FLED FEB 11999 THE DIVISION OF HEALTH OF MISSOURI 126'?’

e =T Pesr. STANDARD CERTIFICATE OF DEATH State Fite No..
' BIRTH NO. 4 REG. DIST. NO. / é t PRIMARY REG. DI1ST. no._su__.o ‘S Registrar's Nog......- %.3...............
é } T. PLACE OF DEATH - 2-USU ESIDENCE (Whese dacetsed livad. Iy idhti befors
4 a. COUNTY a. STA COUNTMIM)

¢. LENGTH OF ¢c. CiTY (tfu RAB std civa w-'mhl.n)

b. CITY; (It cutnide corpers itafwrite RURAL and give
OR township) [ STAY (in this place)
TOW
d. FR&SLPNTAAMEOOF (Iw’anhd or institutien, give streot bddN. or loca ADDRESS S locatioz) J
INSTITUTION ==
3. NAME OF a. (First) b. (Mi c. (Last);
DECEASED r ( ¢ 4, DATE (Manth)  (Pey) (Year)
f'rmurmw m«ml—rn/ DEATH /] — //—- 53

SEX R OR RACE | 7. MA RIED, NEVER lgsRRIED DATE OF BIRTH 9. AGE (In years| o tnpem 1 YOAR | O uMDER u mxs.
pacify) Hours | Min

/ -42 7 1880 72’ Srg™|
§ E;UAL OCCUPATI (Gmkindol-rork 10b. KIND OF BUSINE?E%E’I‘IRNY

PLACE (Btate o ooun )7 12, CITIZEN OF WHAT
O; Vorx Il
E Zu’uen S NAME 2‘; (1@ uo;;n S MAJDEN Zm: OF HUSBTW
i5. WAS DECEASED EVER IN U.S. ARM"W 16 socm. SECURITY
ﬂ’-.myﬂmﬂwn) | {If yus, glve war or ol narvice)

,SIGN E OR NAME Wss
18. CAUSE OF DEATH

INTERVAL BETWEEN
. Enteronly ¢neceuseper | 1. DISEASE OR CONDITION

ONSET ANG DEATH
Lo for (&), (b), 5o (o) | DIFECTLY LEADING TO DEATH? g) _@S

7

ANTECEDENT CAUSES
*This does not mewn /9‘
the mode of difing, such Morbid conditions, if any, giving DUE TO (b) \/ DE/P T —-\/ch /ﬂﬁ/

o heart foilure, asthenia, | rise o the above cause (a) stating

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

the underlying cause iost, . ' ' ’
ele. It means the dis-
eaze, injury, or complica- DUE TO (c) 3 3/)(
tion tohich caused death. | [1, OTHER SIGNIFICANT CONDITIONS =~ * :
: " Condilions contribuding to the death but not
s o omiiion sstne Gecth. /= A// s 1 T ;/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - t ' . 20.-AUTOPSY?
TION
—_T ves (O wo O
2Z1a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (eg..tnevabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE bomma, farm, fastory. streat, offics bldy..ene.) — . . '
2id. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE —_——
INJURY T = | “work AT WORK
2. I hereby certif; that 1 aitended the deceased from W ’4_ _QLH_LZL 1083 that I last saiv the decessed
elive on A " 19_.53 and thal death occurred at % from the causes and on the date stated above.
23a. SIGNA O(Degraa or title) 23~ ADDRESS o 23c., DATE SIGNED
24a /JATE Wﬁﬂiﬂf OR CR?? ) d. LOCATION ¥ , OF wuntﬁ (Btate)
DATE RECD BK%CAL RAR'S SIGNATURE '
. EG.
/-a7.53

(Licensed Embalmrs_g

tsternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. -

SEUBONT susesacancecssssasrassnnsneransanns : Signe

Student Embalaer T . - c§ F———
N : Licenzed Embalm No....&2_ 1. f _h%(

P. Q. Address. LTt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu'.re to comply with
the above constitutes grounds for revocation of license.)}

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




