5.

THE DIVISION OF HEALTH OF MISSOURI

ont,

- - -— [ "\ ‘ ~
o300 | FiRE Q0 6
o-00 ) FHL UL STANDARD CERTIFICATE OF DEATH e e wornoo
! BIRTH MO, REG. 0IST. No. __ 38 PRIMARY REG. 01ST. M. 300 & . Reginrars No.. 2 .2
1. PLACE OF DEATH j 2. USUAL, RESIDENCE-~ (Whers d-eau.d lived. If lagtitution: residence belare
a. COUNTY -3 - 2 #. STATE b. (:oum'\'”,fl ad
MM
b. CITY it s corprate limita, writs URALmd;h:lhi g_.l_ALYENiETI: OF I ¢ CBI"{ {If outxide cprporate . wrtts BURAL s0d civefowstfior g,
TN /é) oree mﬂl TOWN #r—z/L‘ 45 ?"{(/

d; it most of worklog life, even U retired)

d. FULL NAME OF {If not in hoepital or instl! wive streot nddrul of looaklon) d. STREET 4¢3 mnl.#ﬂn location)
HOSPITAL O ADDRESS /
INSTITUTION )61 8 ]
3. NAME OF a. (?) " b. {Middle) ¢. (Last) 4. DA (Month) (Dsy)  (Year)
DECEASED — —
Toveor priny A L. X-ANDER FL =M ING Jel o THJ 74{/?5'2/
“6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED#} | 8. DATE OF BIRTH 9. AGE Toduagd| um 1 YEAR | OF tDER 1 RS,
WIDOWED. DIVORCED (Bploﬁ!? \j- 3/ _ /q ‘7[\5‘—- dn:r) Mnnthl’ Days Eounl Min.

mb KIND OF BUSINESS OR IN-
— — ____ DUSTRY

11. BIRTHPLACE (Btata o farelen coustry) /. Z

ARl AL

12. CITIZEN OF WHAT
TRY

25

-

£

138. FATHER'S NAME

e s

s

14, Nq.:u: OF HUSBAND OR WIFE

i

{1t

I5. WAS BECEASED EVER IN U.S$. ARMED EORCES?

¥es, rive war or dates of service}
- ——

S SIG!ATURE OR N;?

(Y-: j! or unkoown) I

18, CAUSE OF DEATH
. Enter only onecause per
lipe for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart follure, asthenia,
ete. It means the dis-
eare, Injury, or complica-
tion which caused death.

M

’ 16. SOCIAL SECUREFOY 17. INFORMANT' §
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (a)

-ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rige to the chore cause (g) sating
the underiying cause last.

DUE TO (c)

ADDR%
NYE

II' OTHER SIGNIFICANT CONDITIONS

Homs contribuling (o the death but not
'g_du!(d to the diseate or condilion cousing degfh.

ERA-
TION

19a(tﬂ OF
127

19, %on FlﬂINGS oF OPERATiin Z ;/

21b, PLACEOF INJURY etz orsbous | 2lc. (CITY, TOWN QR TOWNSHIP)

20. AUTOPSY?

WHI OT WHILE|
K T WORK

215, laccm%‘r’ (Bpecity)
home, farm. lactory, street, offics bldg.,exs)
HOMICIDE r"
21d. T(I)ME {Month) (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID IN OCCUR? v

.

, , 19&5_201 (11
_?""_a%.;’[romjhe cqus ¢

ast saw the deceascd

nd on the dale stated above.

. ’ <
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q U'\

23, ADDW i { M{ﬂ

2c. DATE SIGNED

o -/=52,

urty) (Giate);
s .

ATUR

o




“el PT 199 A

STATEMENT BY LICENSED EMBALMER

- L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbymmncecreeen

!

Student Embalmer No.

working urder my persona! supervision.

‘ ) /
Student Leeerevasan . ternsasamsan easeas Signc'

Student Embalmer ‘:g." ' . et
Tl Licensed Embalmer,No —2

. : . P. O. Address_éé;)

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.




