No. 300 THE DIVISION OF HEALTH OF MISSOURI 21}‘34
. No, L}
e |VILED JAN 24 1%2 STANDARD CERTIFICATE OF DEATH State Fite Nowmr

BIRTH NO. Res. 0187, M0 5 @ A priuary re. pisT. wo. &b ll Rm‘nm’:,xa\ ;'1..............“..,“.

I. PLACE OF BEAT, 2 USUA| RESIDENCE (Whare decessed Lived .,.. efore
a. COUNTY ' a. STA b. COU lv.hnhlmﬂ.
Ll id

4 hrtabet vem

o>
SRS
<

b. CITY te ik, write RURAL and gt c. LENGTH OF [[ ¢ CITY (1f oy orporate umiu.mnumm m..m
TgR oo y ww':.uw S'rr'(lnthhnh s OR o/ Hra ® af“a
N % 20 ¥ TOWNY i‘ ’ o o A . Y IAJ P) é
d. FULL NAME OF, in hospital or Injsicatlon, gt pddry I r.lon) S5TR raral, location) .- ’
HOSPITAL, OR (/. o+ 12 hosmdtal e whre ! 7T )|, @ Abohess 7, Ji " n - pf X,
INSTITUTION A28 ecbe 2 80 A L8 1y o L\ D0 4 ,./"_.____.__L_,’—___.‘__.__'__IQ;. .
3. NAME OF y (Firsf) b. (Middle . Last) © . v Vel
DECEASED (/ ¢ / 74 / ( ) / 7 / ¢ J- 4. DATE ' (Mofth)  (Day)  (Yes

YT i rayaw:

IND OF BUSINEES OR IN- | 11. BIgH Btase e forelln comiezy ! 7 12, CITIZEN OF WHA
DUST] ” / / UNTEY? T
rJ A ./ 4_,11 7

( Type or Pri '// ' (O Lan 4 Al DEATH 38 4. 454
}SEX . CO¥PR OR ACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE L3¢ years| 1r mwen'1 v * telen o mes.
£ E WED DIVO! (Epcluﬂy) Last birthday) H}ﬂh Days Hcml Min.

. ; 13b. MOTHER'S MALDEN OF HUSBAND U3 wig
‘ ’ ’ 4 A A D d d &) - L L ) A
R A ED EVER IN U.S, ARMED FORCES? 16. 50CI/ SECURITY WH DD ES
(Yen, 0o, prunkoown) | (If yes, rive war or dates of zervice) - / %
% 2/0. 05~ N7 LAY , 4d
18, CAUSE OF DEATH MEDI CAL CERTIFICATION INTERVAL BEPWEE]

PATIAY

Y Pn )

. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for a), (b}, and (¢) | DIRECTLY LEADING TO DEATH"(5)

+

*This does not mean | ANTECEDENT CAUSES /

the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) 4‘ S
o# heart fellure, asthenia, | rise to the above enuse (a) dating
Nete! It meons the dis- the underlping cauae last,

case, infury, or complica-
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud not
related to the disease or condition couring death.

19a.. D, OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

#':. 1ON
,/A'ccfnsnr (Bpecity) 216, PLACEOF INJURY (ug.. lnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) |
SUICIDE - . homa, larm, fastory, strest, offices bldg., eta.) . Poooon ey -
HOMICIDE ]
21d. TIME (Meath) (Day} (Year) (Houn) | 2ie, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 3 ; ?
- INJURY : - I - Bl i ""x
) 2. I hereby certify that I aliended the deceased from % Iﬂ.ﬂ lo _'.'mgsk,lhat I last saw the deceased
alive on , 19.8¥ and that death oceurred ol L#a.p m., froth the causes and on the date slated above.
Z3a. SIGNA D ) (Degros or title) zs'B. abpAESS I 23c/ nxr;;susum
24 ‘BH RIAL, CREMA- |_24b, DATE RAME OF ’ﬁ]ﬂw CREMATO . LOCA 1ty town, 81 pounty) )
. )4 z& "
/ J/"/7- 5& ﬂﬂ’ ‘ ‘/11':4 e 14/‘1.’,1,'

DATE REC'D BY L%%AGL REGISTRAR;S SIGNATURE' ;.-;,g 259 uu:n.n. DI RECYORSY 51 GNATURE : /7 hDORE
. ) - : O -~ e 3 S
¥ kix Ut KA ANA L0 )8 (R vy 72 l’ g X




Hﬁ%\

' 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 by

. . . Styudent pEmbalmer Nou.esueessrevosronrnanacsssn
working under my persona! supervision. : ‘Zt er de s

Signed
Signed..... resraserasan

Student Ema;i;;;”" ....... Med Embatmer No 6{/‘ﬁ 7
P. O. Address AM@ L %

Note: T!\e ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to cnmply with
the above constitutes grounds for revocation of license,)

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




