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

| A Noy 19 195ﬂ

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l a & PRIMARY REG. DIST. W.M.{_- Registrar's No. ..../ 5[,-"“......_.

State File No.

34752

10a./USUAL OCCUPATION (Givekind of work
N D

Rl

13a. FATHER™S NAME

N Tovervo

10b. KIND OF BUSINESS OR IN- 4
- DUSTRY

! BIRTH NO.

1. PLACE%A\ Z. USUAL RESIDENCE (Where 4 A lived, If instltution: reaidence before
a. COUNTY a. STATE b, COUNTY ° adaisipn).
b. CITY (If outajde corpursta limityf write RURAL and give ¢. LENGTH OF <. Clw {If ouwside corporate Limits, writea RURAL s give townahip)

OR j townahipt| STAY (in this place) OR Y 5—,:/
TOWN P JP e TOWN .
d. FULL NAME OF (I not in hospital or institution, givs streat sddress or locstlon) d. STREET 7 (1 rura), give ivcation) /
HOSPITAL OR . ADDRESS
INSTITUTION /' 2 7 0 YT e e L

3. NAME OF 8. (First b. (Middle) ¢, {Last)

DECEASED ! ) \ 4 DATE (Month)  (Day)  (Year)
(tveew i) Lyl v VELons A C A EAA DEAH L7 /S8~ / TI X
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ TNDER | YEAR | IF DNDER 4 HES.
/ WIDOWED, PIVORCED (Bpecity} - Last birthday) Mﬂlﬂh' Days | Hours } Min.

o e 15 /22| PO |

?'ll. BIRTHPLACE (Btats or forsign sountry)

7

12. CITIZEN OF WHAT
COUNTRY?

" . as heart Jeflure, asthenia,

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknowa) I o m.;ikn_px of dates of service)

18. CAUSE OF DEATH
. Enter only onecaimse per
line for (a}, (b, 2ad (c)

*Thir does not meen
the mode of dying, such

ete. It meana the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC QEATH® ()

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE TO (b}

rise to the abooe cause (o) stating

the underlying cause laxtl.

DUE TO (o)

ME L CERTIFICATION % rd
-
.MMMAL

(

Ll cstin Yrzo. A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dty L7z
16" SOCIAL SECURITY | T7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y9318 2002 |  JNeo Zee 2rzo.
INTERVAL BETWEEN

ONSET Q_g DEATH
{ arq

tipn which caused denth,

11. OTHER SIGNIFICANT CONDITEONS

Conditions contributing to the death but
related to the dizease or condition muliﬂq dtdk

19a. DATE OF OP_F{RO% 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
Y4aX ves (] wo [J
Zla. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.¢. incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bome, farm, factory, street, oo bidy.,et0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE NOT WHILE
INJURY wom’c”lj—gwonx
-2 | hereby i) that I tlendeé_the deceased framm 1917_ to M I.DS:L that I last saw the deceased
alive on 1954_, and that death occurred at £u"52 £'m., from the causes and on the dale stated above.

2. s:eua‘run@ 2

€/ (Degron or title)

W .

SR e

DATE SIGNED
?‘ {74/%82

24a. BURIAL, CREMA-
Tio OVAL )

24b. DATE '
L 77 /952

V| B4 NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

| /D - 5%

LY

REGH! R'S SIGNATURE -
W e

(Licensed Embalmet’s Statement on Reverse Sig)

/IS
rd

24d. LOCATION (Qity, town, or county)}

(Stats)

Po-

25, FUNERAL DIREC ATURE

ADDRESS




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 mcomirccamne

............................................... \ Student Embalimer Mo.

working under my personal supervision.

. Student ..... Gesirees rsrssaaanane teseuiies Signed
' Student Embaimer

Licensed Embalmer No

P. 0. Address

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 it not embalmed, fact should be so stated above.




