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ERMANENT RECORD ‘

L]

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._imemv REG. DIST. N-M Registrar's No 6724

State File No...

'"BIRTH WO, ______
1. PLACE OF DEA 7 2. USUAL RESIDENCE (Where dsooased lived. 1t imatitution: residence befors
a, COUNTY a. STATE b. COUNTY adinimion),
Lo w7 P VP
b. CITY (If onteide corpurte limits, writd RURAL and give ¢, LENGTH OF ¢. CITY (if outaide corporate limits, write RURAL aod give owmhin) o g a
OR / townahip) AY (in this place) TOWRN'
Town L )—' 2 TS 0
d. FULL NAME OF {1f ngf in hogpital or instlcution, ¢ address or location) d. STREET (11 rural, glve locstion)
HOSPITA ADDRESS
‘ INSFITOTION / -
3. NAME OF &. (First) b. (Middle) c. (Last) 4 DATE (Month)  {(Day) (Year)
DECEASED /3 .
(Tyoeor Print) [ § 24C Wor . arnler DEATH J.?A-—-‘L 2] /953
5. SEX 6. COI.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE a iF gnoeR | TEAR | o UvDEnAd Hes.
o WIDOWED, DIVORCED gBpacify) / f Hual.h Houra | Mia,
£7: N -1 7- 1574 |

10a. USURL OCCUPATION {Cikve kind of work
dona during most of working fity, sven if retired) Y

13a. FATHER' S NAME

3

10b. KIND OF BUSINESS'OR_IN-
DUSTR

11. BIRTHPLACE (Swuts or forelan sowntry)

12. CITIZEN OF WHAT
COUNTRY?

13b, MOTHER' S MAIDEN NAME

& i |

15. WAS DECEASED EVER [N U.5.ARMED FORCES?

(Yes. no, or unkoown),

16. SOCI

. U u

. kive war or dates of service)

Corwdl) |

ECURITY | 7. INFORMANT

14. NAME OF HUSBAND OR WIFE

AC —

18. CAUSE OF DEATH

. Enter only onecauss per
line for (a), (b), and (c}:
'

*This doer not mean
the mode of dying, such
o8 heart fallure, asthenio,’
ete. It means the dix-
cate, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

> MEDICAL'CERTI;ICATION
. DIS .
T B iy _Chioepoe Dpocataille”

5 SIGNATURE OR NAME ADDRESS
INTERVAL BETWEEN
ONSET AND DEATH

fortes

Mortid conditions, if any, giethg DUE TO (b)
riee 2o the nbove cauvae (a) stating
the underlying cause last. . R

DUE TO (¢}

7/%5*

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION 07_,1/?/ 0wl
YES NO |
21a. ACCIDENT {fipecity} 21b. PLACE OF INJURY te.g..lnoraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bome, [arm, factory, sirest, office bidg ,ete) B .
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 2le, INJ'URY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE e
INJURY WORK AT WORK e

22, I hereby cerlify that I attended the deceased from L:LZ'_"_

alive on _/ —

Z o 19 ¥ 2, and thal death occurred al

mJ:_ >0l ¥/

, 1825 Z—that T last saw the deceased
m., from the cquses and on the date staled above.

23a. SIGNA

RE./ "

L@Mbﬂm o?? (5‘

(Degtee or title)

=

235 ADORESS  SZg L2 F.

23c. DATE SIGNED
J~ 2 [~

HEL: SJ.ALCREM A- DATE
g“ A0 *140133- /95

24c. NAME OF CEMETERY OR CREMATORY

o

d. LOCAT Oﬂéﬁw. town, or county} ‘ata)"'

DATE REC'D BY LOCAL

l-/955

RAR'S 51

o Zenih

{Licensed Embalmet’s Statement on Reverse Sid

25 FUMERAL O

CTOR'S SIGNATURE "

L




. STATEMENT BY LICENSED. EMBALMER
A ———

I hereby certify that the bodykname is recorded on the reverse side of this certificate was embalmed by me, o1 by ... —
N\ ,  Student Embalmer No.
working uWision. \
SEUdONT vevarcersncrossnsanarsnnnes sessnann S—
’ Student Embalmar

P. 0. Address

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

H thia body is not embalmed, fact should be so stated above.




