e sod RO CT 27 952 THE DIVISION OF HEALTH OF MISSOUR!
s | STANDARD CERTIFICATE OF DEATH _  uu s SO0

10.48 gé
! BIRTH NO. REG. DIST, W.MPRIMMY REG. DIST. no.wﬁ_ Registrar's No. j é

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If lastituth reuid before

a. COUNTY a. STATE b, CRAINTY adiniaion).
O?An /{/ M Q. T An

b. CITY (TLyutside limite, write RUGAL apd g c. LENGTH OF c. CITY (IF outakde ta lméts, write RURAL nahi
TOR 7 rw"‘ w::-h!n) STAY (inahis place) o farpors /- Ad“ tawnabiny 0 7 7 0
OWN ‘le TOWN ? asl— L-u; 14 o)

Y
-

d. FH&F'IQAT_EOOF {1t not id bospiul or instlzation, give sirect addres auioulhn) d. Asf;rg.REES (If rural, give location)
INSTITUTION

3. NAME OF . {First b. (Middl ¢. (Last

DECEASED 2 e ( £} (Lest) 4. DATE (Montb)  (Day) (Year)

{ Type or Print) Auro /V)»LA-J DEATH /o 18 /Pt
5. 584;._ ‘I 6. COLOR ORJRACE | 7. WD. 8. DATE OF BIRTH 9.:@5 {In yn)un ;‘F Ilﬁ VYRR | F oUNOER 4 omas,

. DINGRCED (Bpacify} - t 4 L Days | Hours | Blin,
Tl fo-f0~/ 05" ¥ 2 B |

10a. USUAL OCCUPATION (ClveXlod ot work | 10b. KIND OF BUS'NESSD?JETI!NY- 1. B[mytsuu of forelgn eouatry) f 12.'CITIZEN OF wHAT
NTRY?

done during most of working life, avap Lf rotired) /&/U/'U . ; ﬁEA .

LTI

ISa. FATHER 5 umz/’D 130, ,MOTHER S MAIDEN NAME R 14. umE or HUSBAND \nre
ho £ YalTens s ‘J/yuu) 2 Tua's Witlihmn ?Cf Naobanw ..
15 WA‘S DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE N AM ADDRESS

{Yea,no.oruskoows} | (I yea, rive war or datm of service}

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onscauseper | |. DISEASE OR CONDITION

ONSET AND DEATH

Itne for (), (b), and ¢y } CVRECTLY LEADING TO DEATH*(y) _C_enehnal_hﬂmor_thage_____ 1 day °

*This docs not mean | MYVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b}
os heart faflure, asthenia, | rite Lo the abote cause (a) stating

de. It means the dis- the underiping couse last.

eare, injury, or complica- DUE TO {e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the disease or condition couring death.

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AIJ 18b, MAJOR FINDINGS GF OPERATION ’ . - . 3 5 ‘ 20. AUTOPSY?
, ' X ves ) wo [3
21a, ACCIDENT {Bpecily} 2tb, PLACEOF INJURY tax..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, offios bidy., e1a)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby certif; th I at!ended the deceased from . . 1942 to _ 10/18/829 | that I last saw the deceased
alive on __ , and that death occurred al ______ m., from the causes and on Lhe date sialed above.
) . = W(Dmor title} 23b. ADDRESS 23:. DATE SIGNED
. BYR A 24b. DATE | Zic-SbA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION ity, town, Or county) (Sl.nte)
= O@";?l > oo pn [nu- nU"F}l
TE D BY LOCAL | R 7 R'S SIGNATURE (/6/ AL > ﬂzc*rou 8 SIGHATURE ADDR
I - (REG, / - o / / = ..
~F- =23 F Lt Ll UL A -41 F st A e

(Licensed Embalon oStstmmneanm ide)



STATEMENT BY LICENSED EMBALMER

v o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

_________________ , Student Embalmer Mo.
working under my persona! supervision.
Student suuiiunnsecnnssnnvrcssrrannsanonanns Sign

v Licenzed Embalmer No%{é ﬂ‘
P. Q. Addressﬁz:ﬂ—«,. o Yo P

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 is not embalmed, fact should be so stated above.




