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STANDARD CERTIFICATE OF DEATH
REG. DIST ?no' 7.2:0'6'” PRIMARY REG. DIST. MO.

THE DIVDION OF HEALTH OF MISYAURS

44120
; 0’3 State File No...
i&l Registrar's No. ] 2 .é.-g..._..

—3

10a. USUAL OCCUPATION mmund of work

daw mz of working file, even If retined)
3a. ER’ 5 NAM

Lr

10b.

Haleoraray

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If lmatitation: residence before
a. COUNTY L a. STATE ﬂf b. COUNTY adichulon).
ST Lovt s o ST Lowis
b. CITY (I outcide corpurate limita, writa BURAL and give ¢. LENGTH OF CiTY {If outslde corporats limits, write BURAL and give wu.um
township)| STAY (la whis place) A /
o ST oo b 3 alvEsl i S oJohas 2L 9/
d. FULL NAME OF ncllnhuniral ot Inatitution, cive stroet addross eeloeation) || d. STREET 1 rursl, give £
HOSPITAL OR ADDRESS
INSTITUTION _ ok b §E82 8 (2 [éw o
3. NAME OF uﬁm) b. (Middle) c. (Last) i 4. DATE (Month) (Day) (Year)
crmwarmw (LhaRles Dune sy v e ¢ ¢ 7_[95
5. SEX 0 WFD R RACE | 7. M&RIED. P[‘)IE\}’OEECESR(EE&) 8. DATE OF BIRTH 9. I.A.?E Ina n;n l: D::l ID‘,‘ ¥ txix u .
v - Lo Hours
Mul e | Whi e Aviyaa rezy | “FF l [

11. BI

mm e : /
[

NAME 14, NAME OF HUSBAND OR Wi

KIND OF BUSINESS OR_[N- 12, (|
DUSTRY Cﬂr ZEI;I'?F WHAT

L]

13b. MOTHER'S MAIDEN

_.L

fﬁ Doxcay | do nwor [fmew) | elcei e ___
15. WAS DECEPGEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT 5 ATURE OR NAME ADDRESS
{Yw». no, or unknown (If yus, give war or dates of service) .
NG . 7V24 3 ey Sackuom 4310 Briznn )
18. CAUSE OF DEATH MEDICA!.. CERTIFICATI :m&rmw
| Eater only oneceuseper | I, DISEASE OR CONDITION ~  ~ ~ W g Zw
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -

*This docs not mean | MVTECEDENT CAUSES . ﬁ/t 7“-: : ] !
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MM&W _ e -
o beart foflure, asthenia,, | .rite o the abose canee (o) stating . / s T P &/ k
ce. It mecns the iy | the underlying cauazhm ’ .
case, infury, or complica- DUE TO (c) N
tion which caused death | 11. OTHER SIGNIFICANT CONDITIONS " -

Conditions contribuling to the death dut not
related to the disecse ;:’wndmm cousing death. Ll ?\. O \ =’
152, DATE OF OP_FI%'N 19b. MAJOR FINDINGS CF OPERATION T ’ 20. AUTOPSYZ &
. ves (] wo
Zla. ACCIDENT (Bpeciir) 2156, PLACE OF INJURY (es. foorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, factory, strest. offlos bldg.,e50.} :
HOMICIDE
214. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby certify that I aitended the deceased from 19_%_ lo _&e__ﬁ_. 19527, that I lost saw the deceased

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

alive on 19_9__._ and that death ,occurrcd at m., from the causes and on the daie slated above.
2a. SIGNATURE U (Degree or title) | 23b. Aoonss f/ Z3%. DA SIGNED
24a. BURIAL. CREMA- 24b. DATE 24d. LOCATION (Oity, town, or county)  ’ (Euu) ~

TION, REMOVALM
BuvR B\ /)

= I

rZ

]ZMdA\lE OF CEMETERY OR CREMATORY
Alv ep_\f e M- .

O7Lpo S Mo

REGISTR

'S SIGNAT

29, FUMERAL DIRECTOR'S SI1GMATURE

lOrRrmany £ Mome 74 gglﬂckl/m/; Q,e:z.&mf(

‘s Stllcmznt on Reverse Side)

./M'

(Licensed




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

D SC—

. . . 'Student Embalmer No.euceenrronsusssncnsnnsens
working under my persona! supervision.
Signed é/ ﬂ MM
S1gned.ccsnrrenneas Srraseresreean sereenrna s s ‘?4f7f
Student Embalmer Lo Licensed Embalmer No A
P. O. Address

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

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




