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WRITE PLAiNLY—USING TUNFADING BLACK INE—MAHKE A P

Hfl@ JAN 15 1959

THE DM&bN OF HEALTH OF" MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé 2 —

224

State File No.v..coivmmmsnasinnmmssecsssn

=

o

"BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No,
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residence befors
a. COUNTY W a. STATE b. COUNTY, ")z _ndinision).
”, - -
b. CITY (1 cutalde te limits, write RURAL ahd xi ¢. LENGTH OF €. CITY {If ousside sorporate limits, write RURAL and townahi,
OR N ownship) {n y or g > and give ol A A |
TOWN v celloec A3 TouN & Lakowe. . 7/
d. FH(l)-SLP'I!#AN[l.EO%F {1{ not in hospital or § tion, give streot addrems or location) d. ASJIS!REEESTS (I rural, give location)
INSTITUTION Db/ad'w e L Y10 4. M#prPLE ST
3 NE%ME ?r_l:) a. (First) b. (Middle) e, (Last) 4, DSE'E (Month) (Dey) (Year)
{Type or Print) FReoD. DARveE N Po RT. | peam 7 ¥ /984
5. SEX 0 6. COLOR OR RACE | 7. ‘}JIIADROF!"}EB BIE‘}IEECPEBRRIED. 8. DATE OF BIRTH 9. AGE (In yans| v tom | m o GROKR b W3S,
N ED ¢ y) - Last birthday} uonm. H Min
u. . M/ Fel 26 - 1978 73. l ml
10a. USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen i 12. CITT
dooe during’ of working life, even if m;:rd.) T DUSTRY - “, Aatiis C()l,_]rrN’TzEN ‘?FWHAT
Y Al r L&.«.«.a-pq . / S PN - 2
13a, FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
be. Pa,jew /h{"‘ é Lana, Z—‘-‘-‘— Llen. D. 1<
1S. WAS m-:cu.szo EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMAN?‘ S sn GNATURE OR N ADDRESS
(Yea. 20, or unknown) | (If yes, give war or dates of service) . . NO. 4 )
18. CAUSE OF DEATH MEDICAL, cen-r:rlqﬁﬂou INTERVAL BETWEEN
| Enter onty onscsnsoper | |, DISEASE OR CONDITION . s ONSET AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ()
*This does mot meen ANTECEDENT CAUSES-
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
s heart failure, asthenia, |.. rise fo the above cause (o) stating. .
ete. It means the dis the underlying cause last.
case, infury, or complica- - DUE TO {c)
tion which caused death., | 11. OTHER SIGNIFICANT CONDITIONS - -
Chnditions contribuling to the death but not
reloted to the dizeqae or condition causing dealh.
15a.- DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION - e 47 ! ' - o 20. AUTOPSY?
o Fo4X
Noy o - M o N ves 1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc, (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE)/
SUICIDE bome, farts, factory, street, offios bidg.. a10.) r R T .
HOMICIDE — No r<. 6 N
21d. Tcl'l:__lE {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .- .
INJURY Mn h/ [l = | work AT WORK ffo Ne. ) I P :

alive on __f=

F-ri19

2. I hereby certify that I.atiended the deceased from _u 19J lo
, and that death.occurred at M 'm., from the causes and on the date stated above,

/7 - "'1-19

, that I last saw thc deceased

VST D oo &y PR Vot Lo

23z. DATE SIGNED

/- F-§2.

T EMOVAL

/BURIAL, CREMA-
{Bpweiiy)

DATE REC'D BY LOCAL
REG.

245, DATE
ety 52

24:. NAME VCEMETERY OR CREMATOQRY , 24d. LOCATION (Clty, town, or county) . (Btate)"
ELAB v- Eldoe V- . Mo
%6‘ 25. FUNERAL DIRECTOR'S S ATURE ADDRESS
7 ﬂaf/.!) £ N

{Licensed Embalmer's Statemen

on Reverse Side)

4



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 ) T —

.............................. . eeralearey Student Embaimer No.

working under my persona! supervision.

Student .avevernsnsrcnaase Ehetbeserear s
Student Embalmer

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

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