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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39202

State File No..o.ccveciiicvincsscsomers it oem

rec. oist. wo. _ Lo © _ primsay nec. o1st. w0.F 2L D Registrar's No. .‘...'g.j.............,.....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d thred. If ioe bafore
a. COUNTY a. STATE b. COUNTY sdmisrion}.
UE?C(\’&OY\ Mo . 3‘99&15_9_21_
b. CITY {1 outnids cordirate Lmits, write RURAL aod give ¢, LENGTH OF c. CITY (If outside corporats write BURAL azd gtve townships® 0 50
townabip) | STAY (in thie place) O C, '{: /
mWNCfug'L"g,l City TOWN l ST B fy)
d. FULL NAME bF (I pot in howpital nrhstlwllon rive strast nddress or location) d. STREET (I rurel, give bocatlon)
HOSPITAL O ADDRESS - l ﬂ
INSTITUTION {1 o) leLu DY Ye .
3. NAME OF 3. (First) b. (Middle) d. (Last) 4 DATE ,/ (Maath) (Day) (Yes)
{ T¥ype or Print) Ne_j_l_e‘_ii . MQ DEiTH oy, b . [gﬁ
8. S5EX 6. COLOR OR R 7. MARRIED, NEVER MAR&]ED. 8. DATE OF B TH . 9. AGE (lo years| m OncaEn s viam | o DGR N NES.
p . _‘_ WIDOWED, DIVORCED 'pdb .‘;', birthday) , D-a ml Min,
Maje V| wh;te | D - He 1ol
:o:._ USUAL gg‘cgmﬂou [ kind of work: 100. KIND OF Busml-:sDoR IN- ‘S BIRTH “(City end State op Foreign Cimirr} . :LCSEJTENOFVMAT
PP Co . wlivean, s (J.SfZ'

L!la.. FATHER'S MAME

mamr, D. m%

Coy

13h. MOTHER"S MAIDEN
Ww

I'15. WAS DECEASED EVER [N U.S. ARMED FQRCES?
Yo, no. ot wrknown) | (1 pew, slve wras of dates of cervies)

16. SOCIAL SECURITY
NO.

14.-NAME OF HUSBAND OR WIFE

\:_:?:___‘___.__ o .
1. INFORMANT' S S%;TQUR OR NAME

18. CAUSE OF DEATH
. Enter only oneonise per
line for (a), (b), and (¢)

*This does not meon
the mode of dying, ruch
o4 Beart foilure, asthenia,
de. It meons the dis-
cass, infury, or complice-

§. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld condltions, if any,
rize Lo the obove cotise {n)
the underiying cause lost

DUE TO (b}
Soizg O O

MEDICAL CERTIFICATION

-

Loro na}yﬂ i é_/gg,

DLE TO (o)

tion which coused death,

1k. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition canting death.

‘19a. DATE OF OP‘EIROAN 195.TMAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
| #26/ | wlwe®

21a. ACCIDENT (Hipacity) 21b. PLACEOF INJURY (ea.. lncrabout | 210, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lastory, strest, offies bidg. eus.) o :

HOMICIDE L
21d. TIME (Mosth} (Day) (Year) (Hoard | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o mm.nr ROT WHILE

INJURY -5 AT WORK

alive on

2.1 hereby certify that I altended the deceased from
& __, 193" and that death

*‘%fvﬁls‘éz

o L/~ b, 19_&- thit I last 3616 the deceased
., Jrom the causes and on the dale stated above.

22 -

2. DATE SIGNED

Y- B 22—

= "2"}2/52\»

zumng&m. "CREMA- m DATE e, mms OF CEM Y OR cnvrb 24d. LOCATION (Olty, town, or county) (Btate) ,
AL (Bpedty)

iai o |Nov.a,1a€ 2 | Pavi e w. atvw.naton . . Mo.

DATE REC'D BY c J.f-lf.‘f— 7 FUNERAL Dll‘l'l’ ) GNATURE hoomesy \Jko
11-9 S W J ‘il . T K\t luxte, oy 1S il
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

et e ee LSt sttt e tem aerme e peemeameenane smean serpese , Student Embalmer Io.

working under my persona! supervision.

Student cisisiavensaneresrienciarnasussesas Slme&w. -----5-—-- .. o
Student Embalmer

Licensed Embatmer No....... 2. '.-l 3,_ ...............
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G (Felme o © wuh

the above constitutes grounds for revocation of license.)
If this body is aot embalmed, fact should be 5o, stated above.




