THE DIVISION OF HEALTH OF MISS0URI

5. No.300 -
B ,kﬁ@ JUN 2 19y STANDARD CERTIFICATE OF DEATH  _ suv, i vl 558.....
'BiRTH NG, — REG. DiST. NO. -Sg PRIMARY REG. DIST. m.i@% Registrar's No/..%..Qu
1. aPL£§:T$F DEATH - 2. 'U?rti-?EL ESIDENCE (Whaere .d-e-é‘;;:fvl’l_gmmuuom residence befora
150"7‘71 1 . a. /VWMC b. / Mhn!.

’%\

0 h b C[TY i) ide corpupmie limlu write, UML snd give c. LENGTH OF c. CITY (If ouydds corporage limite, write BURAL sad give township) .
townahip) | STAY {in this place) OR J B ﬁ s
/ _ ToWN TOWN d/Y

d. FULL NAME OF (If not in hospital or Insth . glve atreat gddress or locatlon} d. STREET 3¢} 1, give boeunie I
HOSPITAL OR R ADDRESS
INSTIUTION B0 O . /> : Lot oo ) » .

3 NAME OF o (Fio) S bI(MiIddie) e (Last) i % DATE (Month)  (Dey), (Year)

(o brint) | DOL L) py o K] CHARITSON e A gy 2 34K/ 95 2

21 'b 6. COLOR OR RACE | 7. Mﬁ)ig‘t"}lég gﬁggcgeﬂgfg ., ‘1 8. DATE OF BIRTH 9.|.A.(‘§E (o , l:o::-“, |Dﬂ * DOER B OARS.

. ( y. Hours | Min,
NFlres L T8t | SNGOOR 2 Ve g f A /S GO DT |

10, USUAL OCCUPATION (akgAtadof work | 10, KIND. OF BUSIN on IN- | 11. BIRTHPLACE (Btata or ferelgo country) "/ 112 CITIZENOFWHAT
dngdurin:mmZarHumc.mnﬂuthd) & RY 7,),) . . . a‘ &UN§Y? 0‘

133 FATHER S NAME - 1}»77H01'MER S MAID . NAME OF MUS Dm 7

IS WAS' DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT S STGNA Z OR _NAME ﬁ);'ess

Y .ot unknown) ‘|- (1l yss, wive war or dates of service)
—__.-—'_"
F4 INTERVAL BEI'WEEN

18. CAUSE OF ‘DEATH . MEDI CERTIFICATION -
Enteronly oneceuseper | !. DISEASE OR CONDITION W .
tine for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (g W,

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, : iotng DUE TO (%)
as heart fallure, asthenia, | rise {0 the abooe cause (a)} dating

ete. It means the dis- the underlping cause laat.

caze, infury, or complica-" DUE TO (¢)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not X - /
related Lo the dizease or condition causing death. / W w__ B2

19a. DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION . ' ; 20. AUTOPSY?
' 37 l K : ves [ wo
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (sx..fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY')J; (STATE)
SUICIDE . homs, farm, ixstory, sireat. office bldg., ete) - T
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK

- 7 :
2. I hereby ce tha! I a!tended e deceased from ng < lo _%_2319.2"&“ I last saw the deceased
alive on 2 L~ Z and that death occurredl at ., from the corses and on the date staled above.

23:. S1 RE (Dewae or mla) 3 . . DATE SIGNED

M p 2757
Zia. BURIAL, CREMA-| 240, DATE 1" Z4o. WAME OF CEMEI'ER‘I’ OR CREMATORY m 7 (Btete)
M%&r 247557 /QM . /Z : 22
DATE REC'D BY LOCAL CMATURE .

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE ' ADDRESS
REG. _35

‘\ r
%Z-L;m ; (;icuued % ement on Reverse Side}




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sigc’ie of this certificate was embalmed by me, exby=_ oo,

. . t balmer No..... rrvsErtbbecana snnsnane
working under my persona! supervision, udent Embalmer ’10

Signedeseiccnacs s resrererena rsssseenas s . i -:ng)naed Embalmer Ng Z ﬁ 0 a

Student Embalmer * i
P. O. Addrm%éM Wo.

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

H this body is not embalmed, fact should be 50 stated above.




