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‘WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO .

a. COUNTY

1. PLACE OF DEATH

dEFFEﬁSoM

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 Lo PRIMARY REG. DIST. KOv _\gﬂ.’chi:trarxNa ..:..é..i_.....m... .

State File No. 3208 6

2. USUAL RESIDENCE (Where decoased lived. u institotiof? residence beford

a. STATE ” b. COUNTY adsnimion}
(] \E&Ererseny

b. CITY (1l outeide corpurate liznits, writse RURAL and give

c. LENGTH OF
townahip)

STAY (in this place)

¢. CITY (U outaide sorporats limits. write RURAL and give mmhip)

TOWN  JoReHn1 ToWNSHIP- | IS Monrs TOWN  FURAL— Nook TOWNSKHIP
d. FULL NAME OF (If sot in hospltal or Institution, give street address or location) d. STREET 11 A1t varal, give location)
HOSPITAL O . °, ADDRESS 5P
iwsnrotion Mpynrain YiEwW Home - /T" Mmswiex Mo . &
3 gz%"éis%% a (F ) b. (Mlddle) . (Last) 4. DATE (Month) (Day) (Yeat)
(Type or Print) AULINE 4)?/\/01.0 oA SEPT /). 952
8, SEX / 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE u.m ¥ UNOIR | TEAR | I DoAR o WS
F wi WED VORCED (Specify? I Months | Days | Houra | Min.
, W 7" |Sepr. 19,4870 - g = =2
'O:;.. USUAL gccg::ﬂm uﬁmdmﬁ 10b. KIND ,c;; BUSINESS OR IN- | 11. BIRTHPLACE  (ti¢y .ai Stete'or Fereigs Country} d 12 cgrr’}rza#?rwmr
OUSEW | PE ME Toex CReEX. o- S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
#RRD HAEFNMER, LL! z&aew_Ze_scL Jorn. LD -
IS. WAS DECEASED EVER IN Ui, 5. ARMED FORCES? | 16. SGCIAL sscuan'v WEFEEW. S1GNATURE OR uml-: ADDRESS
Wn.nA!unlrwwn} l {If yes, zive war or dates of serviee) . " e )
18. CAUSE OF DEATH EDIGAL RTIFIGATION NTERVAL BETWEEN
| Enter only onscousper | . DISEASE OR oonmnou . { (1 °"5ﬂ' AND DEATH
line for (s), (b3, snd (¢) | PIRECTLY LEADINGTQ DEATH? G5 "‘w &‘v;‘-‘——:
This does not mean | ANTECEDENT CAUSES
the mode of dying, such "‘“"“‘.;.“:i.‘“:"“ v ,,,, m DUE TO (b)
as heart fallure, esthenia, oatise |
cie. It metns the dia- ‘vaderiying canse it » s w . .
care, fnjury, or complica- DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
rﬂﬂdma dizeass or m&%
18a. DATE OF OP_F& .195. MAJOR FINDINGS OF OPERATION . i . 20, AUTOPSY?
ez X | w w@
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY teg.. fnorabous | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , bome, larm. fastory, sirest. offiee bldg.,et0)
HOMICIDE .
21d. TIME (Monts) (Day} (Tear) (Hoar) | 21s. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
IJURY- o | "woax L] Avwome L .
2. 1 hereby certify that I attended the deceased from ls_L.to_.?_L.m.gu that 1 last saib the deceased
alive on __Lgﬁaaud that death occurred atd‘ﬂﬁ m., from the causes and on the date slated above.
. SIGNATUR o /mm:gmm LZ\ 2%, DATE SIGNED
. BURLAL, CREMA-. | 34b, DATE | Zdc, NAME OF cauErER'r OR an.uA 240, l.ocxrlou m.a ) (Btate)
e o™ | Qepy 15195087, Josepn's Cem Nimmsogtere Mo -
DATE REC'D.BY' LOCAL - i/zzaf- 5. FUNERAL DIRECTOR'S siGNATURE ADDRE &3 Mo
. REG. M AL
ﬁ -12.5SY 6 (Z Al

{ ! l&mum&hl
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STATEMENT BY, LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by arrnees

Studont Embalmer Xo.

Licensed En;xbalmer eeee ﬁ e e eentesancatoss
4 .

working under my persona! supervision.

Student cocssinssrsresascanannssannsarsanne

Student Embalmer o \

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply with
the ibove constitutes grounds for revocation of license.)

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



