THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH worm 10194
. EE:E'L:! ﬁPR J2 '95” REG. DIST. NO. 18 PRIMARY REG. DIST. NO. Ragistrar's N,____a&&’?__

1. PLACE OF DEATH : 2. USUAL RESIDENCE ([Where decsssed lived. 1f institutlon: remidesos befors
0 a. COUNTY a. STATE % b. COUNTY adiaimion),

b. CITY (u o limita, write RURAL and ¢, LENGTH OF €. CITY (If ow a3 cive towmbip)
OR . mm.hlp) AY (in this nhm
TO . Rttt TOWN 2/ 7
d. FULL' NAME OF (1th rution, glve speet :...um g
HOSPITAL OR 6o L2 2 7 DDRESS
INSTITUTION ﬁ——?ﬁzj ’f 54 é é ?;@

INAMEOF & (g g b, (Middie) - & ey 4DATE  (Month) (Day), (Ve
(Type or Print}, T, e oA | B/25 52
5, 7 | 6. COLOR _OR RACE | 7. %%ﬂ'é% NEVE }«.ED T s n or: BIRTH ,ro AGE oyl ben e | 7 o 3
RCED/(8 Hours | Min.
ﬁ:"b&é{ é//<?70 ;‘5&] /7 |

l'\

' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND BUSINESS OR IN. PLACE tftate or forolen oquntry) Ig/cmzzu OF WHAT
o 7 Ay A : a&w i R
. -
I?ja S NAME . Iaw yl/muz OF HUSBAND OR WIFE
Mg cer Lo é‘z/h“-&f/__

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFH MANT'S SIGNATURE OR NAM ADDRE
(Yes, 0o, or uokoown) I (11 yeu, xive war or dates of servios} JEU—— NO. ﬁ / d’é éé &ljs

I8. CAUSE OF DEATH MEDICAL CERTIFICATION |, INTERVAL

BETWEEN
; 1. DISEASE OR CONDITION A ONSET AND DEATH
- Enter only onecousoper | Ty aECTLY LEADING TO DEATH® (q) Lllbeabrnace of Licoere/;

-
line tor (a), (b}, and (¢}

—_— : : e
oTois doc mot mean | ANTECEDENT CAUSES ‘% j""‘"""’" JW

the mode of dying, such | Morbdld conditions, if anp, ciﬂi‘ua

s heart failure, axthenia,, m”‘?ﬂ‘:ﬁ;ﬁ:ﬂﬁt&;ﬂﬁ) t@.!mg Zf f ; ;, : , iR P e
de. It means the dis- ‘.
case, injurg, or complicg- DUE T pd:‘- Mf P r, (I 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - /
/J M Xl DT dod, S22
Conditions contriluting to the death but not ‘ ?

related to the disease or condition cousing death.

19a. DATE OF OP.IrE%Al;i‘ i5b. MAJOR FINDINGS OF OPERATION -+ - . ! L R | e gyt ) . 20. AUTOPS
&1 L eetewtd v L

Yrs
21a. gﬁCIDENT { ¥ 21b. PLACE OF INJURY ?;“im;:bmt 2lc. (CI TOWN, OR TOWNSHIP} (CQUNTY) (STATE)
bome, farm, \ strast, "ne.) N T e
‘“‘&Er&‘“’z"“ . A o accco P Hiw ;
21d. TIME {Month) (Day) (Year) (Hoorn 2te. INJURY OCCURRED | 21, HO‘W DID INZURY OCCUR? - -—
QF / 4 WHILEAT[— NOT WHILE : ' E ?0 =12
‘ INJUR R &2 6 | "work AT WORK ‘ S nes JREREE -
2] h{:déz certify that I.allended the deceased froni , 18 , Lo , 19 . that I last saw the deceased
alive on , 19 , and that death occurred at * 1., from the causes and on the dale slaled above.

23c. DATE SIGNED

3. BIGNATUR ) Degive of title) | 230, ADDRESS
(e, ,ca.‘ﬂlo%/ /300 @larl ; - | g ag.&a
RIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY .| 24a. TION (Oit‘y. town, vy - 7 . (Stote)
o RO E TR I A W 1 o e
DATE REC'D BY LOCAL I R'S SIGNATUR| @ UMERAL DJRECTI ] SIGhATUR! s DRRESS
WAR 2 7 1957 )| o M’:Zé%

WRITE . PLAINLY—USING U NFADING BLACK INK—MAKE A PERMANENT RECORD

/ (Licensed Embalm,@. Sél’cmtn‘t on Reverse Side)




. 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... ...

Etemma e nam e e e s a0 S b o e e A4 48 s saames s e e S Abtn Al e #2860 e e e b b em e b et e b bk it bt AR Student Embalmer No.

working under my personal supervision. M
Licensed Embalmer No. .. 7; ... ; ..............

Student ...ieess ereasssvasraanens wressseanas
Studlﬂt Eubalnar

b P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

AR N

RITING. (Fal!ure t mply with




