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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ¥O. éLZRminmr‘: Vo318, .l_y e

14169

State File No

1. PLACE QF D TH
a. COUNTY

2. USUAL RESIDENCE (Wbers decossed livad. 'If lnn.ltuuzi r-ldea’o. before

a. STATE %0 b. COU% ¢ adinkomlon).

b. CITY (1! opfaide corpurate Umita, write R L and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and Eive towash T,
townabip) SrAY {in thia place) CR
TOWN LAV TOWN o W ‘
d. FULL NAME OF {If ngt in bospizal or jnstituticn, cive strect ndulrul or ld’ul.l.on) d..5TREET o runl.ﬁll loeatipn)
HOSPITAL B R .WADDRESS
INSTITTION g W é £ 4 % Ll A
. NAME . .
3 OLAME OF 8 C(?F!rst) b-{Miadle) . € (Last) 4. DATE (Month)  (Daz)  (Yew)
{ Type or Prine) ‘aela st FNercad - DEATH | =Y L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ysam|  umoer 1 \'m OF UNDER I MRS,
f:- - Last birthday) Month- Hours | Min.
e e Y £ l T |

wi ED, DIVORGED (Bpacify)
a

10b. KIND OFE-BUSINESS OR IN-

DUSTRY

Pt

10a. USUAL OCCUPATION (Qe kiad of work
done during most of working lifs, even if retirad)

—

11. BIRTHPLACE (8tats or forelgn country) 12 ClTl_AI".'_EN OF WHAT

o P

13a. FATHER'S NAME 13b. MOTHER

, ; i
{ER' S uzwen NAME 14. NAME OF pu D OR WIFE
16. SOCIAL sacunﬂrg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

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

(Yeu, nn% unknown) I ({IF yen, xive w:r or dates of service)

Az

|G Levt Ppstacer (Fr G4+ 7 IH

18, CAUSE OF DEATH
| Enter only oneceusoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

/) 5 !L@gé// JZ’Q y—/m% ONSEI’AHDDEATH

INTERVAL BETWEEN

line for {a), (b), and (c)

' SThis does not mean | PNTECEDENT CAUSES

_ drbid conditions, if ang, gising PUE TO (b)
~ rise to the abore catize (o) sdating .
the underiying couse last.

ihe mode of dying, such
ab heart failure, asthenda,
e, It memns the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the dcath but not
related to the dizease or condition causing deaih.

tion which caused death.

- NS4y

19a. DATE OF OPERA- | 1857 MAJOR ﬂDINGS OF OPERATION / 20. AUTOPSY?
Jof T L At etid Cin benenatid ves w0 [
21a. ACCIDENT: . (Bpeelty) 21b. PLACEOF INJURY (e.g., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE .0 bome, farm, (sotory, strest, offiow bldg. ete.) .
HOMICIDE "
21d. TIME ~ “~(Mont) (Day) (Year) (Homn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. T e S | WHILEATM] NOT WHILE .
INJURY- ; = | Cwork AT WORK .
- hereby cemfy that ] attended the deceased from L 25 '195’ <, lo /ﬁ“ 18 52 , that I last saw the deceased
alive on I~ 19-5 3 , and that death occurred al Mm., Jfrom the causes and on the date siated above.
2. SIGNATURE N (Degree optitle) | Z3b. ADDRESS Z3c. DATE SIGNED
. /2 “/y&‘ 0 W A2 4 Aﬂ /ﬁ/{;”‘/ - {2
%_da. ] gg‘] oA\lrxLCREMA'; 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Btate)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L "FUNERAL DIRECTOR S S1SMATURE . amnu's
-— REG. 3y "
o A X, , My Gl
[¥]

(Licensed Ernbalmer's Statemant o Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m—. ..

. .. Student EmbBalmer Nouwsueswsooee
working under my persona! supervision,

tans e tenna

(D,
Signed LZE?/‘/M % W WA A

Licensed Embalmer No o2 7

51gNed.suansnesscscrcrnssnsannnsnans

Student Embalmer

P. O. Address

Note: The above MUST BE SIGN‘ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




