-M'Regiﬂrar': NO. e reersernassssenen

BIRTH NO.
. PLACE OF DEATH | 2. USUAL, RESIDENCE (Where decossed lived. L lagtigtion: residonce before
a. COUNTY a. STATE b. COUNTY = admbeion),
Sullivas \\W o iyt
b. CITY (U outeide corpurate Limits, write RURAL and d':.m %AIVENGLJ: DEF) c. Cg‘g (I cutside corporate limits, write RURAL a5 elve towashin),, 6
tow) p} {in L
TOWN VWL Lo 2 ' TOWN L\ vian //d.:)
. FULL NAME OF . locatlor STREET ,
d HOSPITAL OR (Ul not in heapital or institution, givs street address or location) ADDRES (If rarsl, give loeation) ﬁ
INSTITUTION
3 645%&&55%% 8. (First)' b. (Middle) c. (Last) 1. DATE (Menth)  (Day) (YT_-)
{Twpe o7 Print) E\\\\.\U\ W\ Deev invy DEATH (2 - P~ 1%3-¢
5, SEX 6. COLOR RACE | 7. wn}&oﬂl%% I;F&lgschRmED 8. DATE OF BIRTH a 9.;\3!-: {Ia yo;n IF UNDER | VEAR | & ONDER & HRS.
P . ‘(Spldfy) - Dayy | Hours | Min
\ s bowes, £~ [O~11- 1Rb2 9% L Lz:_. ,

10z. USUAL OCCUPATION (GWekind of work
done during most of working iile, even if retired)

LR

10b. KIND OF BUSINESS OR |N-
) DUSTRY

1. BIRTHPLACE (Beate or forelgn country)

Sultivaw. Qo - Ly

12._CITIZEN OF WHAT
COUNTRY?

[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE »
VA ey . s
PAN O D i \a 2 {C g athnba @ und [ Columbuy Deermng \*&4
1% lWlS DECEASED EVER IN 1.5, ARMED FORCES? | 15. SOCIAL SECURITY | 17. IN ORQIANT' S SIGNATURE OR NAME ADDRESS
{Yes.'no.arunksown) | (If yeu, pive war or dates ol service) NO.
AN WL Duinlap  wtaw - bwe
18."CAUSE'OF DEATH Co- MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscausyper; | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and {c)' | ~PTRECTLY LEADING TO DEATH" (5) - —
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b)
ax heart faflure, asthenia, TE to the aibou cause (8) dating o . . - - - . o=
e, It meana the dis- the underlping totize last. . -l T T - 2
eaxe, infury, or complica- DUE T? ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P ’
" Cunditions contributing to the death but not
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ‘I 20, AUTOPSY?
TICN
‘ ‘ : ves L1 wo [
T B ¥ -
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fagtory, straet, offies bldy., wia) N - -
HOMICIDE
2)d. TIME (Month) (Day) (Yesr) (Hotr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK -

1l 2. SIGNATURE

2. I hereby ce‘rtdy that I attended the deceased from 4= L2

T O A N7 2 19f/ that I last sow the deceased
._l_’_ﬁm , from the causes and on the date slated above.

. alive on 19.5..{.. and thal death occurred ai
c (Degree or title)

DA

23b. ADDRESS 2X. DATE SIGNED

Yasal o a \"\M,-“

%%NB:{ER!;OA\}-M.?REMA; 24b. DATEﬂ R 24c. NAME OF CEMETERY OR CREMATGRY 244. LOCATION Oity, town,or county} (Sllh) R
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REGISTRAR'S SIGNATURE

Wne.. A L.

DATE REC'D BY LOCAL

m‘}?_ , REG, -39.5)

#QJV}_{J-L:—._
{Li

An(_nzss

=, FUIERAL\ DIRECTOR" S 81 GNATURE

<

1 Embal J
]




Date Recelved: DEC 17
DISTRICT HEALTH OFFICE
District File Number /7
Dnaie Fileds DEC 1 8 195
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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 s e s

e irma e RLALLA scos e n e« e o e o e e Ao e om0 A A8 A 8 21ttt e e e et S LS & et emeasriastes semermnn \ Student Embalmer No.
working under my personal supervision.

SEUAONE vouesrnarcmraccssscnsiianens veemsas Simeiukumw.w

Student Embalaar
Licensed Embalmer No_.ih.(zf ........................

P. 0. Address M" ~ W,

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

H this body is not embalmed, fact should be 20 stated above.




