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

BEDAUG 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 20240

State File No..

1952

. Enter cnly onecatso per
line for (a), (b), and {(c)

*This does mot mean
the mode of dying, such
as heart failure, asthenia,
etc. It meons the dis-
ease, infury, or complica-
tion which eatsed death.

"BIRTH NO. REG. DIST. NO. _ﬂd_ PRIMARY REG. DIST. NO. 5 450 Rem;:mr;an- (5
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d lved. It lsstitution: i befare
2. COUNTY . J 78 & a STATE_ ) b. COUNTY Er e
!mlo(‘a‘/ D 33nc0on 4 _La_cg/a )2
b. COIEY (I outeide corpurate Umitas, write RURAL and give g;rAl;(ENGTH OF c. CITY (Ut oumids corporats limits, write RURAL and dv- towaship) d
townahip) {in shis place} . R
TOWN e ’Lﬁmﬂl//t‘ 23 2 TOWN Coner 7(- M-.J/_/P P
d. FULL NAME OF (If ot in boepital or i ion. give street addrem or loeation) . * (I rural, give loeation) S, et
HOSPITAL OR 4 ADDRESS  _ - ‘1,
INSTITUTION 5 5= 5 /4/ I0 S =P
3. NAME OF a. (First) . (Mladie) <. (Last)
DECEASED 4 DATE (Month)  (Dsy) (Year)
(Twpeor Print) [ [ Yo re s ¢ Yo oom A a2 soa
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| Irftxner 1 mn  UNDER M HES.
IA WiDOWED, DIVORCED (Spaedity) N last birthday) | Months Hours I Mia.
Lerrale ] it loww 2 /5" Zoei! 15 KC ¢ )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
dojdu:in;mmolwerkin;ﬂh,mﬂuﬂnd) DUSTRY COUNTRY? -
Bl rme Howntw Ao Morz alirag U Ky oear o 4 f 3. 2
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFO MANT S S| mATUHE OR NAME ) ADDRESS
{Yes. 0o, or unknowa) | (I yes, ive war or dates of servics) . NO. p ﬂe// A 6“5{4’(‘ ’//f Md a
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DISEASE OR CONDITION

1.
DIRECTLY LEADING TQ DEATH® (o) Yievie E v ©m 1

ANTECEDENT CAUSES-~

Morbtid conditions, if any, giving DUE TO (b)
rise to the abore catise (n) :mmg
the underlying cause

'A-\r‘“e.no ‘-‘.c.l_eVOSLS

DUE TC (c)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf ot
related to the disease or condition cansing death.

20, AUTOPSY?

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION L
. - o ~¢0 ves (1 wo [

21a, ACCIDENT {Spucify) 215, PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, {arm. factory, strect, offios bldx.,ete.) .

HOMICIDE
214, TIME (Month) (Day} (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY o | woRrK AT WORK

2. I hereby certify -tha.t I aitended the deceased from

, 18 , lo 18 , that I last saw the deceased

alive on , 19 , and that death sccurred al —_______ m., from the cauaes and on the dale staled above.
23a. ATURE (Degres or title) (bﬁb ADDRBS | /ATE SIGNED
\\-.LAAA—QL)—\ WY L.\ Q,\;_}M 7
2. BURIAL. CREMA- | 24b. DATE 24z. NAME. OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)? Q'Stnte)
TION, REMOVAL (Bpesity)
Biexea L v A Leg o3t /Fa L@zz;ﬁ.fwur__
DATE REC'D BY LOCAL | Ri R'S SIGNATURE 25. FUNERAL DINRECTOR' S SIGNATURE “ ADDRESS

0]

/ﬂ m‘{/ Por=7TC6, C‘-w{n"rw#"

7.30-/752 o /B TV

(Licensed Ernbdmcrl Statement on Reverse Side)




7. 52- 238 ,
ﬁe—o. 'JUL 33 189
s. B ﬁu&ﬁ, 31 1252

@echer, y. D,
Pemji
oo f;ot Count Health De t
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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, of by s

Student Embalmer Mo.

Signed.,d_....d,/ﬁf..

Student ..cceueeenvarssenasn ' .............. e S -
Student Embalmer
- 4£38.3

Licensed Embalmer No.

P. Q. Address.d;r:..?‘._e ) /2/4 Vel -4

working under my personal supervision,

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 above.




