o FiLER AUR 475 THE DIVISION OF HEALTH OF MISSOURI 2449 5

o4 STANDARD CERTIFICATE OF DEATH 54888 File No.ovvoosomessvreerems e
T
"BIRTH NO. REG. DIST. NO, ]ﬂ l PRIMARY REG. DIST. NO. _LQ_Q_M.gmm-',N,. '3134
1. PLACE OF DEATH i 2. USUAL, RESlDENCE (Whm decessed lived. 1f institgtion: residence befors
/ a. COUNTY a. STATE b. COUNTY adinimion).

b. %};Y (1t outTHh corpurate limits, write RURAL snd sive ¢, LENGTH OF | . CITY (I1 outside porporate limits, write RURAL and ghv€ towaships

}( 2 ! township) STAY nw;hdm TOWN M_ :2 q/ Q

d. FULL NAME OF (If not in hospital or ln.n.imdg-dn atroot addreas ar%onﬂul) d. STREET (If rural, ghve location) - }J

WSOk 2/ 2 & 7o th Stieed- 1| ™ 7/ 2 M@

35‘5.?;&55%% p. (Flrat) b. (Mlddle) c, (Last) P 4, Dé?.:g (Month) (Day) (Yoar)
{ Tpe or Print) DEATH SEE T
5. SEX 0 6. EOLOR oMacz 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9, AGE [Tl I UNDER 2 w3,

DOWED. DIVORCED (Apg-ity) - Mendu Hours | Min.
Wakle | LObu e | (5h ocarell (1]~ 21~ /€73 l |
10a. USUAL OCCLIPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toielen country) 12. CITIZEN OF WHAT
__'( drfin: gt o or o lify, evanf retired) / n DUSTRY I' p COUNTRY?
Wit X 2r)  dasalse ofloy). diesin £ Hiaalade 3 (oot Eisem AEEE L‘&-f: P
138 FATHER'S NAME v i3b. MOTHER'S MAIDEN _NAM 7 v 4. NAME_OF HUSHAND OR ©IFE
\ A ¢ [ L4 SN n . el '
(LAt Lt ACAAA L LLIEALY L RAL PN AN
" WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S "SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, #ive war or dates of service) NO. 7 B Vs D /) "+ A .
— 2 002 I~ 747 licalos, Eeflelees 7/ OT4LS bre
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggu&ameu
_Enter only onecauseper | I. DISEASE OR CONDITION . . AND DEATH
linee for (a), (b, and (c} DIRECTLY LEADING TO DEATH* (3 v “* -

*This does not menn | ANTECEDENT CAUSES e
the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b) ___M Mm LN R w

a8 heart fatlure, asthenia, | Tise fo the above cause (o) zlating = . S ——
ete. It means the diy. | the underlying cause last. -

case, injury, or complica- i II_JUE T0 (c) _ -’.. LA-A—U\.... ‘4.'1_4 . " j
tion which caused death,. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nof
related to the discase or condition cousing death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ' . . : 20. AUTOPSY?
TION
L ves L1 wo (J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN. GR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, factory, street, ofov bldy., eta.) . '

HOMICIDE
219. TIME (Menth) (Day) (Year) (Houor) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

F WHILEAT ] NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from _%‘_\l_\q_k, 195 v to H_ﬁ_, 19.82-; that I last saw the deceased
alive on _._4 1957 ¥and that death octurred al _I_Ouasenm., froM the cGuses and on the date stated above.
Zs. SIGNATURE Horbert Lo NANGE M eltgue or title) | 235, ADDRESS Zic. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 23:. JAME OF CEMETERY OR CREMATORY L LOCATION (Qity, town, or county) '
By A |7/ 52 | Fetrend | 2

DATE REC'D BY, Lo%g. ISTRAR'S SIGNATUR F-3 ERAL DIRECPOR'S S1GNATURE ADDRESS
REG. . .o .

N-1p-

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




——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

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

working under my persona! supervision. . .
Licenzed Embalmer Ng... éé.?-\s J
* + « P, 0. Address__... ,@-.-.-..._..

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witt
the above constitutes grounds for revocation of licensc.) '

SEudent wocessavacss Chetieanensnanenarnanen ~ SignedeX
Student baimer

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




