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

THE DIVISION OF HEALTH OF MIsCOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. mé/E PRIMMY.. REG. DIST. mNO. 4%3

5 JuL g

SN

State File No.wuin

Y P

Registrar's No 9—,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE {Whers deceassd lived. If institution: reskdesce before
a. COUNTY a. STATE ~ b, CO! Y adinimion].
Sre Leyevese £ /‘HSSov.{.f LTL Lk Ac s r & i0mr
b. CITY (It outside corpurato limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If cuwside corporate limits, write RURAL and give townahip)
OR township) | STAY (in thia placw) . a
TOWN o 7 MLA‘,J ywy.ys TOWN o7 ZraRy o 4'7.5"“
d. FULL NAME OF (If not in bospltal or institation, glva street address or locatlon) d. STREET (If fural, sive location) &’
HOSPITAL OR _ADDRESS
INSTITUTION s 7 tya R o 7 ] Ao &8
3. NAME OF a. (First, b. (Mlddle e, (Last
DECEASED (First) (Mladie) (Last) 4 DATE  (Month) (Dsy) (YewD)
(Typeor Print) ) p 4 £ pI Wiks AR DEe CLer DEAH Jyuars 2o ,9r5a
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In'years| w UMMR 1 YEAR | F Lomem u Hms.
. . WIDOWED, DIVORCED (Bpecify) . Last birthday) Monl.hl, Days | Hours | Min.
po e | wri7r | agare £ 0 Ave /b 4293 | &% |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siute or forelen country} 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
FARSrE R - Peery Lo Ao ¢ S A
“13.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
bt AM _JIE vl . A M A AE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S 51 GNATURE OR NAM ADDRESS
{Yen, io, or guknown) | (If yes, #lve war or datss of servios)
A2 ‘F??-—a?v\-n E‘;:, dDe Chlove oLy
18. CAUSE OF DEATH DlCAL CERTIFICATION ’g;l"égrvil. BETWEEN
cmige I. DISEASE OR CONDITION ND DEATH
- Enter only onaceitseper | T [pe 1l ¥ LEADING TO DEATH® (g)

Iine for {g}, (b), and (¢}

“This does not mean ANTECEDENT CAUSES

WCM.MA-..-\‘ 't'ua\.rb\\u-lbs:s.

(<R g dasl;

Merbid conditions, if any, gising DUE TO (b)
. rise to the abore cause (o) slating -
the underlying couse lost,

the mode of dying, such
as heard fallure, asthenda,
ele. It means the dis-

DUE TO (c)

ease, injury, or complica-
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition couaing deah.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o | 20. AUTOPSY?
TION : 0 [# ?\
) ves L] wo [J
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY te.x..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ,  (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, office bldy.,e10.) ' .
HOMICIDE _
214. TIME (Mozth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. « | WHILEAT[—] NOT WHILE
INJURY ) m | “worx AT WORK
22. [ hereby certify that I allended the deceased from ,1985 1L, 10 19_12, that T last saw the deccased
alive on Jﬁ%&.ﬂ_ 19 5 2, and that death cecurred al _‘,a_,lﬁ from the eauses and on the date stated above.
SIGNATU -F o/ or titie) 23c. DATE SIGNED
BURIAL. €REMA- | 24b. DATE CEMI—.'I'ERY OR c ATORY 24d. LOCATION (Oity, town, or coun (Gtate)
C T REMOVAL (Bpecity)
Buwiartll oty 3 /9-'»‘1- ST MARY + ST ALY Ao
DATE REC'D BY LOCAL 25, FUNERAL Dlncml [y sununfn TADORESS
REG. /D 5
7-3-52 ) heo
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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 DY remeeirias s e

. .. Student Embalmer Nov..o.oouwuu.. P i adenaaans .
working under my persona! supervision.
Sig’nei...%d.;m._. -%
Signed...... N cesvninaenans S %
Student Embalmer . - Licensed mbalmer No.../...

P. 0 Address.;%. T T &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_'DWRIT]NG. (Failpre to comply witl
the above constitutes grounds for revocation of license.) .

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




