.5, No.
Ev. 10.4

'

LACK INK—MAEKE A PERMANENT RECORD

= o THE DIVISION OF HEALTH OF MISSOURI 17
WLED FEB 135 iS5 STANDARD CERJIFICATE OF DEATH State Fie No.. 2
BIRTHMO._____ ___  REG. DIST. MO, _L(L__mm'r REG. DIST. loa_d_z_é. Registrar's No. X
~ 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (thn doz:-ud livad, If lnstiwstlon: residence befors

a.CDUNTYL : ‘:[ ﬁ/

b. CITY w h!dcoormnu llmiu write nmx. and give c. LENGTH OF
OR B — . STAY

a. STATW JS b. COUNTY Q _M édmhlun).

c. CITY

. OR
. townahip} n t-hh place) TOWN
d. FULL NAME OF (If 0ot in bospisal or instishtion, give strest address or location) .a- STREET
HOSPITA ADDRESS
RSITUTION. g '!;!g £ Y. Mrﬂﬂlﬂm . .1
7 3. NAME OF 8. (First) b. (Middie) c. (Last)
DECEASED . ) I . '
(Tvoeor rive) L 0,474 S _Ross ‘AMANE

d. I» Residence within Limits of
-d town’

sC/ry TEYTRD™
(If rural, give location) d
3 }s"é’

‘ 4. DATE (Month}  (Day) (Year)

T Lagp A 57

ﬁ a moat of UNE I.I.l..h"wlud

5, SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE |-8. DATE OF BIRTH

/- glzzm, DIVERCED {Bpeci 2 / F /”_ 7

IB.AGEunmn I UNDER | YEAR | O UNDER & KRS,

lust Itnh J Monthll Days Huun, Min.

10a, USUAL OCCUPATION (Ciwekindof work | i0b, KIND OF BUSINESS OETH‘Y 1. BIRTHPLACE

12, CITIZEN OF WHAT
(City snd State or Founn Couatry) NTRY?

Jagos A7

/SSo N/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

W-W&m'n) I {If res, wive war or dates of scrvice)
o

6. SOCIAL SECURITJ

Y9-0 7-

!laa. ZTHZR,S NAH; o /Tze,jés-::;sn NAME:.'

INFO MAN}T'S SIGNATURE OGR NAME

14. NAME OF MUSBAND'OR PIFE

ADDRESS

. Enter only opecauseper | I. DISEASE OR CONDITION .
Itne for (8}, (b}, snd (&} DIRECTLY LEAIF)ING TO DEATH'“)

18, CAUSE, OF DEATH . L. . #E"CAL CERTIFICATION

«This does not mean | ANTECEDENT CAUSES ' ﬁ ’Z < joh / 5

) . INTERVAL BETWEEN
)6 1A 4 - - OMSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart fatlure, asthenia, rize to the abose couse (a) sdating
ete. It means the dis- the underlping cauae last.

eare, injury, or complice- - DUE TO (c)

V broneliced

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEFOAN. 195, MAJOR FINDINGS OF OPERATION R , PR 2, AUTOPSY?
. 162X | wB D]
21p. ACCIDENT - (Boweify) 21b, PLACEOF INJURY {ag..lnorsbout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bomae, farm. faotory, street, office bldg., o0} -
HOMICIDE - .. . i
21d. TIME (Moath) (Day) (Test) (Houws) 2ie. INJUJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ~ WHILE AT NOT WHILE
INJURY - . WORK AT WORK

2. I hereby ce'rhfy that I auended the deceased from W—, 19
alive on _= and that death occurred al .

, from Lhe causes and on the dale stafed above.

, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING B

DATE REE‘D By LDCAL

__g__.s_ "‘\SBREG

GNA (Dm ol tit.le) . ADDR L. 23c DATE SIGNED
24b. DATE L4 4, NAME OF CEMETERY OR CREMATORY’ .

TION {City, town, or connty) 7. .. (Gtate}




—
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|

w—
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnm
by me, or by ........ e e i atiisetesssasiesssensessnnnsnsnannanea ey e s ek nannn , Student Embalmer No............._.

working under my personal supervision..

Student....ooiii e,
Signature of Student Embalmer

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

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embalmed, fact should be so stated above. ' .

. ta
-~ ,-’ Yo R

-




