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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15107

NATU e (Degm or title)
1
l 2 [

State File No... O
BIRTH MO. REG. DIST. NO. _,M PRIMARY REG. DIST. no._é_D_Zé. Registrar's No. ﬁ VX
I. PLACE OF DEATH /707 Z# &E/X oF o-aslP ZoUWEsz. USUAL, RESIDENCE (Whers d d lived. If i before
a. COUNTY a. STATE b. COUNTY sdunlesion).
Sryn tLov:s M ssovRs S dau:s
b. CITY (f outcide corpurate lmits, write RURAL and d'n‘.hi gTAl?ENGTH DEF ¢, CITY (If cutelde corporats limits. write RURAL and give townahip) .
tow! ) (In this eh)
TOW 5 e Lagwa o, |\ [ weex J"’"W" S7w fovis /'/A RO
d. FULL NAME OF (If hiot in bospital of institution, clve sirect address or location) d. STREET (I rural, gve location) .
HOSPITAL O N ADDRESS
msrnunon//‘,.rliﬁ 0f Food Coongi 62 /g _/411,4/!/& A v
3. NAME OF Pirst “. b, (Mlddle) c. (Last)
Diceasen Y - o ( 4 DATE  (Month) (Day) (Year)
(tvoeor Prine) /7 4 R T i/ 4 . CovdrroRE DEATH, [ 252,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8, DATE OF BIRTH 9. AGE (L0 yenrs| I UNDER 1 TEAR | F UNOER' M Nms,
WIDOWED, DIVORCED (8pectt; last birthday} Mom.hl Days | Hours | Min.
FENMILE\ WHIFE Wid oun £ ZIN. 22 [BLE | 2o 12 | 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS|NESS OR IN- | 11. BIRTHPLACE (8tste or foreign oountry) 12. CITIZEN OF WHAT
done during most of working fs, svan if retirsd) " DUSTRY i o COUNTRY? -, -
P wi EE —A N ME ST Lovy A é VoS4
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g 2 P
FELIX HExnd RPon v Kvowa/ AL ] £
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yms. 00, or unkoowa} | (If yeu. sive war or dates of service) .
AL o Ao £ MRS EzT oA é:u? /4[4/"0 AvE.
18. CAUSE OF DEATH MEDI1 CERTFIFICATION INTERVAL BETWEEN
| Enter only enecausper | |- DISEASE OR CONDITION _ X ONSET AND DEATH
line for (a), (b), and {g) DIRECTLY LEADING TO DEATH (a) i k, .
«Thir dors ot maean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o hear! fallure, asthenia, rise to the above caute {a) dating . - ~ R
de. It means the di- | the underlying eouse last.
case, infury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’
COonditions contribuling to the death but not
. related to the disease or condition causing death.
‘19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION — '| 20. AUTOPSY?
- TION 0 0 D
. s [ YES NO D
21a. ACCIDENT (Bpeelly) - 21b. PLACE OF INJURY (eg..in orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) . {STATE)
SUICIDE bome, farm, tagtory, streat, ofice bldg., ete.) i . . . .
HOMICIDE N
21d. TIME {Manth) (Day) (Yeaz) - (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) ' WHILEAT NOT WHILE, .
INSURY WORK AT WORK A .
2. 1 hereby cgrtify th d the deceased from (b , 1 , lo , 1 that I last taw the deceased
ahve on , ‘and that death oceurred al m., from the c(y,pug\and e date slated above.
230 AD

245, BURI AL CREMA-

TIGQN, REMOVAL (Bpedty)
AL

%

DATE REC'D BY LOCAL
REG.

J- 30 ~s5alf

24b. DATE 24c. NAME OF CEMEI’ERY oﬁ ck{MATonv ]
Yare v c
R RAR'" 25. FUNERAL

79 IR W2

2ad. LOCATION (City, town,oreounl.y)

-2
sar', » ADDRESS

.~ =

RECTOR' 8 SIGMATURE
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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—_......

Siudent Embalmer No

working under my personal supervision.

Student ...cisivannnnaanne Mrsevessseanianas Signed..\
Student Embalmer

Ry ——— ey a M s e P S, |y
Licensed Embalmer No___4z_? ...
P. O. Address

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

If this body is fiot. embalmed, fact should be so stuted above.




