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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _\i_LLL PRIMARY REG. DIST. NO..&&ZZ_ Registrar's No......-[..-z.................-...

THE DIVISION OF HMEALTH OF MISSOURI

Statr File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whern decessed lived. If inatitution: residence bafore

a. COUNTY W ZL A e. STATE . + b COUNTY sdicimion).
27 7 27 s 5o~y War7-h
b. CITY (I cuteide corpurata limits, write RURAL and x{v; c. LENGTH OF c. CITY (1! o ¢ corporats ta. write BURAL azd give l;wnahim / jd F4
Tg'R'N . township) AY (in this place) OR

d. FULL NAME OF (If not in bospd

or | Lol

ioa, glve sreet add

HOSPITAL OR
INSTITUTION e
3. NAME OF . (First 1ad} Last ;
DECEASED }: ¢ . :"'j i ¢ (Last) (Year)
( T¥pe or Print} ydila I_1doerad 2 ) égé 2
5. SEX / 6. CBfOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR " ek s TIAR | ¥ ¥ .
F . WIDOWED, DIVQRCED (Bpecity} my, Days | Hours | Min.
emaﬂ» 2 ee / /%7 Cd ]

10a. USUAL OCCUPATION (Give kind of work
dong

100,

maont otworki‘ng e, svan Lf rytired)

11. BIRTHPLACE (Stata or forelen eountry)

Wa~Z.

KIND OF BUSINESS OR IN- 1
. DUSTRY lc:gll;rIZEN?FWHAT |

14. NAME OF ésmhn OR WIFE

*This does not meon
tAe mode of dying, such
as heart fallure, asthenia,
e, Ii means ‘the dis-
caxe, infury, or Jica-

ANTECEDENT CAUSES

Morbid condilions, if ang, gising DUE TO (b)
rise to the above cause (a) stating.
the underlying cause last.

> LY
13a. FATHER'S NAME 13b, MOTHQA'S MAIDEN NAME
I T A F ™ . J-'
rkgnt',o rem\fﬂ . ‘ As PC 2 N4
I5. WAS DECEASED EVER IN 11.5. AfMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANTLS 51 R
15, WAS DECEASED EVER IN U.S. ARMED FGRCES? | TNFoh 55 STGNAVURE QR NAME, (7~ "ADORESS
F 7] ’ fo] (A tPt A AA Ohryyas 4 A gl g A > ”.

18. CAUSE OF DEATH | BISEASE OR CONDITION MED CERTI A / Y (/’ L igfeRaL GefeeE

. Enter only onecausoper | 1. R . - p 6 s 7 Ve

Hn for (a), (b), end (¢) | D!RECTLY LEADING TO DEATH? (5 firesobaidiakl MUJINEE oo _é_aﬂZsa

/../ - 74 /////
AI . - 4_;__/ 1/%&0

—— T e

DUE TO (c)

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling lo the death but not
related to the discase or condition cousing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o | =20/ O w &
. ] s NO
2ia, ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (s.x..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, fastory. strest. offics bidg.,et0)
HOMICIDE . '
21d. TIME (Month) (Day} (Year) (Hout) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : WHILE AT MOTWHILE
INJURY - o | "work (] "ATWORK

1857710

%‘ﬁ%w—rz; that I last sato the deceased
causes and on the date stated above.

Za.
(5

2a. BURIAL, CREMA.
TION EMOW\!- (de-?))

NA’

DATE REC'D BY LOCAL

%géz/ﬁf‘

2. I hereby certify that | attended the deceased from
alive on , 18_2 27 and that death occurred at /2 A m., from
E_ :

{Degres or titla}

ol

24b. DATE

43b. ADDR

| 23;., DATE SIGNED
YO S | Fogets




et et —————

STATEMENT BY LICENSED EMBALMER
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