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THE DIVISION OF HEALTH OF MISSOURI

N ' 50579
FILED MaR 8 19 - STANDARD CERTIFICATE OF DEATH $104# File Norra o cresrenemmrin
BIRTH NO. 52 REE. DIST. NO. t i 2 PRIMARY REG. DIST. NOJ Qﬂ 3—___ Kegistrar's No 81)0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dJ od bived. If institatd m befors
a. COUNTY a. STATE

Jacensan

. b. COUNTY adunismion}.
ISSewr: ?/ ATTE
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townehip} [{ o)
TOWNML/.SA.S C'Jj-\'l Yr & TOWN D range R d?ﬁdl
d. FULL NAME OF {If not in tmnnrfu joxtivation, sive street sddress &y loeation) || . STREET (I runal. ghve booatlon) /
HOSPITAL CR ADDRESS
INSTITUTION e N .
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Mongt} , (Day) (Year)
fm“”*"” C4 L EHES At 2 f/7//75 2
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE ¢F Bl 9. AGE (Io years UNDER YTEAR | &F ooeDEm s ums,
/ . WJDOWED, DIVORCED (Bpecity). last birthday) [Monthe ] Days | Hours | Min,
Ma /e WiTE 9/3 /%60 91 |
10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR IN- 1 1L Bi E (Bhl.mlnﬁcn sountry) 12. CITIZEN OF WHAT
done during most of working Iie, even if retired} DUSTRY 7’ M UNTRY?
FAarmse FRM ]iue.‘a. hn ou.;v Yy, Y
13a. FATHER'S NAME 130, MOTHER"S MAIDEN NAME 14. NAME OF Hu.rrémn OR WIFE
Unwvow ~ Unvipawnw
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT': I GNATURE 05 ZANE i ESS
. 6o, or unknown) | (1f yes. wive war or dates of ssrvice) / HO. %
.44 TIT84
18. CAUSE OF DEATH SEASE OR TION - INTE.RVAAI&EEJ;ETEN
. Enter only onecauseper | 1. DF CONDITLO!
line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH‘(A)
*Thiz does viot tean ANTECEDENT CAUSES m ‘j
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) O Lat’2 L"’
.an heart failure, asthenita, .| - Tite to.the above cOUIE (B) HOHDG ..~ 2oty — sz ot L0 2, LTS LT IT L IR TSI TS ST R, ST ) 22 - -
ete. Ii waeans the dig. | Uhe underiying couse last.
e, s, or complt _DUETO (@ ... .. P =12
tion which consed death. | 1. OTHER SIGNIFICAN'T' CONDITIONS ' - T T 5 W
Cunditions comtributing to the death but not i.l
related to the disease or conditign causing declh . - , , .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i boamomr e soTEn - 20. AUTOPSY?
TION
N NS . . L. .. . - mD HD
ALCIDENT (Bpedty) 21b. PLACE OF INJURY (a4 Inorabons | 2lc, (CITY, TOWN, OR TOWNSNIPY) . (COUNTY) .. . (STATE)
SUICIDE becas, farm, tnatory, strees, offew bldz., ees.) i Sr e TR
HOMICIDE
‘TBGTME. Ottt ®w) (Tea) Hewn | 210 BUURY OCCURRED | 21f. HOW.DID. INSIRY ocmm
- . N .wmun HOT WHILE . .- . ‘
INJURY - AT WORK LAY
2. I hereby. cerhfy th& If!indcd the deceased from £ = 3- 9 / 19 2'-' {7 5 11.9 , that I last saw the decensed
alwa an and that dealh occurred at .y frm the couses and on the date sicted above.
SIGN Tt’# Paul Laur an or uua)a 23, ' D DATE SIGNED
e Aoz, aie-mn oYz ﬁ{’ Ay, 220-52
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(Licented Embalmer's Statement on Reverse Side)
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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 Eabalasr No.
working under my personal supervision, M
SEUABNE vuveracrcvancnscressaraannssansanns Signed / 1-—'---.; 6
Student Embalmer
Licensed Embalmer No 4 2 rf
_P. O. Address /’[/ . AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be s0 stated above.




