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

lfLED MAR 5 105D

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

6388

I. PLACE OF DEATH

a. COUNTY

REG. DIST. NO, __il_B_ PRIMARY REG. DIST. NO-IO_O_B_ Repisirar's No. .._1-451\---_.

2. USUAL RESIDENCE (Where d d lived. U L

aSTATEm' l"bCOUNTY

dd before
ndinlmion).

b. CéT';Y (I outeddy corpurate [imita, wtite R L and give
B o ace)

d. FULL NAME OF (If got in X

HOSPITAL OR
INSTITUTION ¢ )

townabip)

c. LENGTH OF

€. CITY {If outside
TOWN j;

mnummmmﬁm

2247

53?;223““’
! _dn'!-r'ol da

d. STREET

ital or §
-

S, oty iy

3.DNEAcNéE S%FD a. {First) b. ( ldd.le) c. (Last) L 4. DST'E {Month) (Day)
{Type or Print) G€0£9'e GZA{Z e DEATH y Y. 52
5. SEX 0 6. COLOR OR BACE | T MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W' 9. AGE (In years| ¥ UNOER 1 YEAR | 17 ONDER & RS,
m WIDOWEWWORCED {Bpecity) ; / 3! 3’ z Laat ) | Months ' Days | Howrn § Min
. . 0 _|fes. ZZ, [ |
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or I
R te or forelgn oountry) 0 IZ.CSLT;{ITZ'E{’"OF WHAT

10:; USUAL OCCUPATION (Give kind of worek
e o mont of working lifs, Tetired)
iﬂ O R LR

Fw7I2€D

7' S50 Xy

<.

Hede. It meana the dis-

. Enter only onedsuse per
Mne for (a}, (b), snd (¢}

*Thir does not mean
the mode of dying, such
as heart faflure, axthenia, .

ease, infury, or complica-

ISEASE OR CONDITION

'O RECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rizse to the above cause (a) stating

* the underlying cause last,

!lsa. FATHER'S NAME 13b. MOTHER" S MAIDEN N,A‘Mj 14, NAME OF HUSBAND OR WIFE
UNKno waf LNKNOWw W
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § GNATURE ORjNAME RES:
(Y-.n%nknn'n) {I¥ you, ghve war or dates of sarvice) I M‘ME ”I”ME E’w”?ﬁnj 132 ”%Vj‘.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE To (b)C‘/D‘“‘éMW OJW

DUE TO (o) a"’l‘d‘w a/_,Cé.o %

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the death bud mof
related to the diseare or condition cousing death.

19a. DATE CF OPERA-
TION

i3b. MAJOR FINDINGS OF OPERATION

| e

2ta, ACCIDENT (Bpwcily) 21b. PLACEOF INJURY {o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {5TATE)
SUICIDE bomas, farm, factory, street, sffos bldy..eta.) - M .
HOMICIDE ) -
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT{~—] NOT WHILE, AL .
INJURY WORK AT WORK

2.1 hereby certify. that I attended the deceased from

‘alive on

i3 and tha!

death occurred

, 18, that I last saw the deccased
a@é_ﬁl fram the causes and on the date stated above.

P

23a. SIGNATURE'/ f‘ 2 {Degroe or title)

23p. ADDRESS

AFoo.

@larl

23c. DATE SIGNED
o - /&_" 5_5.-;_

fEB1 519

(

Tloﬂag RAAL CREWA- T 235, DATE _ 24, RAME OF CEMETERY ;};é%ro ¥ | 24d. LOCATION (Olty, town, of county) (s:m)
_ Buriml i - 2| Sr77% Sl Aeoars
DATE REC'D BY L ISTRAR'S SIGNATURI

25. FUNEBAL DIRECTOR'S SIGNATURE

230, Zopop

[icwnsed Embaltmer’s Eut_emcm on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo

______ , Student Embalmer No.

working under my personal supervision.

S5tUdent c.ocicecrtrsrrnacennnnronrernrasnntat
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . to comply with
the above constitutes grounds for revocation of license,)

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




