FILED MAR 19 1ys5:

THE DIVISION OF HEALTH OF MISSOURI

3830

No. 300
10,48 STANDARD CERTIFICATE OF DEATH State Fite No,..
'BIRTH NO. REG. DIST. NO. l o PRIMARY REG. DIST m..ggg_o.. Kegistirar's No., ... 86.......... ..... .
tﬁ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. I fontd reald before
a. COUNTY a. STATE b. CQUNTY adinisaion),
:{)' %D/L/‘F‘- D ssoacs,’ ScettlY
b, CITY (I outzide corpurate Limits, writs RURAL und give §T ALYENGTH DSF ¢, CITY (It outalde sorporats limits, write RURAL and give townahip)
townshlp) (in this place) —
TOWN £ 0 4/ S p kbt -2 TOWN A7, a7 s /480
. FULL NAME OF (if oot in hoapital or institution, give strect address or locstion) d. STREET (If ranl, give location)
HOSPITAL OR ADDRESS
INSTITUTION . MYeanarg (dover I/
3. NAME OF . {First b, (Middle) ¢. {Last,
O Reep v (Fien ( ) 4 DATE  (Mouth) (Dey) (Yesr)
(Typs or Print) R L2rec K SON DEATH /2,
5. SEX 6. COLOR OR RACE | 7. MARRIE®, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] 7 UNDER 1 YA | o UMDER x KEs.
i VHDOWED-DIVORGED (Bpaciiy) fast birthday) | Manths , Dars | Hours | M,
" | 3-11-1%70 |
10&. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign sountry) 12, CITIZEN OF WHAT
done duriag most of working life, sves it ] DUSTRY COUNTRY?
_ L AR E e/ t7o@E | PuThAN Lha Wo
i3a. FATHER'S Nej 13b. MDTHER'S)MAIDE.N T‘m: 14. NAME OF HUSBATD OR WIFE
& \Q[Sbﬁﬂl ] LSLL & in < al1%
15. /AVAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY {GNATURE OR NAME ADDRESS
(Yhe{ 80, or unkpown) | (I yem, xlve war or dates of NO.

18. CAUSE OF DEATH
. Entet only onecause per
‘Une for (a), (b), and (¢)

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢5) &EMA
ANTECEDENT CAUSES : ! .

Morbid conditions, if any, giring OUE TO (b)
rise fo the aboee catize (o} stoting

*This doca not mean
the mode of dying, such
as heart faflure, asthenia,

w w4 e - P che W =

de. Ii meons the dis. | the underiying couselast.” - = T . T - Ty T : Z ;
case, infury, or complica- .D L Tf)_(‘c‘) . 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS~ "+7"&twin - 0™ - '
Oonditions contributing to the death but nol ¢ ~ \_/)
related to the di or condition causing dcat.'t Lt ol
- - 192. DATE OF op_lg%a‘ﬁ -19b. MAJOR FINDINGS'OF OPERATION™ © * "7 "' w ' .ie o0 7 0 o try - .0 '|'20. AUTOPSY?
21a. ACCIDENT (Bpeclfy} 21b. PLACE OF INJURY (o.g.. inorsbout | 21c. {(CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, lactory, steset, oiffice bldyg. wse.) <, oo o i ¥ et
HOMICIDE 243l
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. aF . WHILEAT[—} NOTWHILE
INJURY WORK AT WORK '

éLg_i._ IQQ' that I last saw the deceased

m., from the causes and on the date stated above.

23b. A.DDR % 2c. DATE SIGNED

2.1 hereby cZ;fg that I.allended the deccased framrﬂ_z_@_

alive on 19.52, and that deathoceurred al

23a SIGNATU 5 : % Z 'V(D

2285

WRITE PLAINLY—=USING UNFADING B‘LACK INKE—MAXKE A PERMANENT RECORD

auéa mf 6“\':'.&1. CREMA. | 20 DATE T, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olfy, town, o7 eounty) (Btate)
eclly) —
0o’ | 3-2-8 (Cimm s 7 e,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE O |57 ADDRESS
_ REG. \.{ 4 /
Sra-582 [ po /e Eart . 4 L

(Licensed Ernbalmer’s Star fneit on Reverse Side) U



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

.,  Student Embalaer No.
working under my personal supervision. ﬁ
Student R P e SN AR . Swnedmb‘gm .. (" ZQA—%
tuden almer
Licensed Embalmer No é[ 202

P. 0. AddmsM ZM..:.....

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

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




