. Mo, 300
10.48
;

-
-

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

RNy 13 1057

THE DIVISION OF HEALTH OF MISSOURI §
STANDARD CERTIFICATE OF DEAT

36132

I1003 State File No
REG. DIST. NO. _._3]_&PRIIIARY REG. DIST. NO. Remﬂrar:No

ar
TOW ST/ Lowt s

townahip!

STAY (in ibls place)

! BIRTH NO. 9858
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. T | i idonos before
a. COUNTY ' a. STATE /‘/l b. COUNTY adamlmion?,
tssoupr)
t. CITY (I cutside corpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats limits, write RURAL snd give mu,,;

oW ST Lauys s

HOSPITAL O
INSFITOTION N o

d. FULL NAME OF (If not ia hoapital or Instivgticn, give streot addr

or location)

d. STREET (If rural, give location)

Lo 7ss Cupeles p/JJgg

OapTi s o, QQ
b. (Middle)

(Yeu. WW:) l (I yes, wive war or datea of service)

| 18. SOCIAL "SECURI

Mowep:

 ERAsTD 8 (Eih) ¢ (Last) - I‘ DATE  (Month) (Dap)  (Year)
rmm?ﬂw e AR L £ Ar s DEAH /O - 25- 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| & tmmm | TR | & wooen 1 mas,
}»_— ' MOWED DIVORCED pecity) ‘T/ W, Momh-, Days | Hours | M,
E/74 LEWN\A/ 1 TE ARRIELD / / |
10a /USUAL OCCUPATION (G tiodot weck | 10b. KIND OF BUSINESS OR IN; | Tl. BIRTHPLACE (stte o forien omvnery Y, 12, CITIZEN OF WHAT
L ts L _.w
l 38 FATHER'S um%j 136}, MOTHER'S MATDEN NAME ] 14, NamE oF HussanD OR WIFE
1 hoO4 7 |Fveen s
I5. WAS DECEASED EVER IN U. 5. ARMED FORCEST 7. INFORMANT' S S1GNATURE OR NAME ADORESS

18. CAUSE OF DEATH
. Enter only onecauss per
lLine for (a), (b}, and (¢)

*Thiz does not mean
ihe mode of dying, such
a8 hmr( [a!lure. osthentn,
cc. It meana {Be diy-
case, infury, of complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4§

ANTECEDENT CAUSES

Morbid conditions, if any, DUE T0 (b)
- rise to the above caute (a) Jﬂfﬁw .ol
“ the underlying cause last.

MEDICAL CERTIFIGATION:

Llrte— 4735 %ﬁ
| VAL BETWEEN
. i onsrr:unnum '

-DUE TO«(¢) -

.

ton which caused death,

“{I. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bt not
related to the disease or condition causing death,

2

. 20, AUTOPSY?

"19a. DATE QFOPERA- | 18b. MAJOR FINDINGS OF OPERATION S
G {5 X .7 P 4 c‘# QN - ves [] noﬁ
21a. ACCIDENT . (Speclly) 21b, OF INJURY te.s5h oraboet | 21c.CITY, TOWN, OR TOWNSHIP) © (COUNTY) . - (STATE)
SUICIDE homa, farm, taotory, strast, offioe bldg., ene.) . ey :
HOMICIDE ~——— R
214. TIME (Moath)  (Day) (Yew) (Houn | Zie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
3 WHILEAT NOT WHILE gl
INJURY ——e, . | M ORK oW ORRA : / -55 )\

REN
REMOVAL
LM

DATE REC'D BY LOCAL

0CT 2 7195

2. I hereby certify -tha! I attended the deceased Jfrom

_ﬂm_lwzsl—w

10X That I last satw the deceased

G:I:lﬁ' .19}1“ 1 l@ =23 ~That.
<32 m., from the causes and on the date steted above.

. V. and that death oceurred at

Zc. DATE SIGNED

LNy

23b. ADDRESS BE

¢RES

£
"24b. DATE

6-28-5¥! .

ot title)
7"»‘3

>

-"

" IST) RSSGNATUR -
-~

ERY {8

Md—

CREMATORY . -

FIRECTOR" § Enzni ADDRESS géz ?

f-
25. FUMERAL

{Licensed Embalmer’s Statement on Rm Side)



STATEMENT BY LICENSED EMBALMER

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

\\‘brkinz under my 1 sm . . o Student Embalmer Moueiicsiesarsssenerosnnonas
sl .I..'.I...I.'.Il....“!.ll.'..lllI.. - O & g—‘
gned Student Embaimer - - . b Licensed Embalmer N L/ é

POAd&ress Q_EG“-‘J\ (Mg

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Fai!uu tocomply with
&labmmmdsﬁornvmmofhcmse.) '

Ifthubodyhnmembdmed.iaalhoddhmmdabuvc.




