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THE DIVISION OF HEALTH OF MISSOURI
19934

FILED JAN 9 2 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. &L/_ PRIMARY REG. DIST. no.‘% J & Kegistrar's No. s msesssmsssssssen
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers datetsed livad. If bontizad lamos before
a. COUNTY a. STATE b. COUNTY dinismion).
LA e /Hle Al A"
b. CITY (I cutnide corpurate Umity, write RURAL a: ¢c. LENGTH OF c. CITY (I outadde carporate limits, write RURAL and give township)
OR mw | STAY tin this plecw) 0
TOWN é%g ‘ti@_ Townm 46/ 72
d- FULL NAME OF cuj‘ in boepital or insthiatS give stract address or loaatiddy || d. STREET. (K rural, ive loatlon) 7
INSTITUTION e > A Aoy S

3. NAME OF

4, Da}'E (Montk) (Day) (Year)

n. (First) b. (Miqddle) (Last)
DECEASED &_
{ Twpe or Print) A et - ' DEATH - SO /P2
6. C OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE I thebEn
WIDOWED, DIVORCED (BM- Mﬁﬁﬂ Mn"-h, ! m ;o‘::“ uM:
W%C— s Ko /3. /8757 " 7% 271 |
10& USUAL OCCUPATION ((‘lweklndohrwk 10b. KIND OF BUSINESS OR W 11, BIRTHPLACE (Btate or forelgn aountry} i 12_ CITIZEN OF WHAT
' F:IST UNTRY?
Pl < .8 :ﬁ. ~
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135, r.f\msa's NAME "% 13p, mmﬁ's MAVEEN NAME 14. NAME OF HUSBAND OR WIFE
\.“—. ., ' e - ” # 2 I .
‘2{,‘ AM W%« okt ALt A A

i5. WAS DECEASED EVER I U.S. ARMED FORGESLYTS. SOCIAL SECURITY | 12 NFORMANS STGNATURE OR NAMET (/ CORESS
{Yee, 00,6 nown) I {I1 yeo, eive war or dates of dof /" NO. ,

21 T W g g T Lz 4  »F T 5 2N (Ll e 7776. -
18, CAUSE OF DEATH " MEDICAL CERTIFICATION Vs IgTERv.:lhgeggﬁn
. Enter only oneceuseper I DISEASE OR CONDITION . ernetinnl g NSET TH
Jini for (s}, (&), and {c) | DVRECTLY LEADING TO DEATH® (o) c At 2 oz

ANTECEDENT CAUSES

*This does not ma‘an e !
the mode of dying, such | Afordid conditions, if any, giving DUE TO (B) —aDINAO

as heart faflure, asthenia, | fite Lo the above cause (o) slatlng . | v . i :
ee. Itfmm the dig. | the underiying caute ladt. R e -
case, injury, or complica- _ DUE TO (f-') 7 .

tion which coused death, | L. OTHER SIGNIFICANT-CONDITIONS - T TV e et

Conditions contributing o the death but no!
related to the di or condition cauxing death.

G UNFADING BLACK INE—MAKE-'A. PERMANE

WRITE PLAINLY—USIN

19a. DATE OF opg%;\ﬁ 190, MAJOR FINDINGS OF'OPERATION - . 77 - . "d:Dul. .. . ~iat 7x.. + v | 20, AUTOPSY?
l : vis [ o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.z..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, strest, offios bldg., et0.) 3
HOMICIDE O_LM W"‘/ "7"&0
2id. TIME (Month)  (Day}  (Yeur) (ﬂm) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
e - WHILEAT{—} NOTWHILE D
INJURY WORK AT WORK Lo ' o
2. I hereby certify that T attended the deceased from 7 & J 50 1o 4 = / o 19_5_2, that I last saw the deceased
ativeon . L — /6, 1992 and thal death occurred al M m., from the couses and on the date stated above.
23a. SIGNATURE. - T (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
] C,a-n,.vtz,nu,ol L‘,,,Ju.m) ,(ﬂd I O CZJM o | gl S
24a. BURIJAL, CREMA- 24b. DATE d 24c. NAME QF CEMETERY OR CREMATORY .. | 24d. LOCATION (Oity, town, or county) . (Btate} .
TION, REMOVAL ’ y LT T e m
L . phar L
DATE REC'D BY L%.CE?;L/ REGISTRAR'S SIME / f" 2. FUNERAL DIRECTOR™S SIGMNATURE ADDRESS
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(Licended Imer's Staternent on Reverse Side)




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, womby ...

Student Embalner HNo.

working under my Ml supervision.

STUdONE vovenerracssnnncsnsssarascssnsaanns Si
Student Embalmer

Y74
Licensed Exabalmer No.loZ 0.0

P. 0. Addressilil Tt 20l %’_ﬁ

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.)

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




