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RIRTH NO.

1. PLACE QOF DEATH

a.COUNTYD //_a?!‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. MO. _Zé__ PRIMARY REG. DIST. 7@--m.ﬂqiﬂrarﬁ Ne

2. USUAL RESIDENCE (Whers d d lived. If insti ] before
a. STATE b. COUNTY adiniewlon),
Mo .{?e/AoJ

b. C]TY (I outside corpurate limits, write RURAL and rive [

oM ) 4 21 Ca /o

LENGTH OF

STAY tin ‘;?ﬂ.u)

6. CITY {If outelds corporate limits, write BUYRAL s give township)

._.TSV?N /?u/fe/- /'hC'a’/;-k

township)

d. FH(ISSLPv'I'BNIl_EOOF {If not in hn-ph.-.l or lastitution, give strect nddr-l (r loeation) d.AsDTSREgS (If racal, give looation) d 3 a—-;):j
INSTITUTION 7
3. l:')“E%ME %IE a. (First) b. {Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} GGOR‘-?Q A/QSC//PGQ.J DEATH /P - /& — S%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm|  UNDER | YEAR | O UNDER 1 Hns,
WIDOWED, DIVORCED , (Bpavify) _' fs last birthday) Mﬂl‘hll Days | Hours | Min,
A Py ] / Hug-2=-/8F3 | 67 |
10a. USUAL QOCCUPATION (Glvwkind of work | 10b. KIND OF BUSINESS OR IN- | 11, HIRTHPLACE (State or forsign country) lZ_ CITIZEN OF WHAT
done during most of working 1lfe, even if retired) . DUSTRY a COUNTRY?
e 2P AY §an Deflas Co ~ s10 ANy
133. FATHER'S NAME 13b. WMOTHER é MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gegilso Aase/ Pead Mo X 14 Besste 4. g2
I5.-WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL AECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, mive war or dates of sarvice} N
| ) sel sl U b

. Enter only onécauss per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
-a heart failure, asthenia,
dc. It medny the dis-
ease, Infury, or lica-

I._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH

m%n DEATH
- @
3 )r}“"”

ANTECEDENT CAUSES
Morbid conditions, if anyg, glving DUE
rise lo the abore cause {a) staling

the underlying cause lasd.

DUE TO (c)

tion which caused death.

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the deaih but not
related to the disease or condition eousing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION 3, ) '-[—X ] 0
. ) YES NO
Zla ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (e.4g.. inorabout | 21c. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sxreat, office bldy.,eve.} . .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour)- | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE : )
INJURY = | “work AT WORK N
2% P 75 103 P
2. I hereby edrtify that I attended the deceased fro , 19;5;., lo ¢ T last saw the deceased
alive , 19_5_Aord that d occurred al _________ m., from the couses and on the dale stated above.
Z32. SIGNATURE M (Degres o title) % WO lac DATE SIGNED
: /'i@,@ s Y VADES

24a. BURIAL, CREMA-
TION, REMOVAL, (Specity)

DATE REC'D BY LOCAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATICN (Oity, town, or eou.nty) - (Btate)
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(Ticensed Embalmer's Statement on/Reverse Side)
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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, oF by —ooeceeveeoen

et mveanrrernressanaenas et etammmenmrreese aeees e amees et eeaen semes eaen nemeeemeenememneen saens . Student Embalmer No. ,

working under my personal supervision.

Student -eeenn.. eetrerrerrae e aranas S:mcdﬁzﬁé&i@_w_ﬁ/‘m%‘h_, |
Student Embalmer : .

Licenzed Embalmer No....{-{..(.f é

P. Q. Address_és’-a_«.é:%_._}ﬂa._.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




