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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 5é PRIMARY REG. DIST. NO. _é_g_Z&. Registrar's No, ........(_é.....................

4357

Stau File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. I institution: residence befors
a. COUNTY U a. STATE ) b, COUNTYU adcislon).
R At . . ] LNt .
b. CITY (M putelde corpurate Jimits, write RURAL and give ¢ LENGTH OF || ¢ CITY (If outalde norporsts limits, BURAL and give township} ’Ua’
OR 3 p)| STAY (ig this place) QR M
TOWN [- 2 7 S0 oL ?W TOWN z»\a L- .
d. FULL NAME OF (If not in bospital or Instisatl . ddrem or looation) (| d. STREET It rursl, wive locats ’
HOSPITAL OR = > e Elre wtemot ° ADDRESS ‘ i location)
INSTITUTION —
DECEASED vy " OF 8y)  (Yean)
{Type ar Print) James Witlti g4 MAJORS DERTH 23 /9852
5, SEX p 6. COLOR OR RACE | 7. mR‘IED NEMER _MARRSED, 8. DATE OF BIRTH 9. AGE (In:-)sn ;‘r UNOEN | TEAR | ©F UNOER M was.
* , (Bpesity) : birthday onths [ Days | Hours | Min,
4*""2'5-‘ - Sasoriw Bya nidl M L 1BTH T gua l |
v

done d:

10a. USUAL OCCUPATION (Give kind of work
ort of working [lfe, sven if recired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11, BIRTHPLACE Ystata of foreln sountry)

, 77’1-«—44.4-{440

12 CITIZEN OF WHAT
NTRY

0 s A

132, FATHER' S NAME
Al

U

13b. MOTHER'S MAIDEM NAME

(Yew, no, or unkuowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, give war or dates of servics)

14, NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

16. m&w@%ﬁ

7 ADDRESS

t8. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This doer not mean
tAe mode of dying, such
a# heart faflure, asthenia,
ete. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

S 5V i1/
(2)

INTERVAL

BETWEEN
ONSET AND DEA
[ Aveh,

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TO (b)
rise to the abore cause (a) satin
the underlying couse last. -

DUE TO (¢)

57}/1@,

eate, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding 1o the death dud not
related to the dlaegae or condition causing death.

221X

19a. DATE OF OPERA-
TION

—

19b. MAJOR FINDINGS' OF OPERATION

ﬂ*’%’”"‘"’(/

20. AUTOPSY?

ves [ wo B
(STATE)

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY t(eg..inorabous | 21c. (CITY, TOI“\I. OR TOWNSHIP) (COUNTY)
SUICIDE homa, larm. tagtory, street, offiew bldg.. ete.}
HOMICIDE
21d. TIME (Month) (Day} (Yeaz) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID [NJURY OCCUR?
. WHILEAT KOT WHILE,
EINJURY WORK AT WORK

alive on

5 2-and that death occurred at

2] hercby cerlify that auended ithe deceased from M IB.L lo M 19 £ - hat I last saio the deceased

m., from the cauaes angl on the date slated above,

TG B de 0

|

Lc. DATE SIGN

A

24a, BURIAL' CREMA-
T AL (Epacity)

240, DA ZMNAME OF CEMETERY OR CREMATORY
Jlow U4 o 1962

24d. I,OCATION x«dny,wwn.uxeoumy) 7

(State)

DATE REC'D BY l.%%'él.
Move 24, 17 53

REGISTRAR'S SIGNATURE #é 3
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STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

working under my persona! supervision.

Licensed Embalmer 3 7, {

0,
LY
P. 0. AddrenM_ ..... /2

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail {o comply wi
the above constitutes grounds for revoca_non of license,)

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

Signed.seaeens teseresrsennanes ervresrvenrs
Student Embalmer




