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

FLED JAN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318”“!“7 REG. DIST. NO.

43346
_M.@SO»..

0 1953 O O 3 State File No

108 USUAL OCCUPATION 4o

Lobiré

! BIRTH NO. ———s Kegistrar's No.
~1. PLACE OF DEATH 2. USUAL ENCE (Where d d lived. 1f L id before
8. COUNTY a. STATE b, couu*rv s wladon),
N 4 a’ |
/ ﬁnm ¢. LENGTH OF c. CITY (I outdd ta, mn
p)| STAY (o 1his plnce) a? 2 / f
AL Y 1S O | TOWN oz// C‘ -
FH&.SLPI;* M.E OF (If oot @& Eo or Instf nddrom ot locatlon} -d. ASJDRR ?
INSTITUTION JOA ) . g 52 %M o A/
3. NAME. OF Firat, b, Last
DECEASED v YA ?e( J 4. DATE Vfacnth)  (Day)  (Year)
!mwmw £ 7 @/f/do/ /N o Dee, 7, 1963
6. OR RACE |'7. HPRNE%- NEVER pélsamzo ) 8. DATE OF BIRTH g, AGE Uz resn o moce 1an | e oo u .
y on Hours | Min.
@:ggzﬁ_ 7 | Dec.t/, /YEJJ | I

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLAeE (Civy nnd State or Fnrnp Country}
——-—-‘

37"97:0 0{ M,'S&

12, CITIZEN OF WHAT
cou Y

138. FATHER'S NAME

EWE)

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Enter only onemuso per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, suchk
s heart foilure, asthenia,
ee. It means the dls-
case, infury, or complica-
tion which caused death,

Unlrrimn A Mrewn . B
Igr. WAS DECE.BEJD EVER IN U.S5.ARMED I-:(‘)RCT 16. SOCIAL SECUR;“ISI 17. INFORMANT b SIGNATURE OR NAME ADDRESS
‘"8, DA, now. {If yen. give war or dates } . -
A - Zelma M 62;42;,.« ST Wl
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
1. DISEASE OR CONDITION . onssrmo DEATH

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rize to the above coude (o} sating
the uaderlying cause last.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the disease or condition cauting deatd.

19a. DATE OF OFERA-
. TION

13b. MAJOR FINDINGS OF OPERATION

J

20. AUT {
muﬂm
. (STATD)

21a. ACCIDENT {Bpacity) Z1b. PLACE OF INJURY (e.s.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTY)
SUICIDE home, arm. tastory. streat, offies bidy.. sta.} .
HOMICIDE . .
21d. TIME (Mooth)' (Day) (Yesr) (Houz) 2ts. IKJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
muun- WHILE
SUry - T y3o A

2. I hereby certify that T atunded ihe deceased from

, 18 o 19 , that I last saw the deceased

alive an

and that death occurred at * m., from the causes and on the date staled above.

Wé

: (Dwab. Anbasss 2. DATE SIGNED

24a. BURIAL. CREMA.
TIQN, REM

OVAL GT(Z)

’R.12.92
24c. NAME OF CEMETERY OR CREMATORY

TION (City, town,uxemt!) (Btato)
Oakd zfe e S?u"atn ts Coua /4

24b. DATE

Tec, /2 J?-

DATE REC'D BY LOCAL

Lo
25 FURERAL DIRECTOR'S S1GNATURE ADDRESS

o0SlE VASSER 2872 @'a.SS

'S SIGNATURI




a,g_;‘:i -

. —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cemiieiee

Studont Embalmer Mo.

vorking under my personal supervision.

SLUENE wavuranrrenrnnanrerertrsestaaenaens s:gneM QF@Q“_’P@A

Studmt Embalmer
.~ Licensed Embalmer No Q? / [ ‘?C'

P. O. Addr-W 147

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

v




