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

’ﬁu-.u DEC 30

~THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

N

Stote File No..,

}952 PRIMARY REG. DIST. NO. 3 0 I '3 Registrar's No. q a

! BIRTH NO. REG. DIST. NO.
[~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitation: residence befors
a. COUNTY a. STATE o b. COUNTY , adwimion).
o L—l Y ’ G . 7@
b, CITY {1f outaide corpurate limits, write RURAL snd aive ¢. LENGTH OF ¢. CITY (1 outslde sorpors RAJ- and give Lownship)
OR townghip)| STAY { place)
TOWN €v a TOWN 4 /..f' O 25/
d. FH!‘SLP'I“‘I{‘ANI:EO%F (If ot in hoapital or institytlon, give strect addrmms of locs d. A%IERESS CIf rars!, give loe-don) d
INSTITUTION
3. NAME OF a. (First) . (Middle, c. (Last)
DECEASED ¢ ( ) o . | 4. DATE (Menth)  (Dsy}  (Yean
(Type or Print) Drted | trAZler CEAH /D - QoS82
5. SEX / 6. COLOR OR RACE } 7. mﬁrﬂgg gﬁﬁggcnsusnmﬁn 8. DATE oF BIRTH g, I.A.GE U= ,.;.. T s Yo | o Goce i .
{8pasify] L oa Hours | Min.
£ Lo Prde 23, 5Z.5 &7 il

!Iaa. FATHER®

{Y'ea. no, or unknown)

-7,

10a. USUAL OCCUPATION (Give kind of work
done during ot of working lile, even if retired)

{If yeu, xlve war o

12. CITIZEN OF WHAT
UNTRY?

%

10b. KIND OF BUSINESS OR IN- 11. Bl PLACE (Buu orl d

14, NAME OF HUSBAND OR 'IFE

18. CAUSE OF DEATH
. Enter only anecause per
line for {a), (b), and {(c)

*This doey not megn
the mode of dying, such
a5 henrt fellure, asthenia,
etc. It means the dis-
ease, injury, or Ii

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

Ada
MEDIC CERT?IC;IO

ANTECEDENT CAUSES ' f J "
Aforbid conditiona, if any, giving DUE TO (b) C

rise to the above cause (a} ating . A N . I
the underlping cavae last, - - : : : R -

DUE TO (c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS = -~ -

Conditions coniribuding to the death but not
related to the discase or condition causing death,

alive on

19a. DATE OF OP'F%?»E 194, MAJOR FINDINGS OF OPERATION . ' : . . 20. AUTOPSY?
- A2 /Y | ] @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireat. offics bldg. st} *
HOMICIDE :
21d. TIME {Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE
INJURY = | “work AT WORK . , .
2. I hereby cerufy that I attended the deceased from SR/ 195 Z  to {2-2a . 195-2-, that 1 last saw the deceased

19_¢'-—and that death occurred ot m., from the couses and on the dale stated above.

==

%ﬂr title) | Z3b. Anzqs Z3c. DATE SIGNED
. CZ Cta Ay, %—’——J

24a BUE! 1AL, CREMA—

24b, DATE
/2-23 -5

/2 ~2d 8>
245, NAME OF CEMETERY OR CREMATORY | 2!]0" {Olty, t.own.oreounty)

DATE REC'D BY LOCAL

ld-24-5
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ﬁqrmn i SIGNATURE

(B1ate) -
Lo epreins _
\1 20!"7 runsnl.%ln:mu S 51 GMATORE DDRESS

( :amad Embalmer’s Ststement on Reverse Side)
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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 embaimed by me, or by

. Student Embalmer No.
working under my personal supervision.

Student cocevsssssnsonmnsncsaansasnas awane

signed 08 adume kA P -—QM..O
Student Embalmar )

Licensed Embalmer Noj‘?? .......... M
- Ny W
; P. O. Addresq._.. pagir; TP SN S sferos- Py
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




