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

s 0oy 22 1585

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. /5 tl PRIMARY REG. DIST. m._Lo,__éJ“ Rzgu!rﬂr"l’Nn..—.-i?Zémm-

38658

State File No

1. PLLACE OF DEATH

a. COUNTY \TIQC—/(SM

2 USUAL RESIDENCE (Where deceased lived, If Institutlon: residense befors

a. STATE

/‘ff!.f,our/

b. COUNTY JMCKS%J{ML

b. CITY (I outsids corpurate limits, write BURAL and give c. LENGTH OF] ¢. CITY (It ouside corporate limits, write RURAL and give township)
¥y s iyl
o QN5 /S Cor ™I S hmrusns C Ty ZC
d. FULL NAME OF (1f not in hoagital or Institution, give stract sddress &k location) || . STREET

WStHoTion Weod g wd NUsS ing floses

ADDRESS 17\1-}‘ P,q,,./(

" 3@9‘-‘*;

3DNEACIEE SOE'E'I 8. (First) b. (Middle) ¢ (Last) A 4. DSF (Month) (Day) (Year)
(Type or Print) RE‘I‘\/IQ F/A/C er DEATH I Sy
/ . ‘ 6. COLOR OR RACE | 7. MARI&EB EE\\’IgschElgRR[ED 8. DATE OF BIRTH 9. AGE (In l-’;n W DNDER 1 YEAR u
’ Montha [ Days B
F/ lwhire Arrie J-24- TV &0 [ e
IDn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata orforelen eountry) ’ 12. CITIZEN OF WRAT
nrh: most of working s, sven if retired) T. DUSTRY COUNTRY
svscw i re A ( SSoL &t

|

13a. FATHER'S NAME

Wwillt ke nf

JB/(/AIV

(Yu o, or wokoo

. Eive war or dates of service) '

Iabiﬁmin's MAIDEN Nmz:

5. WAS DECEWER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ

- |4é£:l:‘£ OF HUSBAND Ow‘uﬁ r

17. INFORMANT' S SIGNATURE OR NAME

. Enter only oneceuse per

. an hear! failure, axthenia,

18, CAUSE OF DEATH

line for {a), (b), and (¢}

»This does not meen
the mode of dyting, ruch

ete.. It means the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION

- _ CERTIFI
DIRECTLY LEABING TQ DEAﬂ-P(,,

/PW

DRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

.riae to the above cause (g) stating .
“'the underlying cause last. ™

_DUE TO {c)

Wam

L LD
"—

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

HAST

Bl

S

19a:-DATE OF OPERA-"|- [9b. MAJOR FINDINGS OF OPERATION ST g e g *20. AUTOPSY?
TION
- : o . .. . - YES D NO E
2la. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . {(STATE)
SUICIDE homs. farm, fastory, strest, offios bldg . e1c.) i T ‘
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT[—] NOT WHILE S . L.
NJURY WORK A
22, I hereby ‘7 7 mdedih ceased from , 188 2o [ 7{ I@) J!m last -saw the deceased
" alive on vand thal,death occurred at _.ﬁ’_e’._{_fm Jrom the causes and on the date stated above.
| 23a. SIG 23b. ADDRESS Z3c. DATE SIGNED

71—~ 52

2a. BURIAL cn.r_m- b DATE )/ 24c. NAME OF CEMETERY OR CREMATORY-’ TLON (Olty, town, &t county) ~ - (State) |
VTR~ (-5 —_ .'LEJQUE“V'-U o F - [dwuf
'DATE REC'D BY LDC.AL R RAR'S SIGNATURE =, Funzm. DIRECTOR'

//_—-/—é)—-

-—

SEXto

Fu M:l::l?l Z_k “—f b;bDEESS -

(B:m_e_dEmbdmn'uStﬂMoanSlde




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 . -

. Student Embaimer No.

working under my personal supervision, %-,L’M K :
Student Signed.&

-----------------------------------

Student Embalmer
'_- - Imer/No / s 77

Licensed Emba y ...... {, ‘
P. 0. Address W é

"Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Failure to comply with
the ‘above constitutes grounds for revocation of license.)

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




