. No.m

.

10.48

<

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

! BIRTH NO.

a. COUNTY

W pye 4 52

1. PLACE OF DEATE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
nes. 0187, wo. _ {49 __ primary nec. ‘ms'r.‘ w._1060 &JR.,,-,,,,,:JN,. 3310

State File Ne

24'738

2. USUAL RESIDENCE (Where d

d tived. I L

residunce before

a. STATE

b. COUNTY ' z -dE

corpurate Heits, -rn.  BURAL sod give c. LENGTH OF ¢. CITY (If cumide ccrporats lmits, write RURAL and give
township){ STAY {In this Y OR

TOWN 1 Yo h&g TOWN

d. FH%SLI:II!IB.&_EOOF gt i bompital or inagfation. ive street addrees gf'llo-um o. STREET,
INSTITUTION. e /9/
3. NAME OF a. (F b {Middle) c. (Last)

DECEASED
(W"P"M)U//AA/IM A ENVY VoL N6

5. SEX

75

13a. FATHER'S NAME

6. COLOR OR RACE
10a. USUAL OCCUPATION (Giws kind of work-
dons during most of working lfe, even if retired)

7. MARRIED, NEVER MARRIED,
WED., DIVORCED (Bgecity)

10b. KIND OF BUSINESS OR_IN-
vt ¢ Do gon DUSTRY

8/DATE OF BIRTH

13b. MOTHER'S MAIDEN

(Y:_ unknown)
18. 22 OF DEATH

. Enter only one et per
line for {8), (b}, and (c)

. *Thiz doer not mean
the mode of dyiug, such
ar heart filinre, asthenia,
de. It means the dis-
case, injury, or complica-
tions tohich caured death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, {f ang, DUE TO (t)
rise to the abooe cmu{ (Jm
the underiying couse lastl,

DUE TO {c)
il. OTHER SIGNIFICANT CONDITIONS

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

. and that death occurred ol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes [A wo O]

21a. ACCIDENT, (Bpecity) 216, PLACE OF INJURY (e lnocabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). (STATE)

SUICIDE bome, farm, factory, etreet, ofics bldg.. 410} -

HOMICIDE ‘
21d. TIME | (Moath)™” (Dwy} (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: T - WHILEAT[—] NOTWHILE
INJURY o | "HoRe . .
2. T hereby certify that,I atiended the deceased from J— 1§ Ky T %mﬁﬁm I laat saio the deceased
y m., Jrom theauses &nd on the dale stated above.

2. 851G

alive on , 198 2~
-

RE Bdw, H

' ’J‘%ﬁ 23, /62,
e IGNATURE

cher ,E:D o(Degres or title)

D fr A _

23b. ADDRESS

AHC 4

23. DATE SIGNED

i Vit B

24b, DATE

*

(Licensed

24c. NAME OF CEHETERY OR-GREMAFORY

5 25, FUNERAL DIEECTOI 3 SIGMNATURE

1Bw.

o &,

's Statement on' Reverse Side)

TION (OCity, wwn, or county)

(State)




STATEMENT BY LICENSED EMBALMER

: fed " st t imb K 0 reeaea o
working under my persona! supervision. udent Embalmer No. ‘f-7

Signed G/Pr-ﬂ-«—q-\ \'J ’Ms\

Licensed Embalmer No. ‘T Jc¢o

-+« P. 0. Address /,C-(:' \"WO

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

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

Studant Emba




