A THE DIVISION OF HEALTH OF MISSOURI

20 TIME dem) Da1 (Yo 4.33,‘ 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHRE _
mry I ./ SA ILEA e Ca-f‘ c e c—’/dyz 7 Sy L

%uﬂz{y /hat I atiended the deceased from J%_ o 19 Ihat I laa! 2ai0 the deceased
, 195 2_and that death occurred at F.99L0  from the causes and on the date stated above.

3. DATE SIGNED

Mo, 300 -
" ""M" MAY 7- 195; Z STANDARD ‘CERTIFICATE OF DEATH stiee rie o 11982 .
! BIATH NO. /?7 Z REG. DIST. NO, ;32& PRIMARY REG. DIST. NO. _LL_‘é é Registrar's No. 2‘3
070 1. PLACE OF DEATH ‘ - 2 USUAL RESIDENCE (Where decetssdlived. If laatitotlon: reskiunce belore
' a. COUNTY a. STATE bXCOUNTY adbmion),
Lodi o cere Arcsove s OE I EWT
b. CITY (i outelde corpurate limits, writa RURAL and rive ¢. LENGTH OF €. CITY (1f ouralds sorporaty Lindty, -ru-nmx.n.ldnmnup)
/ R i STAY (i this place) OR /
8 Town A oW o L ouss /
d. FULL_NAME OF qr bospital or Lnstitutl ad Ioeath . STREET. loeatiol)
=) HOSPITAL OR 0+ ¢ P whve migpt - % ADORESS Ol rassl. ghve
o INSTITUTION 22ty rekop Y
ﬁ 3. SE“};“&E s?zf: . (First) b. (Middie) o (Last) 4 DA-,-E (Moatt)  (Day)  (Year)
H (Type or Print) VICTo/F’/A Evaps DEATH Ay [/, /Pa
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years]  Cwoor | TIAR | # vaoms x s,
§ 3 WIDOWED, DIVORCED  (Bpecify) laet birtaday) u.?..l Dage | Hours | M
g frmase Aecro ¥ maxT O /)d‘c. & £2 g5/ 7 I
10a. USUAL OCCUPATION (Giivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State af forelzn sovutry) 12. CITIZEN OF WHAT
a dona during ziowt 6f working Lify, sven if retired) DUSTRY _ COUNTRY?
i ST L ovie , S ssauel (T 2 oA
< 138, FATHER'S NAME labﬁzn's MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
o P ABeRe T c"z/,q s J £l JoES
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S
5 {Yw, Bo, 0f ahknown) l {If yom, mive war or dates of servics} NO. SI?ATURE or N’A/J *IA)’ADDRESS
= e T EANS - T e
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroniyonscausper | I. DISEASE OR CONDITION y ONSET
% | 1ine for {a), (b), aad (o) | DIRECTLY LEADING TO DEATH® () _,5‘_9,, ,- 7{, Irr. /A/: czd—: 7‘
T — N
o o 7is docs ot maean | ANTECEDENT CAUSES / 7}_ / Minoles
L 1he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} - & ¢ £ u?LDM ol
3 s heart faflure, asthenta, | rise fo the above cause (a) du!hw - . . .
"B [ete. It meena the dny- | ~the underlying caiise last. : - -
o ease, infury, or complico- _. DUE TO (c) —
5 |f ion whtch cauzed dzath. | 1), OTHER SIGNIFICANT CONDITIONS » + . % © ... Vo
[~ Conditions ribu:inc fo the death but not
2 reluted to the disease or condition g death.
Gy |i-19a. DATE OF op.ﬁ&. 19b..MAJOR FINDINGS OF OPERATION * * . S Tee T L L AL o ) 20, AUTOPSY?
@ || 21s. ACCIDENT .:s,.a:;!g Jg..zm.mczonmunv (sg.Enorabous | 21c. (CITY,
SUICIDE bame, larm, fastory, strest, ofice bldg.. ma)
Z HOMICIDE
w
7
=]
-
-
B




by Ny

e ——— ——  —_______ __ __ _ ___ _ —_ _________ _______ ___________________ _
STATEMENT BY LICENSED EMPALMER

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

Student [absiser No.

u'ofting.mdu my personal supervision,

SLUSONT civrcsruvrcanravacnsacirantrrrsrane Signed
Student Embalimer

Licensed Embalmer No

_ P. O. Address : ,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of licenss.)
It this body is not embalmed, fact should be so stated above.




