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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIED SEp 39 1952

o
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BLRTH 'NO. REG. DIST. No. 2=/ “7* _ PRIMARY REG. DIST. m.m Registrar's No C 7
1. PLACE O EATH ’ 2. USUAL RESIDENCE (Where deccased lived. If lostitutiop: residence befora
a. COUNTY W a. STATE b. COUNTY: dentaathn) .
ez 77 aegene” " T2 2

¢. LENGTH OF

rato Hmits, write RURAL and give
STAY ¢ la place)

township}

b. CITY (If outeid,
CR

NAME OF (If pot in boapital or institution, give » 'address ot location)

d. FU
HOSPITAL OR

<. cgv (1 outeida

d. ST
ADDRESS

rate limits, write RURAL and give township)
’

deed

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“Thip does mot mean ANTECEDENT CAUSES

INSTITUTION
. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ) 4. DATE (Day)  (Year)
(Tvpeor Print) /= G-R I 5,4:9/5'/{7‘ Cr ey DEATH AL A4
8, SEX ) | 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH” 9. AGE ([T yesgh{ ¥ UNDER | YZAR’ |  OnoER u WEs.
4 WIDOQWED, DIVORCED x8pegity), % last birthdar} Days { Hours | Min.
/ oy b, / EFT o7 |
108, TSUAL DCCUBATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | II. Bln'rriPLAcé (State or foreign country) 12. CITEZEN OF WHAT
done during m worklng life, eva If retired) DUSTRY @ COUNTRY?
LA AT M YYie,
’131. FATHER'S NAME f' 13b, MOTHER'S MAIDEN NAME {. ‘f OF HUSBAND OR WIFE
3 L]
w E i | ] ﬁ%%a..
I5. WAS DECEASED EFER IN U.S.ARMED FORCES? | 16, S@AL SECURITY | 17. JNFORMANT"5 SIGNATURE OR E
(Yo, no, orunknow%ﬂn war or dates of service} _NO. | : Q\
L CERTIFICATION / m'rznm.'ﬁrrwszn |
*

ONSET AND DEATH.;

the mode of dying, such
ap heart failure, asthenia,
ete. It means the dis-

rise fo the above cause (o) stating
" the underlping cause lost.-

DUE TO ()

,
Mortdd conditiona, if any, giving DUE TO (M

case, infury, or compli _
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS |- "..- .2
Condilions contributing to the death but not
relted to the disease or condition causing death.

19. DATE OF OPERA. | .19b. MAJOR. FINDINGS OF OPERATION ' - -.«% _, . VLt o a L. '] 20 AUTOPSY?
TION / é 2 X .
. L ves (1 o 1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g., Jncraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ ~  (COUNTY) ’ " (STATEY
SUICIDE homa, farm, factory, atreat, ofSoe bldg.,et0.) e ey R Y ST T .
HOMICIDE e T IR g
21d. TIME (Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WH ILE
INJURY . WORK AT\VORK R . - ' e Tt
2.1 hereby certy) I ajiended.the decegsed fram;”m&{ 19 3= bt 1 W 1‘9“’ "that I laat saw the dececsed
alive on ; a.nd that death occurred af _[lx_l_ﬂm Jrom ﬁe causes and on the date stated above.
T . . D (Degreo or title) DDRESS ¢ 9% 23:. DATE SIGNED
- . s ’ » ~ i bt ya . L ? 7"'-( e
%% BUR dg\}.. CREMA- | 24b. DAT(V 24c. NAME OF SEMETERY OR CREMATORY | 24d. 'l'ION (Oity, town, or county) . . (Stale)
" . . -islate)
/ W 7, 1991 7 e caccimetinme DM .
DATE REC'D BY LOCAL | RE}IST RE 397 - |5 Fonera DiRECTOR 8 sTaNATY T ADDRESS
i -
PS5 SITZ M . ) M
L (Licensed Embalmer’s § on R Side) -
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

X , Student Embalamer No.
working under my personal supervision. %
1] s
Student ..... .........t..é';;.'...;........... Siﬁ@é’—‘d J’_ ..... =
Studen we Licensed_ Embalmer No t\.f J’ é £ .?

P. O Address_“...“.W....m.

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 30 stated above.




