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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D!ST. NO, g‘ FRIMARY REG. DIST. m-ﬁiﬁ Repisirar's No..
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State File No...

138, FATHER'S NAME

(orica MosER. |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen.n0, orunknown) | (If yes, xive war or dates of service)

18. CAUSE OF DEATH
. Enter only cnecause per
tne for (a), (b), and (¢)

*This doer not menn
tAe mode of dying, such
o+ heart faliure, asthenia,
ete. It mewny the dis-

1. DISEASE OR CONDITION

13b. MOTHER'S MAIDEN NAME
15, SOCIAL smum'rv
NO.

MEDICAL CE|

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decesssd lived. If institutica] residence befors” =
a. COUNTY a. STATE b. COUNTY adimimion).
BA TES , anlo
b. CITY (I outnids orpurste limits, writs RURAL sod wive ¢. LENGTH OF €. CITY (If outslde ocrporata limits, write RURAL and give township) ’
OR townehip) | STAY (in thia place) OR 7
TOWN . WK s AL,
d. FULL NAME OF (If not in boapltal or institation. give street sddress ot locatlon} d. STREET (I rarat. give ieation)
HOSPITAL OR ADDRESS
INSTITUTION Sy ¢ MaprLE 6T LPhNopLE ST
B.EI;IEACBEE s%l; a. {First) b. (Middle} e, (Last) l 4. DATE {Maonth) (Day) (Year)
(e or i) Ky € = T - STELCK. O - ) 2-/9452
5. SEX €. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesn| I tiomN 1 YEAX | Geomx b i,
N WIDOWED, DIVORCED (Spacity) hnghdn) ldonﬁ-l Dars Roenl Min,
ALl T . o MQ% 19 P 4D x
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forelgn ecumtry) 12. CITIZEN OF WHA
doba during most of working Life, sven recired) | DUSTRY = K COUNTRY?F T
SouSENLEE IWN HArnE. .

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortdd conditions, Imy
. mcmmcMﬂmc a)
underiging cause last. -

DUE TO (b)

DUE TO ) \

SLFICATION e
;‘D\'g.\‘:'q&w b LT " \u..v‘t

e Sae

.

Q—'(G% y

eaus, Infury, of complica- h
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ LA
Conditions contrituting to the death but not \\&\
related Lo the diseaae or condition cauring death. L mﬁ—crm» L
‘192.- DATE OF OP'FI%AI‘: 195:*"MAJOR FINDINGS OF OPERATION \ © |20, AUTOPSY?
R s ter LILZ'Z-I YIIDNO
21a. ACCIDENT . (Bpecity) 216, PLACEOF INJURY (s, inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, faciory, street, office bidg., ene.) A Loy e PR
HOMICIDE _ oo
21d. TIME (Month} {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
oF . - | wHILE AT eOT WHILE
INJURY = | “work AT WORK -
2 I hereby certo'y M I ailended the deceased from 193}_, to IB_Sl,Jhal 1 last saw the dcucsed
 alive on IQ_Q, and that deat rred at _L._*Jﬂ‘ from,tha causes and on the dale siated above.
a. SIGNATU . (Degroe or title) %ADDR &3¢, DATE SIGNED
RN R DO F ROMCRINN T Tese-3

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

24a. BURIAL, CRENMA. | 24b, DATE - - .
FHONREMGVAL-Boeelty)

24c. NAME OF CEMETERY OR CREMATORY

24d:\OCATION (Oity, town, of county) (5tats)

Z IV 78

¢
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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 bymeeromeemnee.

................... R . Student Embalmer No.

2t 2

Licensed Embalmer No 9{63 -.g— 7

working under my personal supervision,

Student ..... tassssamaarmanEbanen P
Student E.mbalmer

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.)

I this body is not embalmed, fact should be so stated above. 1




