. THE DIVISION OF HEALTH OF MISSOURI
“%eR0 | SEE L3 Jwr  STANDARD CERTIFICATE OF DEATH Sat Fie No... 30595

10.48 PP
BIRTH NO. REG. DIST. NO, ML PRIMARY REG. DIST. m.m Registrar’s No
1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Wbere deceased lived. I inati :psd.
- e /7Y 8. STATE b. COUNTY //
: - arsl / :
i . LENGTH COF c. CITY (If outadde oo te limits, URAL aod dv. w-'uhlp)
i §_OR OR / / ¢/
oL ‘TOWN TOWN
S . FULL NAME OF (1 € d. STREET (1 russl, give location)
L T HOSPITAL OR ADDRESS
o * INSTITUTION
3. NAME OF a. Last)
. 'DECEASED 4 Dg'[_E (Month}  (Day)  (Yean)
(T¥pe or Print} E; /951
5. SEX c E-Elg DIVSRCEARRIE;& M o -4 ER M KRS,
m Hpecify) . s , Dg ouzs I Min.
. * 10a. USUAL QOCCUPATION (ﬂh’nk!ndnfwork 10b. KIND OF BUSINESS OR IN. 12. CITIZEN OF WHAT
o doudnrln: most of working life, even if retired) DUSTRY m col.("jﬂgl
T, » P ’ s N

138/ FATMER"S MAME " A{ NAME OF HUSBAND OR-WIFE

15. WAS DECEASED EVER IN U S.ARMED FO
(Yo, oowa) | (i yes. xive war or dates o ae

ADDRESS

Fal
INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
_Enter only onemsuseper | I. DISEASE OR CONDITION 7 ONSET AND DEATH
~ It for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (®)
*This dots mot mean | ANTECEDENT CAUSES ) ) \ LB g— 9’ B M

the mode of dying, such | Afortic conditiona, if any, gicing DUE TO (8) Bea i £~ (=4
-ax heart foflure, asthenta, (. Tite fo the above couse (a} stating, . . f e e L U S T S i I s (
“dte. It means the dis. " the underlying cause last. - i/’ j:d _{,
ease, infury, or complica- - DUE TO fe) : — m >l

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ~ v L /] o 1n

Conditivns contributing to the death bui not M ?/b-) )
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -0 LW . < - e " |20, AL‘TOPSYT
Tion v vd ysys |:| g
- YES NO
21a. ACCIDENT (B7lr) 21b. PLACEOF INJURY (s.x..Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COU
SUICIDE A - home, larm, fastory, street, offioe bldg.. l/' . -1
HOMICIDE - 1;1
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 217, HOW DID INJURY OCCUR?
QF ; . - | wHILEAT™ NOT WHILE
INJURY : =, | WoRK AT WORK

2. I hereby certj y.that - ttcndcd deceased from‘ 19¥ that I last 2aw the deceased
alive on , 192 " and that death’ occurfed al . jrom [} uses and on the dale stated above,

Za. smnxrunzd }é/ ﬁm fgoe;n dngiile) % 3;;41 m | 3'fmrr:-: IGNED
BURIAL, CREMA- | 24b. DA ME OF CEMETERY OR CREMATORY 244, TION (City, town, (State)

i A B 1 Y Wm 1) M /

DATE REC'D BY LOCAL REGISTFIAR‘S SIGNATURE ' 39{2( / %,

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

Q-4-Sv "= 066

(Licensed Embalmer’s Statement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecomeeeeen

Student Eabalmer No.

working under my personal supervision.

Student ..eanserscssssanas BemshcieRsasionne
Student Embaimar

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consmum grounds for revocation of license.)

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

ailure to comply with




