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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “‘\}}

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 22 1952

BIRTH MO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _Z{L_ PRIMARY REG. DIST. m.i/_‘ié I?’biﬂrar': No a2

v e o 2300

L. PLACE OF DEAT

TS

2. USUAL RESIQENCE (Wbers decsassd lived. I institution: reskience before

STATE ‘ b, COUNTY adicbwion),
ST A 1S SONR Cloion
b. CITY (If outnide cprporate Ymits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporate Limite, write RURAL acd give tewnshlp)
OR townahip) | STAY (in this place) CR
TOWN TOWN Qe c /@ A 28 7
d. FULL NAME 0 I pat in ho-nlul or idstitation. give street address or loeation} d. STREET (If rursl, ghvs loeation)
ADDRESS 7
WerToron /&y /Pes oM €
3. NAME OF . (First, b. {Middl , {Last,
DECEASED s ( : (/ ®) o {Lasty | 4 DATE  (Moth) (Day) (Yew)
(ﬂ'pcchrim‘) Cs,ﬁgfe ,é—/l'.'/V /6/&/?/V DEATH u../y J2 /PSR
5. SEX | 6. COLOR OR RACE | 7. mﬁ)%ﬁ‘:%% P[;[E\YEECLENSRRIED.-’ 8. DATE OF BIRTH 9, AGE (In ynn Nf W::l 1 YEAR ; UMDER U RS,
' , Bpacity On ours | Mia.
}-eMA/\o white | LS /3 1827 | “HD G0l371"
10a. USUAL CCCUPATION (Givekindaf work | 10b. KIND QOF BUSINESS OR_IN- 1. BIRTHPLACE (8tate or foreign conatry) 12, CITIZEN OF WHAT
done most of wurkin%u . evon if retired) 1 DUSTRY ’ . . d UNTRY?
_ﬁ © 8 0ER X % AT/ SSO & R Y (S /AR~
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
EM, B/ fen Amalive Tuelrern :
1S. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT S S| TUR
(Yes. 0o, or unknown) | (If yes. xlve war or dates of service) NOQ, / § SUGNATUY 53‘5MEIS’ g [FE'SS
NO X X | None 22 Gawu ehew Sz e 2
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter only onecaussper | I DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH* ()

M&M ONSET AND DEATH

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

“This does not mean ANTECEDENT CAUSES

M\Jea—d/uﬂ_o# ,(’A.u-u

the mode of drying, such
or heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

Marbid conditions, if any, gizing DUE TO (b)
rize to the above cause (a) datiw .
the underlying cause laat.

DUE TO () Oua—u\-?t{_ V"‘m\’\ﬂ-ﬂﬂﬁé.._

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coured death,

19a. DATE OF 1::PTE|&§;!'\i 15b. MAJOR ‘FINDINGS OF OPERATION oo o /. | 20. AUTOPSY?
S76X | mlwl
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.g..lnorabout | 2l6. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm. factory, sireet, offics bidy..mo0.}
FOMICIDE ‘ Rl TRn g C AT MG~
7id. TIME (Moath) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . WHILEAT] ] NOTWHILE . st
INJURY m. | WoRK AT WORK e Tl

2. I hereby certify that I altended the deceased from
alive on

,. 19&- that I last saw the deceased

oy 11, 1985 10 7@%,_4;__
1&53-, and that death occurred at XBLP__ m., from thezauses and on the date stated above.

“2#" (Degree ar title)

2. SIGN ?’URE v

23b. ADDRESS 23¢. DATE SIGNED

FCH o forr ez o, | Fly 14

Tl. BgER Mlgl. CREMA 24b. DATE I24.. NAME OF CEMETERY oa CREMATORY 24d. )o:m (Clty/toyn, or county) - ¥  (State)s-
( -
DisR 1 BT D7 = 15 - -?-ﬂxv/foeﬁ Jon Co. - AMO.

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE

REG,

(Licensed Embalmer's Sutmm on Reverse Side)




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

working under my personal supervision.
StUdONt sorenreranasncanns teesearnsshanasns Signed.......é. .

Student Embalmer

Student Embalaer No.

A 2 e

P. O. Ad&mféé—éé&iﬁﬂd

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

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




