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REG. DIST. “chc; z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35881

State File No.oowwvvvsmmssessomssissomsmonsases,

PRIMARY REG. DIST. m Registrar's No.. 5-&-9 — |

1 PI.ACE OF DEATH
a. COUNTY

b. Ccl,'av (If outride corpummte mite, write RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Whers deceased lived. If Institation: resklencs before
a. STATE 1 b. COUNTY sdicimion).

¢, CITY (I oumids lirdts, write RURAL and give townshin)

_Tﬂ"_s.ﬂ_;_ 6304

. township) | STAY (ln this place)
TOWN ;
d. FULL NAME OF (I not ln howpital or | wve strect add ofJoeation)
HOSPITAL OR
INSTITUTIROH
3. NAME OF a. (First) b. (Middle)
DECEASED

{ Type or Prini)

7. MARRIED, NEVER MARRI
WIDQWED) DIVORCED (apasiix)

ma USUAL OCCU PATION ((un kind of work
', sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

d.ASDIg?EEI' (I rural, give location) e
. o (Last) 4 DS"!_E (Month) (Day) (Year)
DEATH oA |l 1953
8. DATE OF BIRTH 9. AGE (In years| ir UnoER 1 TAR | I ODER a0 s
last birthday) H.omhl Days nml Min,
L -
1. B PLACE (Btate or forelzn country) e

12. CITIZEN OF WHAT
COUNTRY?

Nerwomon. YW

|

138. FATHER'S MAME

13b. MOTHER'S MAIDEN

.

L

WL

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unknown) | (If yeu, give war or dates of service)

Vi) g

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSDAND OR WIFE

17. INFORMANT ' ¢

5IGNATURE OR NAME ADDRESS

4

. Enter only onecause per

.88 hearl faflure, asthenia,
‘de. It means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ltne for (a}, (b), nad () DIRECTLY LEADING TO DEATH® ¢,

*This does not mean | ANVECEDENT CRUSES

the mode of dying, such | Adorbid conditions, if any, gising D

rige to the above cause (a) stating
the underlying cause lodd.

ease, infury, or Iiea- DUE TD {c) i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death.

@Zo»«e

'

NFADING BLACK INE—MAKE A FERMANENT RECORD

j

19a.-DATE OF-QPERA- |- 19b. MAJOR FINDINGS OF OPERATION
\_——’ TION

21b. PLACE OF INJURY (s.x., Inor sbout

S

21a. ACCIDENT (Bpecify) 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boma, [srm, fagtory, street, offfos bidg., eo) :
HOMICIDE _
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF & —— WHILEAT[—} NOT WHILE
INJURY WORX AT wpRK | ‘ : :
2. 1 hereby certify ¢ gl altended WJ #ﬁ_ 1%, /0 ,$9_2=, that I lost sow the deceased
alive on hat death oceurred ap?y ~, from the causes and on the dale aia!ed above.
2. SIGNATURE (Degros o title)

BCJ/SI

WRITE_PLAINLY—USING 1

L

[8-14-89

24a. BURJAL, CREMA-
TION, REMOVAL (Bpeditz)

ZVAME o

CEMETERY OR CHREMATURT

24d. LOCATION (Oity, town.ormtr)

Sr

DATE REC'D BY LOCAL
REG.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that &&Body whose name js recorded on the reverse side of this certificate was embalmed by me, or by W
; lj , Student Embalmer No. 6{7 7 '

w or under my persona! supervulon.

swa'dm-’%... N\ z Sme'iﬁ% 7?7
Student Embal

Licensed Embalmer No. Jg 2 7
P. O. Address M )’L‘e) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH HANDWRI'ITNG (Failure to comply md:
the above constitutes grounds for revocation of License,)

Ifthu_bodynnotemba!med.faﬂshoddbemmdabove.




