‘THE DIVISION OF HEALTH OF MISSOURI

e | FIED 0 ] STANDARD CERTIFICATE OF DEATH T
BIRTH KRO. 2 JQSZ REG. DIST. NO, __Llrl___ PRIMARY REG. DIST. uoé__g_. Rem.rlrdr:Nn 2’6

4IW B PLCSUCIEWOF DEATH 2. U?TL;-?EL RESIDENCE (wm d éonhd I fngtd before

a. T 'em’\ J/ a . * b. COUNTY { silatiimionl.

b. %};Y (1 cutalds corpurate imys, write RURAL and wive

¢. LENGTH OF c. CITY (It ovwlde corporste liméts, write RURAL and give townebin)
STAY (in this placs) OR o

d. FULL NAME OF (II oot io bospital or jnstitution, ive streetfaddress or focation)

d. STREET i’ _
Wi Deedwater Tab | " _Dochbnoled Twh %>
3. NAME OF ». (Fitlt)

S

ﬁ ¢ (Last) 4 DATE (Month) = (Day) (Yesn)
DECEASED oF [on ¥

; ( Type or Print) /&’ 1631-7“ zen«/J‘ ﬁétte/-f . DEATH I /P52

ﬁ 5. SEX J1e ccn.oa OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir TGk 1 TN | & Whoc 0 wos,

b, . . wIDO E? wORCED nuﬁ&) E"" ?. : _/?¢; !‘h_s-b'h‘hm,'" Momhl Days | Hours I Min,

§ 10a. USUAL OCCUPATION (@iwekiadotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE :auqu:Jrun oountry) oS 12, CITIZEN OF WHAT

5 dona during moet of working lifs, even if retired} M %UTY?

A — — V4 .5' SeH by . 1. G

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN vgz 114, NAME OF HUSBAND OR WIFE =

Awderew [felle/sl fofelra

5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECUFI:TJ 17. INFORMANT ;SATURE ER NAME ZEDRESS
p—

{Yea, no, or unknown) | (If yes. slve war or dates of service)
18. CAUSE OF DEATH nEDICAL CERTIFICATION IN'I'ERVALBEWIEEN
(a)

I. DISEASE OR CONDITION ONSET AND DEATH

- Eoter only anecausoper | L) op ey LEADING TO DEATH® . é% %;é 5 ; f 7
7205 does mat meam | ANTECEDENT CAUSES /4 ‘

the mode of dying, such | Mortid conditions, if any, gﬂrmg DUE TO (B M_%_Zé&ﬂ—‘«—— .

|| a8 heart fatlure, asthenia, | rite to the aboor couse (a) stat

o

L

Hze for (a), (b), and (c}

- " | the underlping cause last. - . 2 . - .
f:,’,, ,I,:;:f::' mi.f" BUE TO Gl 9.,2 9 /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : oot T . . -

" Conditions contributing to the death but uol 2 2 -
related to the discare or condition causing death.
199 DATE OF OPERA | 150. MAJOR FINDINGS 'OF OPERATION - P R - “20, AUTOPSY?
. A d 2 ves L1 e [

2ia. ACCIDENT {Specify) Zib. OF INJURY {a.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) ) (COUNTY') (SI'ATQ

SUICIDE . home, fage!, tactory, street, offios bldg.. ste)
HOHICIDE ryyvén Wemtroa s o .

21d. TIME {Moath) (Day} (Yﬂr) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY w 30 .;)- }pm "hork. L A1 woRk lw I.H / W : :
2. I hereby yertg that I. attendcd the deceased from%’-‘" — . 19 _ﬁAﬂ("_ 19, that I last saw the deceased

alive on ___, and that death occurred at 323 A m., from the causes and on the date slated above,
23a. su.-mﬁuna j (Deg'ma ortitle) | 23b. ADDRESS | / fIGHED
-—Qﬂ Luédﬁa) . Ly g - = 5/

24; BURIAL CREM\- DA'I'E 24c. 'Am-: OF CEMErgav OR MATQRY

DATE REC'D BY LOCAL EGIST SIGNATURE Qfé 5. FUNERAL DIRECTOR .8 S| GNATURE ADDRESS
- [MNany- Ie2 ;?ﬁw ,JEAM&M; 7. ml‘_a_ld %

TION (Oity, town, or county) (5tale) -

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

nsed Embalmer’s Statemnetn 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—....

e Student Embalmer No.

working under my personal supervision,

STUONE ¢evnrnncnensracrrroniorionnsrnnnnne SimeL—_.W. A A
Student Embalmer

Licensed Embalmer No 6(5 0

P. O. Address %AMM

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

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




