THE DIVISION OF HEALTH OF MISSOUR!

5. Mo, 300 151 - 4 1082 : )
o3 ,r] UL 1.4 1952 STANDARD CERTIFICATE OF DEATH e rie o 2OS66
'BIRTH NO. REG. DIST. NO. 6&: PRIMARY REG. DIST. NO. é’ﬁ ‘/ Kegistrar's No, _....4,,..2-..... S
1. PLACE OF DEATH z USUAI. RESIDENCE (Where o J lived. If laati idence belars
a, COUNTY L] . STATE b. COUNTY adizizalon),
{D’a EFFEASON - Mo TErrenson
3 b. CAEY {11 outcide eorpurate limits, write RURAL and rive " %rAl;(ENiftTh}i: DEF} €. Cg}: (1{ qutside corporats limits, wrho BURAL ssd give wownship)
townabip) (! ca b T
TOWNTTuRA L /VERAMEC Tusiaip. oun R H/ B MrEsamEe
d. FULL NAME OF (If not in bospital or Institution, give strpet add or loestion) d. STREET N rly:l. ‘dve location)
'.*,9;:.';3%.33 Eonena sl (B FUER | PORES Tl REka 25571
3. NAME OF First) b, (Middle) c. {Last) . ..o 4. DATE (Month)  (Day) (Y
DECEASED OF - o ¥ ear)
( Twpe or Print) //VA//]." /4)/ )/O/Ef DEATH 6~ 28-/%5>
. 5. SEX 6, COLOR OR RACE | 7. NFD%RPIJEB BIE‘}I(I;_ECL&SRR[ED. 8. DATE OF BIRTH' .~ 9.;:?5 {n vc’nn L'; w::l t YEAR | OF oanEm M MRS,
J! : ) ot - . birthduy! D X
FEmALE | WHiTE MARRIED [ DEE /5 ~/99, Ay ikl
10:. UgUAL OCCU’PAT]I‘g!: u({(‘.munud olworl): 10b. KIND. OF B! SINESSD?JETH‘\; Il “BIRTHPLACE (Btats 03 forelgn eountry) a Izc&ﬂ“%@ OF WHAT
one oat of wor 4, even If rotired; 7
OYSE- 14//7-'}.':: own flopmp el BT L0475 v TR
13s. FATMER' . NAME 13b. MOTHER'S MAIDEN NAME v |14, NAME OF HUSBAND OR WIFE
_ PLL sAM, D J wrs | Awvwva BERCHANNV CHAas  Lesr
15. WAS DECEASED EVEH IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. 1 MANT"' S dGN TU Al DDRESS
. (Yea;no, orunknown) | (11 yea. wive war or dates of service) RO, -
oy aknoms) : POTT N, ﬂﬂ difu/é Y. 2
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
' | Enter only ansceusper | !. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

tine for (&), (b}, and (c} .

T2 docs ot mean | ANTECEDENT CAUSES )
the mode of dying, euch | - Morbid condicions, if any, giving DUE o ®

o heard fallure, asthenia, rize to the abope cause (a) dating
de. It means the da- the underiping cause last. Aa ‘
caze, infury, or complica- . DUE TO g ) f.;

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS < 7
Osnditions contribuling to the death but not .
related to the disease o7 condition causing death. : ﬁ[ -2
19a. DATE OF OP_II:ZIFgﬁ 190. MAJOR FINDINGS OF OPERATION - ! - ! T 20, AUTOPSY?
. . oo 8 ) . 4'.5'7;7 o . YES D m@-
21a. ACCIDENT {Bpecify) 21b. PLACECOF SNJURY (o.g..Inoraboot
SUICIDE, home, tarm, factory, street, offioe bidg., eta.}
HOMICIDE d C.Ca A. ’ b .
21g. TIME (Month)  (Day) (Year} (Hour) 21é. INJURY OCCURRED
R WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal T attended the deceased from
alive on_, , 18 and that death occurred at ____,CL m., _fram the causes and on the date sta ed above,

238, SIGSA?‘:URE é) O%/M _5 (Degres or title) | 23b. ADDRESS : I ATE SIGNED
T -CRE 24 ‘ . efw%/k—:rsnvo CREMATOﬁY /(2!/ " Zzﬁ‘*/
24a. B AL, -~ E 24c. NAME O » $0WD, OT county, . tate)”
BT D)1 ol T Wy [, | Hotoois™ T
DATE REC'D) BY LOCAL | Rl RAR'S $IG RE 5. AL DI S_8$|GNATURE ADDHESS -
Zi/rar ool gvrw» 437, %«{M%
T 7 " (Licensed

Embalmer's Staterhinr on Reverae Side)

WRITE PLAINLY-—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD




YUa €
o'?/ 65‘@0 0%0 x
€ R,
<, 0&
1/0( R r'4 z

ﬂ

STATEMENT BY LICENSED EMBALMER
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