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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MMO_V_‘% REG. DIST. NO. ‘7 UPRIIMY REG. DIST. NO.

413 4,,;;;;:": No.

State File No.

LS %)) T

1. PLACE OF DEATH ’ 2. USUAL RES!DENCE (Whars decessed lived. 1If lowtitution: residence before

STATE ¢ sdisionion
" ALs sSoneps” COUNTYd/ /A///:?.:{:’-* "

b. CITY (H outsida cotpurate limits, write RURAL and give ¢. LENGTH OF

c. Cg’g (If outside corporata Lmity, writa RURAL anJ give townahip)

township) | STAY (in this place) ey
TN /‘?{42?5 bior g Q28
d. FI':IJIIJJS';PII!I}}AMLEOOF (I not in hoapital or lx(ﬂmlhn kive streot addres or location) dAs];rgE%EESr‘S 7
INSTITUTION
3-6‘2};&%&% 3-,2? rst) b. (Middle) e '(L“_‘)‘/ 4. bATE . (Month) (Day) (Year)
(Type or Print) 4 4./{{/5__{ E//? DERTH" Md L /79972
5. SEX 7/ 6. COl CR RACE | 7~ MARRIED, NEVER MARRIED, 8. DATE.-QF BIRTH ° 9. AGE (Io yearn] IF UNDER | YEAR | O UNDER 2 BRS.
WIDOWED, DIVORCED (Specify) last birthday) | Months , Days | Hours | Min.
[ ) i C / ol /{7 - V4 y&~x l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or lordn oountry) 12, CITIZEN OF WHAT
done during mostoef working life, sven if retired) DUSTRY .. d COUNTRY?
Zaéla/?-eﬂ” Ax//.s:o 24 U, 4.

138, FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME

(Yee. o, or unknown) | (If yew. xlve war or dates of secvice)

Noae | Due

14. NAME OF HUSBAND OR WIFE

F . /
Venoy [B2led | Plapn _[Fabiocsors M%L@g
fs. wAS DECE!(SED EVER IN {J,5. ARMED FORCES? | 16. SOCIAL SECUR:'HTOY 17. INFORMANT'S SIGNATURE OR NAME - ) ADDRESS

34512
\
i

o) ¥ e 2
18. CAUSE OF DEATH MEDICAL, CERT!FICAT |ON T
 Enter only onecauseper | | DISEASE OR CONDITION R
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart faflure; asthenda, | rise to the ubovc-causf {a) etating . ) [
de. It means the dis. | ihe underlying cause laat.
ease, tnfury, or complica- ] DUE 10 (e} .
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ot
related to the direare or condition causing death. - .
15a. DATE OF OP%ROJ?G 195, MAJOR FINDINGS OF OPERATION - v ';/ 't 2. AUTOPSY?
e
. PR - 4'}'/"2' TESD NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIPF) | (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, office bldg. et0.) ’ : :
HOMICIDE
21d, TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

19524 -Mé- I.Ogﬁ.that I last saw the deceased

23. SIGNATURE ,-

Tlog REMO\:A}. 57-;:::/

€/ (Degroe or title) | 23b. ADD

22, I hereby certify I attended the deceased from Ma@, o )
alive on , 18522, and that death eccurred at M m., from the causes and on the dale stated above.

23c. DATE SIGNED

23 S 2.

S town, orcoun}.y) (State) -

Me e
DATE REC'D BY LOCAL

pYy REG. RE%W 44 45 Zgauzgzcmn
oy /50 géez T CZ‘

(Ticensed Embalmer’s Statement on Reverse Side)




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 Embeimer No.

working under my personal supervision.

Student ..vevenccnacascnscasanas carssrsanss _ Signed....... W.w i”"—-

Student Embalmer
Licensed Embalmer No Jé 4/0

K P. O. Ad-clres;./?f./; ﬂs é ‘.‘.. ,M&J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazl to comply with
the sbove constitutes grounds for revocation of license,) "

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




