. Mo, 300
10.48

R

.

WRITE PLAINLY—USING UNFADING B.I.,ACK INE—MAERE A PERMANENT RECORD

—— "\

*

HIEDFEB 25

- BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, - / é PRIMARY REG. DIST. m-?dﬁi—f{mumrlhfo ...../..z......... -

a. COUNTY

1. PLACEOF D H ?J.My(p
arne

Statr File No

IR

Yo _:oé'ﬂl

2. USUAL RESIDENCE (Whare J d lived. If L

bafors

b. COUNTY

a. STATE 7)}

adunbmion).

130,/ FATHERYS NAM

(Yes, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If ree, :(c):{lsr dates of sarvics)

138. MOTHER'S MAIDEN

16. SOCIAL SECUgITY
NO

496 -07-7300

17. 1

b. CITY (It outcide corpurate limits udln RURAL and give c. LENGTH OF ¢, CITY (If outaide corporats limite, write RURAL and give townghip)
OR tomnsbip)| STAY (Lo this place) OR -
TOWN TOWN ~ /
d. FULL NAME OF (If cos io hoepltal or institution, mive streot addzem or Ioeation) (O rursl, location)} &'
HOSPITAL OR ADDRESS
INSTITUTION 0/-/ O -
3. NAME @F 8. {First) b. (Middle) c. (Last)
DECEASED 8 MJ 4 Dé'i[_‘E (Menth)  (Day}  (Year)
(Tvpigg Print) et/ X veah ek /¥ /9432
5. SEX {) | & coLog OR RACE | 7. MARR[ED.W 8. DATE OF BIRTH 9. AGE (Inmn I O ) AR | meeR 4w,
0 : D {Bpeciiy) Months | Days | Hours | Min.
Made V| Febr%. [Fer piag e v
10a. U L OCCUPATION (Giwe kind of work | 10b, ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn aaunuv) a 12, CITIZEN OF WHAT
do: o worl . wven if retired) DUSTRY . . COUNTRY?
MW y) 77 caea il W S.a .

14. NAME OF HUSBAND OR WIFE

FORMANT" 5 SlGNATUﬂE OR$ANE z ADDRES?

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This does not meen
the mode of dying, such
ar heart fallure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (5)
_rize to the above cauae (o} stating
“the underlying cause last, *—- —

Tt e %

DUE TO (c)

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseqae or condition cutsing deald.

alive on

21 her"eby‘ce'rtify that I atlended the deceased from
nd that death occurred ol

48

13a.-DATE CF OP'IE':[%AI; 19b. MAJOR FINDINGS: -OF OPERATION - +-71 st M ‘20, AUTOPSY?
"oy ves [ w0
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..toorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, farm, fastory. street, ofos bldg., wte.) “ ' e L - *
HOMICIDE
2td. TIME (Month) (Day) {Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ) WHILE AT [ NOT WHILE . .. . . .
INJURY = | “woRrk AT WORK et . o :
. - —
_J__OI, lo _Ld_, IEQ-, that I last saw the deceased

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

't

23b. ADDRESS

23¢. DATE SIGNED

on Reverse Side)

24a. RIMKL GREMA- | 24b. DATE _ |z4c NAME, O! CEMETERY OR CREMATORY m LOCATION (Olty; town, of county) (State) «
LY ,
R a2~ 17- 52| (pd 4’ - Adwn ALl Mo
DATE REC'D BY LOCAL | R 'S SIGNATURE 96"' Fy. FUIIERIL DIIIE T s llsm\'ruut ADDRESS
2/ (752 y 7 ,



»

STATEMENT BY LICENSED EMBALMER

I heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

STUJENE senreennrrasnnennns seremanaaans aeee Signed...S2 . m

Student Embaimer
- Licensed Embalmer No 7/ 7 7

P. 0. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fu[ure to comply with
the ebove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so0 stated above.




