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WRITE PLAINLY—USING (UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED STANDARD CERTIF
BII;TH M[)WAZRO_")Stj%? REG. DIST:NO. 31 8

PRIMARY REG. DIST. NO.

G329

1008 . 1345

ICATE OF DEATH

I. PLACE OF DEATH

Z USUAL RESIDENCE (Whers decsased lived. 1If institution: sesidencs befors

a. COUNTY a. STATE 77.) oz - b. COUNTY adicksion),
b. CITY (I cutside eorpurats Limits, write RURAL and give c. LENGTH OF c. Cg’RY {1 outside corpoeats limity, write RURAL and give townahig)
townahip) .
TOWN F Lowis 3¢ #ps TOW ¥ Lpuis 2 26 F
d. TCL’.SLP?‘T#F?{E OF (ut not in hoapitsl or institution, wive strest address or locatlon) d. STR% / (12 reml, ghvs loondon) . 6 - r.
INSTITUTION 2 32 fAospita ! ” 2 F3/ CBerton
3.DNEACME OEFE" 8, (First) b, (Middle) ¢, (Last) . 4. DATE {Manth) (Day) (Year)
EAS ? OF —
( Type or Print) 0”3’@ Dc/oa-’e.s Dﬂ/fﬂ?‘? DEATH o SR
5, SEX 6. COLOR OR RACE | 7. #&RIED. g!l-:\\;'gsclgSRRlED. 8. DATE OF BIRTH v 9-:.(‘55 {In vv;-u ‘:' UNOLR | TEAR | O GamER MM,
. WED, (Bpwdfy) - H. Min.
female | wh fe. 77 2 -7- F& e = 351
10a. USUAL OCCUPATION (Give kind of wark 11, BIRTHPLACE (8tate or fortlgn oountry) F

10b. KIND OF BUSINESS OR IN-
done during most of working Life, even Uf retired) DUSTRY

<

12, CITIZEN OF WHAT
COUNTRY?

Mo 4= Ao g cf"/' Locwsg , o -
13a. FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
(Lt arn ;I?n/ Da/to» Qa/g,/,'e_ Voviars PVyon

16. SOCIAL SECURITY
NO

{Yes, 0o, orunknown) | (If yes. xive war or dates of sarvies)

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EﬁR IN U.S.ARMED FORCES? |

Mo . A éo—%& MJ M-u I3/ ﬁ“'-'z‘::
18. CAUSE OF DEATH MEDICAL. CERTIFICGATION . lommmﬁgﬂmmm
Enter only oneceuse 1. DISEASE OR CONDITION AP, — :

¥ per //D A I Y. / i 2

line for {a}, (b), and {0} DIRECTLY LEADING TO QEATH'(.)

*This does not meen ANTECEDENT CAUSES

N

Morbid conditions, if any, gbl'ng DUE TO (1)
rise Lo the abooe couse (o) stating
the tinderlying catcte laaf.

the mode of dying, ruch
at heart fallure, asthenia,
de. It means the dis-

enae, infury, or ! DUE TO {e)

FE Ll
J

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related t0 the direase or condition eousing death.

tion which caured da:ﬂl

13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo G
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. loorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, (astory. strest, office bidy., 0.}
HOMICIDE
21d, TIME (Menth) (Dar)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7 7 b K
WHILEAT ] NOT WHILE
INJURY = | “work ATWORK — : .
e deceased from Z./ ? 19-(2- fo Z/ 7 J < that I last saw the deceased

2. ] hereby certify ‘th I atiended
alive on _Z__Z,L

L-, and that death occurred al L@m., Jfrom the causes and on the date stated above.

232, SIG. RE {j { r title}) | Z3b. ADDRESS TE 51 NE.D
(‘;ﬂu /“// Yo d) 326 o /%LJ I 2/5 755
BURIAL, CREMA. | 24b. 6fm—: Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (sma)
T'%’ﬁf&w’ﬁ" E& V3, 1552 Al AR ST Ao e, /76
DATE REC'D BY LOCAL ISTRHR'S SIGNATUR Elu DIRECTOR S 51 GNATURE "ADORESS

FEB 1 318087

P

b v 4% 3 bl el il

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tl:;diwhosc name is recorded on the reverse side of this certificate was embalmed by me, 0F b ceeececoveueams

_____ 4 . Student Embalmer Mo,

working under my personal supervision.

o e M .

Studant sveescaancancenene heaumane Hemsasten
Student Embalmer

Licensed Embalmer No ol 2 T iiieerens

P, O. Address %'\)&0 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes prounds for revocation of license.}

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




