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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q_S;l_pnmmv REG. DIST. NO. M Registror's No: .._.Fg_g....._....... —

State File Nouvwi, O S -

1. PLACE OF DEAT
a. COUNTY

b. COHF;Y (It outcide corpurste Hmits, write RURAL
TOWN

wive ¢. LENGTH OF
townahip)| STAY &

d. FULL NAME OF or locatipn)
HOSPITAL OR

t in bosplal or estitutipn, give stree
INSTITUTION r‘

Z. USUAL RESIDENCE {Whers deceased tived.
a. STATE N

¢. CITY (11 ou
OR

d."STREET

ADDRESS Z . !‘ i g‘

1§ institution: residetce before

b. COUNTY WAdnnhiun).

acd give towsehip)

, 22 /3T
(It rural, give locatlo: -
WoesZ

.J)

7 /] Nvye, o Lz

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIA
(Yea.no.orunknown) | (1f yes, sive war or datoes of sarvice)

]
SECURITY
NO.

17. INFORMAN

3. NAME OF a. (First . {Middle; ¢. (Last)
DECEASED ‘ - (Middle) ( 4 DATE " (Month) (Day)  (Yew)
(reor i) (o TLLiam re/s i
5. SEX ¢/ | 5. COLOR OR RACE | 7. x&w&g. Elli‘\’fgs C%ISRRIED. 8DATE OF BIRTH 9. AGE b your| i wioen
. {Bgpcid 7 t onths ays { Hours | Min.
:HLl_lLﬁ_MA‘& %zm&& feedefd &30~ /& ] ——
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [/ RFAPLACE (State eig 3 12, Ci IZEN |
ud ing mowt of -orkluul-.-:ca‘:l :-Lir:t;) " . DUSTRY / / Aor creln countey . gﬂ 0” COUT PF WHAT
] Y 24 o T e p J 5 2 i g ” . -
134, FATHER'S NAME 13b. MOTHER" S{MAIDEN NAM 14. NAME OF HUSBAND OR W|FE

lime for (a), (b9, and () | P'RECTLY LEAGING TO DEATH" )

ANTECEDENT CALISES
Morbid conditions, if any, giving DUE TO (b)

rize to the abore couse fa) ttm‘,mg
the underlying cause lnst,~ -

*Thiz dots not mean
the mode of dyfing, such
a2 keast fallure, asthenia,

o Ne Yo
18. CACSE OF DEATH MEDICAL CERTIFICATIO
. Enter only onsesusper | 1. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ﬂ_lanstd Embllmctl Stat

ete. It meama the dis- GO
case, infury, or complica- DUE TO {c} G
tion which eaused death, | 1. OTHER SIGNIFICANT CCNDITIONS ' }.
Conditions contributing to the death but not -
related Lo the diseate or condition causing death.
19a. DATE OF OFIE_IF({)Aﬁ 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY_?
, . . -0 DX vis L1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inorabont | 2]c. (CITY. TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirwst, ofice bldg., wte) o !
HOMICIDE i . o
21d. TIME tMoath) {Day) _t{Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . . AT WORK
2. 1 hereby eertify that I atlended the deceased w 19,{-&- to 1952?!}10! 1 last saw the deceased
alive on , 198 2., and that occurred ot SO F0Zm m the causes and on the dale stated above.. . |
Zia. SIGNATURE (Degree or title) | Z3b. ADDREE e, DA'I_'ESIGNED .
~ L V=0, %M (=2 552
24a BURIAL CREMA- . DA Z4c NAME OF CEMETERY OR CREMATORY / LOCATION (Uily. town, or cosinty) (State)
Ti REMOVAL r)
o ]
DATE REC'D BY LCK'.AL ZZARS SIGNATUREW 2(;1 25. Dllgil 1]
— s i




STATEMENT BY LICENSED EMBALMER

I hereby certify that th se name is ded onAhe reverse side of this certificate was embalmed by me, or by ..

........... LRt el ..., Student Embalmer No. .

working under my persona)

Student .ou.as Cereserenseanns Ceerreariaaeane Signed.......\ == 2 B L A LD _
Student Embalmer
Licenzed Emba mer Nojca//

comply with

P. O. Address

"Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure
the above constitutes grounds for revocation of license.)

Tf this body_is not embalmed, fact should be so stated above.




