THE DIVISION OF HEALTH OF MISSOURI

. Np.soo [k ] ) .
-2 FLEDJAN 39 1959 . STANDARD CERTIFICATE OF DEATH State File No... e
go ' BIRTH NO. REG. DIST. wo. é‘ﬁ PRIMARY REG. DIST. mi&f_& Kegistrar's No 17’\
7/ / . PLACE OF DEATH i 7 USUAL RESIDENCE (Whers d 1 lived. If &
a. COUNTY &. STATE b. COUNT, odmuion),
A A o Mz‘ Z:éﬂ 7%/&
b. Ccl)};\' (1! ogtaide corpurats umiu write RURAL snd c. ENG‘E;“S;] ¢. CITY (i outdda eorponh limita, write RURAL atd give townal\p) 0 /‘?@
T°W"!f/4/a/ f&fﬁqu /fZ’wAM TOWN ,@&’774/ <
d. FULL NAME OF (If not in bospital or I.utikutlon d" nnes n.ddra- or, oudon} d. STRE| (If rural, give loeation) -
HOSPITAL OR /, é ADDRESS
INSTITUTION &/ .« ,, ~e vt e 2T
* BECRASED a (Fist // ‘ﬂ b. (Middle) . {Last) 4 DATE  (Month) (Dey) (Vew)
{Tape or Print) /24/:7 3725 PR IT G DEATH — A o— 5
5. SEX 0 " 6.°COLOR OR RACE | 7. #&F‘E‘Eg gﬁgﬁéanslzo DATE OF BIRTH 9. AGE (1a yoaee] o w0 AR | GNOER o RIS
( eify, ¥ onths Dn:n B Min.
AN pr | BT [ sy |

10a. USUAL OCCUPATION (Giwe kindof work [ 10b. KIND OF BUSINESSDOR IN- | “11. BIRTHPLACE (State or forvign country} 12. CITIZEN OF WHAT
N

ot of oven tired) STRY 0 T

1P Dokt r wagég / 2}; 2,4.

%‘AT}IER S NAME 13b. MOTHER™S NW m HUSBAND OR_W(FE

LY N,
/Z %ﬁ—m S — L s 2 g
15, WAS GECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY RMA STGNATURE OR NAME ADDRESS

(Yea, 571' unknown) ] (1f yoa., mive war or dates of service) NO. ’d ;/
Vi R Mﬂ?z/ Crur Flofro e Hn
18, f:.quse OF DEATH MEDICAL CERTIF ION lgzgglyn. BETWEEN
 Enter onlyonecaumper | | DISEASE OR CONDITION _ AND DEATH

Jine for (), (b), ead (o) | C'RECTLY LEADING TO DEATH*(y)

*This does not mean
the mode of dying, stich
,ashcartfallure asthendo,

"-the underiying cavive lost. -

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rise to the abote cause (o) ;tut{-ug .

. - » oy

‘de. It means the dis-

ease, infury, or complica- DUE TO ©_ S
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS * & ° : M Tl 6 /‘
Condilions contributing to the death bud not ?ﬁ =
related to the disease or condition cauring death.
- 19a. DATE OF OPERA- [19b. MAJOR FINDINGS OF OPERATION -~~~ = ° ’ . -0 .| 20. AuTOPSY?
TION
) . ves (] no B4
21a, ACCIDENT (Sppeity) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE 1 home, farm, tagtory, office bidy,, ato.} - S
HOMICIDE 7—@% A
21d. TIME th)  (Day) (Yeas) 2le. INJURY OCCURRED | 21f. HOW DID INJUR occum
WH[LEAT _NOT WHILE
* INJURY — ?v‘tf 3\.5' WORK AT WORK W

, 19 that I last saw the deceased
m. from the causes and on the date stated above.

RE - i <, {Degres or title) 23b. ADDRESS 2¥%. DATE SIGNED
,wn/(]L -l o 1/-21-82
IAL 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY
,/ ,Q/;

2. I hereby certify that I attended the deceased from ,
alive on , 19 and that death occurred at
SIGN

L[Ad. LOCATI@N (City; town, or county) {Btnta)
| /20 - 546 a4 ty,a/ngt o 71 o.

8 SICHATURE ADDRESS

DATE RECD BY LDCAL REGISTRAR'S SIZNATURE ; i 5‘00 25. EURERAL ,DIRECTQR' Gl
(Licensed Embalmer’s Eumnmt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Qe




oo

— ——— —

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, ot by ..

-

Student Embaimer Mo,

working under my personal supervision.

SLUBONT +usvsncncmonsasssansonnaarvrsanarss S:gned/&abk\a :f MH#

Embal
student e Licensed Embaimer Noz?..87 ..................................

P. O. Addresszm{kt. @AAQJ.AA. o

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

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

e ~




