/FILED FEB 10 1353

BERTH NG, REG. Di

THE DIVINON OF HEALTH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

s w. 347

State File No.......

PRIMARY REG. DIST. no._x.i_@.@ Registrar's Nc.@‘i_[.i

4288

LT T TP T OV PR T,

I. PLACE OF DEATH 2. UBUAL RESIDENCE (Whers deceased lived. If hnl residazos before
a. COUNTY ,/ / 2. STATE -, b. COUNTY S' edalmicn).
/ Mm
b. CA'!I;Y mm.u.eomnuumu write RURAL and give ¢ GTH OF [ Cg;{ (11 outelde
4 p)
TOWN %ﬂdw LRyrs - $Wss TOWN
d. FHé.SLPITAL 5 not in ﬁml ur dvs lddl',- or location) d STI?EEF
INSTITUTIO j L : % M d
3 [I;IAME OF a. (First) b. (Middle) ¢, (Last) . 4 Ds‘rE (Month)  (Day (Year)
(T\'peorPﬂm) a(efq.r- Tohn- (rallagher DEATH IR B
6. COI..OR’OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| # moma « vtk | v DI B .
WIDOWED, DIVORCED ¢ )d . last birthday) Hﬂn&h, Dars Bm' Min.
“&— _Puire pporisll| QB ed 20,7533 | _yg o L2 175 5 los
10a. USUAL OCCUPAT'ION (ﬂl‘ﬂ!!ndulw k| 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bta 1. oountry, Cl
done during moet of working e, wreaf retired) | - 9’ DUSTRY . . ai m’fn ’ d rZ'O:JOLI.I;TEIEII’\"?FWMT

Iaa;ﬂu:a sq::uz N/ fGA//a

13b. MOTHER" S MAIDEN

Gatllaghe

i5.- WAS D ED EVER IN U,S. ARMED FORCES?
le_l no.oru'nlmo-n) (If yoe., give war or dates of sorvies)

16. SOCIAL SECUR{B’ 7. INFORMANT'S SIGNATURE OR NAHE

NG BLACK INKE—MAEE A PERMANENT RECORDQ S

18. CAUSE OF DEATH
. Enter anly onecattse per
line for (a), (b), and {c)

I. DISEASE OR CONDITION

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart faflure, asthenda,
ete. It wmegna the dia-
crm,hUurg, P

the underiying cause lagd,

DIRECTLY LEADING TQO DEATH" ()

Mortld conditions, if any, giring DUE TO (b)
mg’m the abore ccma{ { J dating :

MEDICAL CERTIFICATION

&/ﬁm a Zewro /W Do

_ DUE TO (g)

14. NAME OF HUSBAND OR e
it

,{/‘F-J

AL
OIBE'I’ AND DEATH

tion chh caused death,

( S -

1l. OTHER SIGNIFICANT CONDITIONS

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

1%a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

353 %

.

PLAINLY—USING UNFADI

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY ta.g..inorabout | 21c. (CITY. TOWN, R TOWNSHIP) (COUNTY)
SUICIDE 3 homs, farm, tactory, strest, offics bldg_,s1s)
HOMICIDE Yan
21d. TIME (Mouth} (Day) (Year) (Hows | 2te. INJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR?
OF WHILEAT ] NOT WHILE ’ "“t’ o
INJURY = L\M:![zlc AT WORK ) 2 :_ e
2] hereby certify that I attended the decsdsed ﬁ'am -3 4 &3 Ia_d_ to 2T F 19 873, that T loat taw the’,deceaaed .
alive on - , 18873, cmd that déath occurred al ‘ZL'A m., from the causes and on the date stated above. ".‘@" ¥
2, SIGNATURE ‘:‘ (Degres or title) | 23b. ADDRESS 23, DA;’ESIGWED‘
Fly 2 &ém@‘q{ D x| 106557 Ll fory Zereniv Bl | 7570
24a. BURIAL, LREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY  |.244. TION (Otlty, town.n:eonnty) (5tats)
TION, REMOVAL (Bpwcity) , :
UA/AL FER 4-53 CALVAR Y v L Srtangs: lirdd
ISTRAR'S SIGNATURE P 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
2:3-53 " AP |
-3-03 f ~A L o»u__.%..._ - 9

{Licensed Embsimet’s Statement on Reverse




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

Student Embalmer No..wweo..

slmww b 4 _%Wan

 edant Eebaioarttt Licensed Embalmer No.2.Z.9..4.

P. 0. Addressedtle. B Oustn, Zwte

,s- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to compl
the a6m constitutes grounds for revocation of licensa.)

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




