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| FLED JAN 1

' BIRTH MO.

¢ 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY .
5‘1‘ LocuS

2. STATE /Wd

. 4124

State File No...

REG. DIST. No. _ 9 Z 2 PRIMARY REG. DIST. NO. _5'2’.£ Reg::lrar:Na.@ 3 ......

2 USUAL RESIDENCE (Where decoised lived, If fastitution: residencs before

admiulun).

b. courm'ﬁl [

b. CITY m cutrids corpurats limits, write RURAL and give ¢. LERKGTH OF ¢. CITY (U outside corparata limits, write RU and give m;,,
7 townahip)| STAY (in this place) R
woo 3l ow /g ple woeo 9‘
d. FH%PINT"AM_EOORF {If not in hospitsl or institution, give strest address nl&{:udou) d-AsJDRREEErSs 4 (If rurs!, give locativn)} a
nstTution Res 2227 Anne 222/ Anng
3. NAME OF % (First) b. {Middie) ¢ (Last) 4 OATE (Month) (Dsy)  (Yean)
(Tweor Printy (0 v°Q RC?C /7&6,/ Je 77 bEATH Ta m Y 1953
5. SEX / 6. COLOR OR RACE | 7. WR%}EB' NEVER MARRIED. | 8. DATE OF BIRTH 8/ 5. Rt o yeun] & veca .Dm. v o o u
— (Bpegily) t birthday o sys | RHours [ Min
}. w vorel ’i /VaVé /8’7 .5#)/)'5 |
10a. ﬁgﬂ&o&;%nﬂz:t (e kind of xock 10b. KIND OF.BUSINESS OR IN. | 11. Bln‘mmcs p ond Stag or Forsign Gouptry) 12. Ogm%gq?pwn
al Tyl ieek | ST lows, News | heele e&\/} e, Mo
138, -‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAHE OF HUSBAND OR WIFE
Jo hn LDencan Ma7te Skellon
Is, WAS DEEkEASE’D E':"ER mﬂu.s. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFO /w T' 5 J GNATURE OR NAME ADDRESS
ol, o, OF DOWD, Yoo, Eive WAT OF \ sarvies; - -
o Yene. Yes #7503 369 | R ce D743 /‘\’m¢55ary
18. CAUSE OF DEATH MEDICA]. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecansper | b, DISEASE OR CONDITION ONSET AND DEAT)
Jine for (&), (b), and (o) | DIRECTLY LEADING TO DEATH®(s) 4%&& x é@f c& LAl {An ,gé;‘
“This doet mot mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbld condltinns, if ang, ﬂ”‘ DUE TO (b)
s beart faflure, asthenin, | . rise to the above couse (a) dating
de. Il meane the dis-| M waderiying cause lost.
eare, infury, o comnplics- DUE TO ()
tion whlch coneed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof g
relafed to the disease or condition causing death, Pl C‘ S
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 0 Iﬂ
Yis NO
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (ag..tnorsbous | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE bame, tarm, [asiory, sweet, offios bldy., ete.)
HOMICIDE
21d. TIME (Mowh) (Das} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" H'H'I’I-IAT NOT WHILE.
IN.’URY L AT WORKH
2. I hereby certify that I' atlended the deceased from L) , 19 , lo , 18 , thal I last saw the deceased
alive on th occurped ai m., from the causes and on the date slated above.
2. SIGNATURE l.!e?fnb. Angn Bc. PATE SIGNED
S. Brentwood Blvd
Herhert, B. QJ_REI%ZLSI-J:&I’ 51 * * 1// 3
2, BREJOAJ.. CREMA- | 24b. DATE 24c. NAME OF camergv OR CREMATOR 24a. LOCATIOH (Oity, town, or countyy . ¢ /(auu)
Beceir @it | Qoo SO M'f Le anon, ST ours o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU .. |25. FUNERAL DIRECTOR'S S1GNATURE Ann- 1
‘:.' - REG, {"' d
| J=" 5 | . (L 5’7»4
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o]

Studant Embalmer ¥o.

working under my personal supervision,

Signed (2D &, 22’1 .
Licenaed Embalmer No..... L'{ .CL L]

o ' ' P. O. Aldress—._ b L.74 “,D,Z@’;

Vote\ Tim above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' the above constitutes grounds for revocation of license.)

ii If this body is not embalmed, fact should b'c_w.suted above.

Student ciscsevnnrososrcrsessrnasanansaense

Student Embalmer




