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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

171959

LED
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REG. DIST. NO. ./ @ Ci

8829

State File No. i,

PRIMARY REG. DIST. NO.M Kegisirar's No. (/!j

d. FULL NAME OF (I not in hoapital or institution, glve strect address or locstion)

: BIRTH NO,

1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Where d i lived. If institution: iak before

a. COUNTY f ;P:ff 'S' & STATE (e V] aclnission).
t F - /7% -
b, CO”[';Y (I outalde corpurato Hmil.l write RURAL and glve g;rAlifNGTH CF €. ng ( QUWML addvo townahip)
townahip) (in whis
TOWN p y - Sd V2 do m TOWN 450 2
o

(If rural, ¢'lve loeation)

d. STREET
ADDRESS

WIDOWED, DIVORCED {Spacify)

6. COLOR OE RACE
10, USUAL OCCYPATION tGive kind of work
done dtlu-ing [ f working life, aven il retired)

HOSPITAL OR :
INSTITUTION 2. IDE A 2o f Z 3"‘—0
SDE%%ES%IE a. (First) b. (Middle) c. (Last) ) ’ 4, DATE ) (Montk)  (Day) (Year)
(tweorie) W) B LrER FrEemgE L Ew /s | oSwlMAR 2 95
5, SEX A 7. MARRIED. NEVER MARRIED, 9. AGE (In years[ ¥ UNDER 1 YEAR | & UNDER L pE3,

8. DATE OF BIRTH ‘

£ /950

laat bl7hdly) Month:l Days | Hours ] Min.

10b. KIND OF_BWSINESS OR IN- | . BIRFHPLACE (S or forelgn couatry) 12, CITIZEN OF WHAT
USTRY m . d COUNTRY?
. é)ﬁ-‘ e By L

132. FATHER'S N 13b. MOTHER S MAIDEN

2 -

15. WhE DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAl SECURITY

NAME 14, *NAME OF, HUSBAND'QR WIFE
ADDRESS

17. IN ORM% E) SIGHATUE OR NAME :

{Yes, miir unknown) ] (I you, lirw- ol service)

18. CAUSE OF DEATH

 Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢g)

MEDICAL. CERT

ICAﬁON |_INTERVAL BETween
ONSET AND DEATH
i ‘i E a !l

lipe for (a}, (b), and (¢}

*Thir does not mean ANTECEDENT CAUSES

sMorbi¢ conditions, if any, giring DUE TO (b)
rise to-the above cause (e) stating - - -
tlse underiying couse last.

the mode of dyfing, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO {c)

th% Cosegiractit

eade, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- [ 19b, MAIOR FINDINGS OF OPERATION - / i 20. AUTOPSY?
TION 7 Sef
- ves [ wo [A
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Iactory, stroet, office blds..eto)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23¢, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . | WoRK AT WORK
2. T hereby ceTHJ that I attended the deceased from //4 5"‘7 9.2 )r (S— Iﬁ_—that I last saw the deceased
alive on L7 nd that death oceurred at _2_‘%9__ m., Jrom the causes and on the dale stated above.

e B L L)

AR l"f’%s}?%

24n. BUEJ&&.&CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. Locw (cnz. ED » OF county) (SN‘W)
TFION 8 ¥}

REGISTRAR'S SIGNATURE

: . . 1469

DATE REC'D BY LO%'C\;L

25, Fulaz DIRECTOR" ”M QDD:ESE

= ’ - %A/’

(Licensed 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 Embalmer No.

working under my persona! supervision.

o , //ZMJ Q;%az_,
s .“"7”&;‘;“'; almer . o Licensed-: Emancr Ng. Af/j z ﬁ

P. Q. Address 0L a7 .71_.. 4 L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.})

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




