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WRITE I’I'.AII\'LY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI r

REG. DIST.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DISTE NO.J_QQQ. Kegistrar's No.u....

State File No..neinans

Yoo, Wnkmn} CIf yem, give war or dates of serviee)
(=]

“C-09- 1475

' BIRTH NO. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If Lastitotlon: reskdence befois
. COUN . STATE . : b. COUNT adutmion’.
a TY o ﬂﬂ ILL.’N’!|L5 UNTY /Mon
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INSTITUTION /R M ~ es ho b 03y Wesy Dowq hAas
3_NAME OF 8. (Fjrst) b. (Midale) © (Lest) ] 4. DATE (Moath) (Day) (Yesr)
(Tvpear i) ] AMES L' A 231 o | DEATH £- $- o
5, SEX s.\:)o;ia OR RACE | 7. #&%}EEB. gls\\{ggcrésnmin.) 8. DATE OF BIRTH 9. AGE Un Tean 0  meex ) D-mn ; w5 W
\ 3 {Bpacify] sura .
Whue 9 o | Wrtpwens 10-a-1820| &7 | |
10a. USUAL OCCUPATION (Givekind et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12.
de' u(‘..":’u BI') DUSTRY T (City and Gtate or Fo?(n‘ Cavatry) ms{;ﬂ%’;?’ WHAT
FV\:MQ.{‘ COR-v- +a by 7 -
;llzh. FATHER'S NAME 130, MOTHER'S MAIDEM NAME . 14, NAME OF HUSBANL OR WIFE
P i . . .\
Jo s “ P A O oeory Notp .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S} GNATURE OR NAME ADDRESS

Feed &omColgs, - WesT Feann rosy

18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL nsgtwlzfau
) I. DISEASE OR CONDITION .
s o oy e vy | DIRECTLY LEADING TO DEATH® (g
1] 3
This dors not mean | ANTECEDENT CAUSES
the mode of dying, such mwwmm&u._ i ?"" m DUE TO (b)
to ] canze {a
ot e, | 1 2 5
ean, injury, or complico- DUE TO (e)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittony comtriduting o the death but not
releded t0 the dlsearz or condition cousing death. .
$9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
M‘ 'hquﬁ"/ AMARAAA MQQ/V\- mE/uoD
2ts. AGCIDENT " (Bpecity) 216, PLACE OF INJURY ta.5.. tnorabout | 216/ QLITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hacng, farm, setory, sueet, offies bidy. ee) - 3 L
HOMICIDE — —, . Aours : .
2. TIME (Meah) (Dxy) (Tear) Hear) | 2l0. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
mSry S §4sIX

Wd Jrom
4,15 , and that death occurred

%9 1./{0 y 19.52!&(# 1 last saw the deceased
SZE ., from the nd on the date siated above.

"} 23b. ADDRESS

- . (Degree or tl ’
\ACA (ﬁé YU 63 ;rl Z! el
B 24c. RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Cliy, town, of county)
s

[
N wesy i:flqml':of"l"?'le._
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25:TUMERAL DIRECTOR'S SIGMATURE ADDRESS
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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, or by

- ' . Student Embalmer Mo, .-

working under my personal supervision.

Student .eceeacenes | Signed %' \Dm

Student Emdalmer

Licensed Embatmer No. 4 £ 48

P. 0. Address— A frwan (000

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,)

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




