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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’70,7 PRIMARY REG. DIST. m.‘:_éh_Zi?Rm’mar’: No........# ______ .

I FILED FEB §

BIRTH NO.

2193

State File No..on v cisemsssmsmisssans .

1. PLACE OF DEATH

a. COUNTY W&M

2. USUAL RESIDENCE (Whers daconsed lived. If

STATE Wuﬁon: residance befors
a. L_,m{o b. COUNTY Mhhﬂ).

b. C(%TY (I outside eorpurate litnits, write RURAL and give ¢c. LENGTH OF

c. Cg’;{ (I catelde corporate [imits, write RURAL and give Wmh:z 6 3 /

ﬂis.. FATHER'S NAME

Mokl B0

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL
{Yea, 0o, or unknaown) | ‘—:_._:in war or dates of service}

RITY
NO.

wemhlp) | STAY, (in this I3
TOWN e sl TowN B
d. FULL NAME OF (If not in hoapiig) or ingtivution, give streot addeess or loeation) d. STREET (I rueal, abve loow 7
HOSPITAL OR ADDRESS
INSTITUTION
3, gEACI\EE &E a. (First; b. (Middw) 7” ¢, (Last) (Month) (D.ﬁ (Year)
{ Type or Print) NA A DEA 195R
8. SEX ¢/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED{ 4| 8. DATE OF BIRTH 9. AGE da 1 m ¥ txoex 1 am.
m g WIDOWED, DIVORCED r)/ m ,aI Jg,‘]&/ uom.’ n.m.l 2Min
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- | 11. BI (Btate or forelgn mtrr) 12, CITIZEN OF WHAT
dooe during most of working lite, avan if retired) DUSTRY % 0 COUNTRY?
NOAAN LN Moru e Co (LS A~
13b. \MOTHER'S MAIDEN NAME 14, umz OF HUSBAND OR WIFE

) .

X

ADDRESS

17. INFORMANT'S SIGNATURE R NAME
AYora 00 )Y

18. CAUSE OF DEATH
. Enter only onecause per

DISEASE OR CONDITION )
line for (a}, (b), and (c}

I
DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
.rize L0 the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It meana the diz-
cate, infury, or complica-

LDUE TO (6} .

MEDICAL CERTIFICATION (

'%mﬁ )1‘244'0

_,U%,—M

11. OTHER SIGNIFICANT CONDITIONS —

Chnditions contrilading to the death but ot
related to the disease or condition cauting deaﬂ'.l

tion which caused death.

lQa.'DATE"OF'OF_};ZlROﬁ 150, MAJOR FINDINGS OF OPERATION -~ ¥ - RN T - ke AUTOPSY?
e = . L Al . L. - H-?OO ) mD uo,m
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.¢.. inor sbout 21c (cmr TOWN on TOWNSH[P) . (COUNTY) . (STATE) .Y
SUICIDE botse, arm. factory, street, offios bldg., e10.) ' PN LIS R T
HOMICIDE
218. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . . . ‘e e e
INJURY =, WoRK AT WORK -

2. 1 hereby certify that I atlended the ’clcccased Jrom _ﬂﬁ___/‘ 1 , IBEL to
_Q_Mlb-‘-IQiﬂmd that|death occurred at . §180 Bm

19._63£ha£ I last saw the deceased

Yoo S
., from cauaes and on ths date slated above,

ﬂ%.REMO\{AL(H )( QS-, ,qu /\LL(I !

alive on
Z2. SIGNATUR U &’  (Degresoriitle) | 23b. ADDRESS lzsc DATE SIGNED
- V" [ MQM"‘D Rl v} 27 /1534
24a. BURIALY CR u DATEV 24¢, NAME OF CEMETERY OR CREMATORY

24d. ZZON (City, town, or cou.nty) { }/(St.ne)

Concd |

DATE REC'D BY LOCAL

ﬁ?‘f RAR'S il'GNATURI.-Z A 'ZrM

2-4-S37e

75. FUMERAL DIRECTOR'S Sl

Annlzs
M

(licensed Embalmer's Sutement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoummisWthm side of this certificate was embalmed by me, or by

S$tudent Embalmer Ho.

fplecflonn A
"working under my persona! supervision. /.“ MM/
Student c..ccecvaves -...é.;.l..... censenas Signed Mﬁ
Studmt almar
Licensed Embalmer No r:)' [w ?

P. O. Address W }% 09

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fulure te comply w:th
the shove constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




