UGNFADING

WRITE PLAINLY—USING

E!th FEB ¢ 1999 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now

'BIRTH NO. REEG. DIST. NO, Q’#p PRIMARY REG. DIST. NO. ﬂ__,z.d Registrar's Na d’

BLACK INK—MAERKE A PERMANENT RECORD

1. PLACE OF D TH 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: residence befors
a. COUNTY j ; ﬂ ’ a. STATE b. COUNTY, - miselon),
b. CITY (1 corggrats Umits, writa RURAL and give ¢, LENGTH OFfF C. CIW (I oupDls sorporats limits, write RURAL and gi

OR . towrghipt| STAY (in this place)
TOWN TOM M
d. FULL NAME OF (If mot in hospltal or instivat troot addresm or locatiom || d. STREET (11 rorad, give locatlon) =
HOSPITAL OR o cire street o ADDRESS 2
INSTITUTION . 7 :7

3. NAME OF 8. (First b. (Mlddle} c. (Last) -
DECEASED 4 ¢ 4 DATE _ (Mauth)  (Day) ™ (Year)
(Typeor i) __TTAVE. NTHONY Eilpon 20 53

5, SEX /)/’6. COLOR OR RACE | 7. MARRIED, NEVER/TARRIED, 8. DATE OF BIR 9. AGE &n years| IF thoem 1 YEAR | ¥ UmoER 24 W,

W . % WED, DIVORCED (Specity) laxt birthday) Mnnﬂu, Days | Houre | Min.
. AT 7 = o | "7 l
102. USUAL OCCUPATION (gfeklnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Stute or lorelan oountry) 12 CITIZEN OF WHAT
dona ¢uring most of workdng 1i#§, even if recired) ‘7 DUSTRY / UNTRY?
a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmc OF HUSBAND OR WIFE
A% WAS DECEASED EVER IN U. MED FOQRCES? | 16, SOCIAL S ITY | 17. INFORMANT'S SIGNATURE O AME
(Yes. no.or unknowa) | (If yes, give §far or dates of service) NO. M’ . y }
' M-’ Ma-’
EDICAL CERTIFICATION / INTERVAL BETWEEN

18. CAUSE OF DEATH | DISEASE OR CO M ONSEY AND DE
. Enter only onecauseper | I. HDITION .. .
Iine for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH'[a)
*This does not mean ANTECEDENT CAUSES . 2 i :
the mode of dying, such | Adortid eonditions, if any. gising DUE TO (b) =
as heart fatlure, asthenia, | Tise to the abore caunse (o) slating _ .
the underlying couse last. - -

ele. It meane the dis-
eade, infury, or complica- DUE TO {¢)
tion twhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

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

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
447 x
ves [] wo []
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ate.) ' .
HOMICIDE .
21d. TIME (Month) (Dsy) (Yenr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© . WHILEAT [—] NOT WHILE
INJURY m. | WORK AT WORK
22. ] hereby certify that I ailended-the deceased from-&us_BL., 19.1'2, to ﬁna_&_., 1953, that I last saw the deceased
alive on /3. 1953 and that death occurred a3 P m, , J#om the causes and on the date stated above.

. 23a. SIGN URE o {Degree or jitlc)} 23b, ADDRESS 23c. DATE SIGNED
O o) Yl /29) %M o '//7—//4“5’-

2 BHEraMlng./CREMA- 24b. DATE 24c. NAYE OF ETERY CREMATORY TION (c .wwn.orcoumyi 7 (8
A ]
Prircroi g | ™ s 2,58 Conn. 4

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 2} &, |z FYNERAL DIRECTOR' & 51 GNATURE ADORESS
25 B T Foynta JLop el & APl Dror

(Licensed Enhlmy Staternent on Reverse Side)




DI :.,,\ i
B W
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomme oo -

working under my personal supervision, Studant Embalmer NOw.iuvsesenusorenrsosanasens
Signed ( M’ %ﬂ
3Igned.csvassservnenaannanns ereresinancans ’ . / (_j/
Stosent Enbaina: Licensed Embalmer N2 0 €3 .

P. O. Address_.f%___ AN

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

If this body is not embaltned, fact should be so stated above. ' - ) e




