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\ﬂm . THE DIVISION OF HEALTH OF MISSOURI
7 o
MAR 474952 STANDARD CERTIFICATE OF DEATH = - s Fite o
BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. ..o3 OQ_Q_.. Registrar's No. _..............CL S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decossed lived. If instliuti it before
a. COUNTY Q - a. STATE . . b, COUNTY adlmimion).
éau& %sﬂa-/u - QA&W
b. C(I)1|;Y {I! outcide corperate imita, writa RURAL and give g;ml:rENGTH OF . Cg’;’ {1t ourslde corporate limits, write RURAL and cive townahip)
. townahip) {in. thia plare) .
TOWN L5 #e vs Je 7 . TowN AT ovalle 25 /0
d. FULL NAME OF (If not is hoepltal or institution, give strect sdd or location) d. STREET (1l rursl, give location) ’ -
HOSPITAL OR - - =+ ADDRESS 'ﬁ" — /
INSTITUTION /%01 om ety Hsramadle—io ™ 2 P #
3. NAME OF 8. (First y b. (Middie c. (Last)
DECEASED Finy  f / ? 4 DATE (Month)  (Day)  (Year)
(Typeor Print} B o o, S 2P Mo r a0 DEATH. - 2 _ )9 — <-2
5, SEX é 6. COLOR OR RAf 7. MARRIED, NEVER MARRIED. _| 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | 7 waogm 3 mas.
. WIDOWED, DIVQRCED (Bpacify) / ast birthday}) Monua' Days Ilounl Min.
y A 2 -1 [ 190 yna :
10a. USUAL OCCUPATION (Gvekled of work | 10b. KIND OF BUSINESS OR IN- | 11, IRTHPLACE (flsate or torelan mmﬂ 12, CITIZEN OF WHAT ‘
dobs during most of working life, even if recired) DUSTRY . -O COUNTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE ‘
U fmprmr)
15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ESS 7
(Yes, 0o, or ugknown) | (I yes, eive war or dates of service) NO, :
CAZI
-} 18. CAUSE OF DEATH MEDICAL, CERTIFI ON BETWEEN
| Enter only opecanseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
tine for (a), (b), and (o) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart failure, cxthenia, | Tise to the above cauae (o} dtating
de. Jt means the dis- the underlying caure last
case, inury, or complico- DUE TO (c)
tion tehich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death bud 5ot
related to the disense oy condition causing dealh.
1%a. DATE OF OP_FI%J}‘- 195, MAJOR FINDINGS OF OQPERATION 20. AUTOPSY?
ves O] wo &
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY (e.g..inoraboxt | 21c.. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory,atrest, office blds.. eta)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . - WHILEAT[—] NOT WHILE
IRJURY |+ % @ | “worx AT WORK

2. I hereby E’?ﬂi}y that ] attended the deceazed from =7 19_;_2‘ o 2 — L2 ., 19_."._2, that I last saw the deceased
- alive on - , 19_5.2, and that death occurred at /4 :2L.A m., from the causes and on the dale stated above. _

. SIGNATURE _| (W 23b. ADDRESS . . % E.DATESIGH;Q_,
y /W - =4S4

. BURTIAL, CREMA- RAME OF BTERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
W.REMO\!AL ) ..
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STATEMENT BY LICENSED EMBALMER

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

........ U 'L DL 3N TTIT T Y o T

working under my persona! supervision.

Student c..iasecnscnnrenes seeatassnnansanan
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failu;g to comply with
the above constitutes grounds for revocation of license.) . . T

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