THE DIVISION OF HEALTH OF MISSOURI
=03

. No:3¢6 1 9 1G5
et FEP 131952 STANDARD CERTIFICATE OF DEATH state Fite o A IV
! BLRTH NO. REG. DIST. m/& PRIMARY REG. DIST. no.é. 1¢Z_ KRegistrar's No.,‘é..{_.....__....._.
() 1. PLACE OF DEATH 2. USUAL,_ RESIDENCE (Whare decoased lived. If a: rmidence befors
i a. COUNTY g a. STATE b. COUNTY admistan),
7 .
} l b. CITY m eorw-v(umsu writs RURAL and xive ¢, LENGTH OF || c. CITY (If outsids to limjta, writs RURAL and give towndin)
townshipt| STAY (ln this place! OR
TOWN TOWN W o2 ¥o
HéSLPIWi'AALEO()RF Bot in hoapital itation, give streot add or loestion) d.AsDr[?REE% (1 rursl, give location) O
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) (‘Lm) 4. DATE {Mounth) (Day) ~(Yﬂl’)

oo 9 - T - &2

DECEASED —
(Typeor Print) < ] (7 /= of- /i’ ! Y &
j.?;Ex O 6. COLO QR ACE | 7. ‘MIADRORIEB. EEVOESC'.E‘SR(BR]ED') 8. DATE OF BI g, I:?E (!:h.v.)lrl ;!r mu;.fl ID!:'“
- ¥, . an!
alts ZUM e torne? Loyl )&~ /Ts2| P | >

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND QF BUSINE‘SSD%ETRI}‘ 1. BIRTHPLACE (State or forclen oountry} 12. CITIZEN OF WHAT

LB e e 2 S O PR

132. FATHER'S 13b. MOTHER'S MAIDEN NAME _ [/, 14, NAME OE-HUSBAND OR_WIFE
15. WAS DE ED EVER IN U.5. ARMED ‘BﬁCET 16. SOCIAL SECUR;‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘ 0 AN, 2

(Yq.ﬁ./or nowa) ] (It yom, % dates of service!
) mr:avu. BETWEEN ‘

O UNDER M HRS,
H.ounlMln

18. CAUSE OF DEATH I. DISEASE OR CONDITION o ONSET AND DEATH
E: .
i H;‘:‘g:"(‘;)" "(%;“n‘;:‘(’g DIRECTLY LEADING TO DEATH® o T .
r r
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
at Beart faflure, asthenfo, | TiHe fo the abose couse (o) sating A R . L . ,
de. It meens the dis. the underlying cause last, - - - T - -
case, injury, or complica- . D'-_’E TO (&) e — 7
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS . i / ~
Conditions contributing to the death but not
related to the disease or condition causing dea:
19a.-DATE OF OP'IEIROAPE 196, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boraa, Ixrm, factory, street, office bidg., #ta.) . - . .
HOMICIDE -
| 214. TIME {Moath) (Day} ‘Yur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJ URY WORK AT WORK

- | her lendcd the deceased from % éﬂhﬂt I last sow the deceased
, and thal death occurd al frofh the cauges cmd on the date siated above.

Wlﬂa or title) | Z z

24hy DATE f.“e OF CEMETERY OR QAEMATORY 24d. (o] oD, W) . (Btale)

4, _ | B PMRERAL DIRECTOR’S SiGNKTURE ADDRESS
‘ éf)léﬁf_iﬁ"/ o %_

(Licensed Embalmer’s Statement on Reverse Side

[AL, CREMA.
MOVAL )

QITE PLAINLY—TUSING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

—-—




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

Student Embalmer WMo.

working under my personal supervision,

StUdONt yuveaceceinrtssnas teesssicsanssanes Simeizma&d__, s o & RO

Student Embalmer
Licensed Embalmer No%ﬁ 272

4
P. O. Address 7224/-M~. V. ia ™

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGﬁ’aﬂm& to comply with
the above constitutes prounds for revocation of license,)

T, T

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




