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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0.72 PRIMARY REG. DIST. m.ﬁt 32 — Reauirar.rNo_.ﬂ{ .............. -

State File No.., 15906 ‘

I. PLACE OF DEATH

a. COUNTY

[y

2. USUAL RESIDENCE (Where dacoased lived. titution: resldence befors
a. STATE m b. COUNTY' ldmlnlnnP
o5 o | :;

b. C|1I;Y (If outolde corpurate limlt:. wrl

RURAL and give

c. LENGTH

OF

c. CITY (1t oullid. corporste limits, write RURAL and give towuhip}

[s] - f / townahip) | STAY (in this place)
TOWN 3M1THV:!_L‘ s TOwN Ta sl 4/55/
d. FULL NAME OF (If not in hoapital or institytion, give strec; address orl uon) d. STREET {If rural, give location) /
HOSPITAL OR ADDRESS /
NSTTUTION (Yo s T ¥ S P
3. NAME OF 8. (First) . / b. (Milldle) e (Lest) 4 DATE  (Month) (Dey) (Ye)
{ Type or Print} E 10 RRISoN DEATH MR\{ A0~} 7.‘",9
5. SEX d 6. OLOR OR RACE | 7. MARRIED NEVER MARRIEDﬂ 8. DATE OF BIRTH 9. AGE (Io years| tr 1 ml P UNDER u un
DO CED ¢ last birthday} | Mdnthe , Hours
J2-/4-1979 1 33 | ™

10a. USUAL OCCUPATIO

%ol worHu U.io aven if retired)

N (Qive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign o

<
ED&EA’roM, 0.

12, CITIZEP:}?F WHAT

et

1 FATHER'S NAME

ERNARD

/”a nm'sn/

13b. MOTHER'S MA

Fu s

ea, Do, or unkoown}
g ¥ivowdy

. Enter only onecais per

an heart fallure, asthenia,

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ef you, klve war or dates of service}

16. SOCIAL SECURITY

S00-07-77

I1DEN

o,
!

Nma- , 14. NAME GF HUSBAND OR WIFE
riek

17. INFORMANT' 5 .51 GNATLRE Om:‘tk ﬁ;RESS
1 ’

18. CAUSE OF DEATH

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such

ete. It means the dis-
case, injury, or complica-
tion which caused death.

DISEASE OR CONDITION

I.
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

‘Morbid conditions, if any, giting DUE TO (b)

rige {0 the above cause (a) stnting . _ .

the underlying couse last.

DUE 70 (¢}

M/Mm

INTERVAL BETWEEN

ONSET AZ ZTH

I1. OTHER SIGNIFICANT CONDITIONS™ ¢
Conditions contributing to the death but not

related to the disease or condil

{on causing deafh.

19a. DAYE OF OP_Fllg}‘- 195, MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY? -
. g $5e/ ves (] w0 ]

21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (CQUHTY) (STATE)
SUICIDE homsy, larm, [actory, street, offios bldg.. ew.) (Y B L PR
HOMICIDE .

21d. TIME {Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE L
INJURY o’ | “work AT WORK .

2. I hereby ¢ that I atténded the deceased from , that I last saw the deceased

alive on 1961,.01:(1 that death accurred at - from t cauua and e date slated aboue

23, SIGNATURE

Zin. BURIAL, CREMAS
N, REMO\'AI.med!v)
arjAl

A i &

245, NAME OF g

ee of title)

-

Ry O REMJ\TY_-
74 @J& .

. DATE SIGNED

1,////!4, ly //,. 45

| 24a: - A lN ( %y) ’ (Btate)

DATE REC'D BY LOCAL

67-23-4K

Vel B Aol 53
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2. FUNERAD DIRECTOR' S sl ness Z,_

“{Licensed Embal

™ 5

on R Side)
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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, of by —ereroreceecem

r———— Student Embalmer Ro.

working under my personal supervision.

S5tudent s..cnemmacnsnanns eesemessasenennans
Student Embalmer

Licensed Efpbalmer No....5% ? 2

P. 0. Address—.. & ¢ @ /2

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

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




