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

HLER D T THE DIVISION OF HEALTH OF MISSOUR! - -

l EC 21952 STANDARD CERTIFICATE OF DEATH State Filc No... 40871

UBiRTH NO. REG. DIST. NO. 31 8 ™ PRIMARY REG. DIST. m1003 Registrar’s No 10388
1. PLACE OF DEATH 2. USUAL RESIDERCE (Wherse deceassd lived. If institation: realdence befors
a. COUNTY a. STATE M 7 65 o RCQJNTY adnision),

¢. LENGTH OF c. CITY e oulddo corporate limits, write BURAL and give township)

STAY tin this place) TOWN '5?_440 Y, g jﬁ/z,

b. C[TY (It outalds corpuruta Umits, write RITRAL and give

T°WNS7"Aauz g

HOSPI'IBANI?_EOORF (If not in hospital or inatitution, give streat address or Iocation} ADDRESS (If rural, give location)
wstiruion . 2,3 /& (' ASS Ayel i 23/Y CASS A Yﬁ
First b. (Middle ¥ c. (Last
oty v (Middle) . Las) | CDATE  (Mauth) (Day) (Y
v ) YL T8 &1 A Yilli'amMSs 1 oom  f]. Geg 2,
5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrn| I UNDER | YEAR | & GNDER u ams.
p~— , C_ 0 I WIDOWED, DIVORCED (8pesfly) g&hdu) Monm, Days | Hours l Mio,
10a. USUAL OCCUPATION (Cibvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 Bl (Btata or forelgn )] 12, CITI
domdnrh‘hmfvwﬂum-.mu retirech) DUSTRY o s t COUN%':’?FWHAT
Nt L, v Mz8s.
I[I:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, *AS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL S RITY | 17. INFORMANT" ¢
(Yes, 0o, or unknown) | (If yes, xlve war or dates of sarvice) I NO. m rl ,? ADDRESS
. 4 . 4
18. CAUSE OF DEATH MEDICAL CERTIF|CS . ) INTERVAL BETWEEN

. Enter onty onecstmper | - DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {b), end (c) DIRECTLY LEADING TO DEATH® ()

*Thit does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld eonditions, if any, gising DUE TO (b)

e e B - SO B
ete.” It meana the dis- the underlying cause last. .- i - FPLAPIR el . e mwe . I . -
ease, infury, or complica. _ DUE TO (e) —
tios which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS' i S .

Conditions contributing to the death dut not
related to the disease or condition cousing death,

19a. DATE OF OP'H:EJAN- 190, "MAJOR FINDINGS OF OPERATION STt pTT Y .. CR S T 20, AUTOPSY?
e - : ves [ wo I3~

21a. ACCIDENT (Bpecily) 21b. PLACE QF INJURY (e.5..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COURTY) {STATE)

SUICIDE ' home, farm. factory. street, office bldg..ew0.) [E AT -+ FURTIE ALY

HOMICIDE - ‘ ‘
214. TIME (Momth} (Day) . (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. Ay WHILE AT NOT 2
INSURY "= | “work AT - P y3 -‘-{)

f .Im I last saw the deceased

2. I hereby L@n{uﬁd the decegded from
alive on that death occurred at m., from the causes and on lhe dale staled above.
Zha. SIGNA reitte) § 234, ADDRESS 3. DABIJGNED
N K e g 353, Zh

zn BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR
L)
..J'

TIGN, REMOVAL (Bpeeltx)
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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 Emdulmer Mo,

working under my persona! supervision.

StUdent ceseevssseanconsiannsassasaterarans Signed. L Sof 7, SN

Student Embalmer

Licensed Embalmer No. __‘%_:

P. O. Addms_ﬁé_l#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Hf this body is not emhalmed, fact should be so stated above.




