5. No.300
10.48

]

"WRITE PLAINLY—USING UNFADIN

BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NG.

FILED JAN 2

THE DIVISION OF FEALIA UF MisaJUR]

51952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4318_!194“\' REG. DIST. m.m_s_ Kegistrar's No

Suae e Mo L DO
034.9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d tived. M Insti reakd befo,e
a. COUNTY a. STATE 0. b. COUNTY admimlons.
b. CITY (31 outelds orpxmate Umits, writs RURAL and give €. LENGTH_. _OF c. CITY (I ouwide co ta limdts, write RURAL sud give township}

OR townutitp)| STAY (ls this place) OR S) ,
o Rt Losois LY TP 20{?
d. FH&P:J_&T_EO%F (1f oot [ boapita) or insth give street addres or locstion) DDRE (If rural. pive location)
INSTITUTION 4~ § £, 'MB‘ EBC& 4) sif‘f/] /7//‘]/:] PL.

3. NAME OF First b. (Middle < €. (Last) R
DECEASED p- (FI3) ¢ ) 5 ¢ 4. DATE {(Meuth)  (Day)  (Year)
(Type or Priny) UM BERT S Hio b ) €3

5.5EX /] | 6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DRYE OF BIRTH ] & G Q% AGE o yun| v owoen s x| ¥ moer w11

) ll) wi , DIVORCED (8pecity) - laet brthday) Mmh, Days | Hours | RMia,
Z.izrﬁl—ﬁ. Hir A D J—uﬂﬁ. [N fm I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl 12. CITIZE|
duhgmmdr«ﬂnlma.wmllnl:r:) : J (City and Jtate or Forsiga c-&" COUNlTREf?F WHAY
2 NFS T PEMAET
3 rum:n S _NAME 133, MOTHER' S mlnﬁum: M NAME or
&me-nnm. alho Fyr.)
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yon. o, or unknowa) | {11 yes, rive was or daten of sarvies}

16, SOCIAL SECURITY
_ NO.

18. CAUSE OF DEATH

i

¥

I. DISEASE OR CONDITION
'w;"(’;mfz DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES
Merbid conditions, §f n m DUE TO (b)
rizse to the obowe cause (o
the waderlying couse lost. - - 3 - A
s DUE TO (c)
11. OTHER SIGNIFICANT coﬂomous L ST
Conditionr eonlriteting lo the death bul
related to the discass or condithon muﬁw death.
190.. MAJOR FINDINGS OF OFERATION *" - .. ce ¢ . | 2. AUTOPSY?
, | s O mk)
21a. ACCIDENT ~  (Boweity) 216, PLACE OF INJURY (e.o. imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) |
SUICIDE boms, larm, lastory, strent. offer bidy..ene) : ) v N
HOMICIDE _ . - : : .
21d. TIME (Maack) (Day) (Tean) (een | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSURY " . b | "wome L) "srwoms L/R.O [ -
22 ] herely ify that 1 altended [he deceased from M 1&[2, lo ' 19.\[) that 1 last saw fhe deceazed
ll___alice on WA - L 2184 Aand that death occurred at m., frim the causes and on the datc slated above.
Da. SIGNATUR 717 T’ (Depreqriiilt) | B3b. ADDRESS I 3. DATE SIGNED
7 -
- : A I 1M1 if I’ A‘f'/‘_'l..(‘
24s. BURIAL, CREMA- | 24b. DATE lE oF cm OR CREMATORY @ | 24d. LOCATION (Otty, towh, or county) (Siate)
%atuovnm: ?) .o S S .
VAL '/' el L PR 2 A . I Ligots -

IIAL OLRLCTOR'S Slﬂlm:l ‘ADDR



STATEMENT BY LICENSED EMBALMER

I hereby certify that' the tody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embalmer Se.

o MW, R oS

Licensed Embatmer No NELS

| P. O. Address_ ga““*’\rm"

working under my persona! supervision.

STUSORL cavasarerrarnransarentasssarsrsrres

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fcﬂmhcomplytmh
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 30 stated sbove.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri s
13.0/

State of BUREAU OF VITAL STATISTICS State File No
5S. ) - ‘ " R .-.‘
County of AFFIDAYIT FOR CORRECTION OF A RECORD Iogfaf?l}egistrar's No‘g’y??
- PR ,{ '
On this day of , 195 ., beforefme ap_pears
P ) , who, upon._....__...____oath, states that the orlgmal record °f3¢i:thh

fof’@/?/ -ji bent S % s (& , 19:5~3n the State of
Missouri, and wh? was filed at DY , 19_.__, should be corrected as follows:

Item No....O..... . should read (5~ (57

Instead of (g 1%

Item No.....__ i‘ ............... should read a—(?__g/ 6 2’
S G-

Instead of

Item No...ocooreececen. should  read
Instead of

Item No... ... . should read e e
Instead of .

Item No.....ooee...should read
Instead of..

Item No._o .. should read
Instead of

Item Nowoo showtd read..
Instead of.. - / )

Item No’../ should rez;d

Instead of../

The above is,ti—ue to the best of my knowledge, information and belief.
(SEAL) Affiant__2jz 4 1. aj % M

w;f s c%’“‘“"“““"
esent Address.
U DAL s

Subscribed and sworn to before me this. .____/ i _.day of...
My Commission expires.. ¢/ == L/ —f




S 330




