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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No... 19971

reenereresneaieensm

PRIMARY REG. DISY. MNO. Regirtror’s No. .......Z.........................

N O

|5.%% DECEASED EVER IN U.5. ARa!E-D FORCES? | 16. SOC]AL)SECURH'OY

{Yes. o, o7 unknown) | (If yes, wive war or dates of service}

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES'DENCE {Whers g d lived. If & befors
a. COUNTY a. STATE b. COUNTY . dizimion),
Le ﬂ//y e G320
b. CITY /5 ts [mits, write RURAL and give %A!?ENGTH OF c. CITY (It outaide ta, writs RURAL and give townshlp) o
townahip) {In this place)
S L awA TGuN /éc oRA
d. FULL NAME OF (Il not ia bospital or instltution, glve strect addrem or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED » J
(Tvoeor Print) MM B £s f/' FAre e 5y DEATH Jee Ne 2% /K172
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | . DATE OF BIRTH 5 KGE o yeen| v woce 1 vin | @ P Sy
N WIDOWED, DIVORCED (8, hﬁlﬂﬂhdﬂﬂ Mﬂnlhll B.'mu-' Min.
71_9_;.4&/,_ Lhs i te G\ Feh 15 179¢ 21
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHP!.ACE (Staty or forelgn mum) 12, CITIZEN OF WHAT
done moet of working lifs. wven if retired) DUSTRY 0 COUNTRY?
2 X X A ssowm .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR IIFE

X X Mo

18. CAUSE OF DEATH
. Enter only onecause per
line fer (), (b}, and (¢)

*This doer not mean
{he mode of dying, such
||-a# beart fallure, asthenia, .

de. It meany the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO, (bl
riae lo the abore couse (o) saling !
the underlying caure last, - =

+

17. INFORMANT' ¢

SIGNATURE OR NAME ADDRESS

case, injury, or compliea- DUE TO (c)' _ "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4
Conditions contributing to the death but not
reloted {o the disease or condition causing death.
-19a. DATE OF OP.F%AN-' 190, -MAJOR FINDINGS OF OPERATION P
[ -y
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUCIDE homa, farm, lastory, strest, ofSoe blds. et0.) i D et A al
HOMICIDE
2d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF i WHILEAT[—] NOT WHILE . S
INJURY =. | “work AT WORK S e -

alive on

—

2, I hereby certify .that I attended the deceased from z:_.L_, 19%.2, to kéL, 19&31 I last sat the deceased

/5 pm., from the causes and on the date stated above.

19_2_8__:1(1 that death occurred at
7 greg.arititle)

TigiN. REMOVAL (Bpeeity) .
22‘:& y-vid = -
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?Ezcnjai% I9TR 1 E 9_2

(Lictnsed Embalmer’s “Statement on Reverse Side} -

Z3c. DATE SIGNED
f-2efs

- - (Btate) .

25. FU ECTOR' ) S1GNATURE ADORESS




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 . .

Student Embaimer No.

Licensed Embalmer No.s-3

working under my personal supervision. '

StUdONt voecpeacnccesenssanssarnne taresens . Signed......Z
Studcﬂt Enbalnur

P. O. AddrusL% 644/.42/2/,44“:2‘

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

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




