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

B ) THE DIVISSION OF HEALTH OF MISSOURI
Aty MAR 1] 79“52 STANDARD CERTIFICATE OF DEATH State File No 4'?35

'BIRTH NO. REG. DIST. NO. EZS I PRIMARY REG. DIST. N.M Registrar's No. .....,‘g..g_._........

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed Hved. If tution: residence before
a. COUNTY [ ! a. STATE b. COUNTY adinicalon),
J ET ]Q LA )O’Lo &yul .

b. Ccl)‘l’;Y ( euaide corpurate imita, write RURAL sad give | ¢ LENGTH .,E.F-‘ <. Clc'lt‘g {Tf outside cogporate limits, writs RURAL azd give township) P §Z PR
v (7 1M Ton “2 e || TOMN o

d. FULL NAME OF (If not in hoepltal or institutiony give atrect ;ddre— or locatlon) d. STREET (It reral, glve loeation) =
HOSPITAL OR ﬂf | “'ADDRESS 4 s&
INSTITUTION ['J Imlonm 0 S PJ 2/ 4 M $

SRR il O “OEE Gl Dap oven
(Poper P, ALEL X BAYhgt+ EAH _JNan ) [P 2
5, SEX 6. COLOR D‘fi\cg 7. mi?)RORv:'ED gl‘VEg MARHIED, 8. DATE OF BIRTH ' 9. ‘:Ggr(‘;l;‘mn h: UNDER 1 YEAR | ¥ UNDER u wis.
{Epacify, t ¥) onths Hours | Min,
FEm E 7-90//173 b3
10a. USUALOCCUPATION (Givekid of work | 10B. KIND OF BUSINESS OR IN: | 11. SIRTHBCACE (State or forelgs sountey] O’ 12, CITIZEN OF WHAT
4 DUSTRY COUNTRY?
Am,nrl-hf;nms mel 22<A

mont of working e evan if re, ¥
FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NJME OF HUSBAND on wIFE )
. ,
o E ARNE
1AL SECURITJ 17. INFORMANT'S ATURE OR NAME ADDRESS

. WAS DECEASED EVER IN U.5. ED FORCES?
‘o0, 00, of annown) (1f you, give war or dates of service)
a2 ne ﬂ
8. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI’WEEN

~ This does not mean | ANTECEDENT CAUSES C P g /
the mode of dying, such | Morbid conditions, if any, giring DUE TO () A
as heart fotlure, asthenda, | rise to the above cause {a) -ffﬂmlﬂ' . e e e . 0 . .
"the underlying cause last.- "~ - Lata s P o ‘ - -

: QONSET AND EATH
 Enteronly onecauseper | I. DISEASE OR CONDITION m
Jine for (8), (b), ond (o) | PVRECTLY LEADING TO DEATH® (o) R Apee 2, W«Wﬂ

etc. "It means the dis- | -
care, injury, or complica- _ DUE 1:0 (‘f)
tion which coused death. | 1. OTHER SIGMNIFICANT CONDITIONS- .7t &°

Conditions contributing to the death but not e C x M

related to the diseare or condilion eousing death. I‘P\

192, DATE OF OP_II:ZIFE)AN- .19b. MAJOR FINDINGS OF OPERATION. = . = - * | 20. AUTO!
. 37ix |alem

21a. ACCIDENT (Bpeciiy) | 21b. FLACEOF INJURY (a4 Inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offics bldg., ete.) L T I T e
HOMICIDE i e :
21d. TIME {Month) (Day) (Yea) (Heu °| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY. - WORX AT WORK o

2. I hereby certify that ] atlended the deceased from _ —C‘ 1225, to M___ 1.9.._hhat I last saw the deceased
alive on mmaL__ IQL and that death oceurred a m., from the causes and on the date slated above,

'23a. SIGNgﬂ g 1F| Z . (D@fﬁle) 23b, ADDR .\p” N /’i

24a BURIJAL, CREMA- 24b DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOdATlON (City, wwn.orcoumy) .- ,(Eta,ta)

JIReHOT e 3/?//7.1':- EACLEW oo D CEM CA/’nf-dn 70

DATE REC'D BY LOCAGL R TRAR'S SIGNATURE 2_. .()l gﬂiﬂil DgTOI 5 SIGIAYURE ADDRESS
Maa - 3- { et onis G_ % Pz,

(Ticensed Embalmer's Stdtathent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

v s o r———

Student Embeimer No.

working under my personal supervision,

Student cieaecscesaanscas reeranssasencosnns

Student Embalimer . )
‘ Licensed Embalmer No / f ? /

P. 0. Address e Rl

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.




