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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

ALEDFEB 13
2030

' BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

2 STANDARD CERTIFICATE OF DEATH St il o D

e brardbet vom

52 REG. DIST. NO. \ PRIMARY REG. DIST. 0. 3 QO QO Registrar's No 43

2. USUAL RESIDENCE (Whare deceased lived. I institution; residence befors

3. II';IEAC.' EASED (First) i’?ddle)
('Iypeorﬁ-lﬂ!) S’T/ VE N

a. COUNTY A DA//? ) a. STATE . . b. COUNTY adwieion).
b. c(l)};\' {1 outeids corpurate Limits, write RURAL and give csr Al;rEme OF || <. CgRY w corporate Limits, write B and give 2)
townskip) { placs) -
TOWN ) PAUSYIAAE AlouR TOWN W . I5 2>

d. FULL NAME OF (I ot in hoapital or inatitation, give strect addreas or location) d. STREET (If rural, ive ieation) /

HOSPITAL O ADDRESS

INSTITUTION é Qe NEIN _Mos p}'bﬂ. rOLINIE

¢. (Last} [

AA’RISH s Pl £ /2522

[} | COLOR OR RACE | 7. MARRIED. NEVER NARRIED, TE OF BIRTH 8 AGE o vaan| v owen 1 Yeix 1 3 ooen s wm
. (Bpacify) birthday. o | Hour | Min.
7’! v S/ — [T-(752 (7%
103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. (L. BIRTHPLACE (Stpe ge forelen sountes) 12, CTTIZEN OF WHAT
doue dariag woet of working s, peea f retired) DUSTRY # p COUNTRY?
— a /ol USA .

" —

16. SOCIAL SECURI
NO.

13 ER'S 13b. MOTHER'S M ME 1147 naME oF wuseAND TOR wIFE
T o T ST e

i5. WAS DECENSED EVER IN U_5. ARMED FORCES?
(Yos. no. or unknown) yua, xive war or dates of servios)

r——

ZZO/RMA S SiGNATURE OR % ADDRESS
. M

18. CAUSE OF DEATH
. Enter only onematse per
line for (8), (b}, and ()

*This does not mean
the mode of dying, such
8 heart fafltre, asthendn, |
de. It meana the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION I INTERVAL BETWEEM

ONSET AND DEATH

DIRECTLY LEADING TC JEATH® ) PULM dN/P/E’V A TELECTAS/S

ANTECEDENT CAUSES

DUE TO (b) ASP/fP,fr/m/ ¥ ENLAKREED nvwws

Mordid conditions, if any, giving
rize to the above cause () stating
the underlying cause last,

DUE TO (g)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Comditions coniribuling to the death but not
related to the disease or condition causing death.

19a. DATE QOF OPERA-
TION

150. MAJOR FINDINGS OF OPERATION

273 | 'mil we

21a. ACCIiDENT (Bpecily) 21b. PLACEOF INJURY (s.g., Inoraboct | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) &ETAT)
SUICIDE, boma, farm., fastory, strest, offics bidg., eta.)
HOMICIDE
2td. TIME \Mooth) iDay) (Yesr) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
IRJURY m. | woRrK AT WORK

alive on F~1~

19 to . A~1-5% , 19 , that I last saw the decensed

2. | hereby certify that T atéended the deceased from 2-/~-53

SA  19___, ond thai death’occurred at 2827 P .. from the couses and on the date stated above.

B 1AL,
10N W, )]
St

23b. ADDRESS 23:. DATE SIGNED

e nidg . la-a-sa

2. SIGNATURE 7} (Degros or title)
Tu.. TREMA- | 24b. DATE )

pé 3‘/%‘ 1'] 24c z OF CEMETER

<N IWFZJZT’M -

DATE REC'D BY LOCAL
REG.

9 4 -5

l'/

Té&_ NATURE kl\ /

2. FUNERAL B1REEFD . ADDR

A ”’ L' - -_’_’4 I.._...-‘.

Y Ercbaliozc's Statement on Reverse Side)

- J o




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——r ocorvecm

e e seese s ' Student Embalmer No.

working under my persona! supervision.

SLUdBNT caverrnrannanes eererarrereaeanians Signed..... W;é{ 5&_["\ R

Student Embalmer
Licensed Embalmer Nn 4// r

P. O. Address r # 2T ﬂx_ ...

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.)

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

e




