No. 300
10.48

e

WRITE PLAINLY—USING UNFADING Bf,ACK INK—MARKE A PERMANENT RECORD Qi

" BIRTH NO.

l"iLED MAR 2 - 1353

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ & n -

State File No 5603
PRIMARY REG. DIST. W.ﬁ\_g Repistrar’s No, ?...Q...........m .

1. PLACE OF DEATH

. COUNTY MO%

2. USUAL RESIDENCE (Wbere ducessed lived. If iostitation: residence before

a. STATE %W b. COUNTY 7 sdiisslon),

b, CITY {1l outcide cor
OR

rate [lmiih, write RURAL and give C.
T k)

e

LENGTH OF

c. Cg;/ V{1 ounddézunlc Umits, writa RURAL and ¢lve twnlh.ln! a

eseda 4 J¥E 2T

one d moet

o

10a. USUAL OCCUPATION (Giekind of work
)

13a., F"HZ s NAME

WIDOWED, DIVORCE ""“f M . /8 &

TOWN > TOWN
d. FULL NAME OF (u ot hhn-pi or institution, give strect nddrul r locagdon) . STREET (IF raml, dvulae-r.lon}l . V)
HOSPITAL OR ADDRESS é W
INsrlTUTION / 2
3. NAME OF 8. (Fim) b. {Middle) ¢. (Last) 4. DATE }  (Day) (Year)
DECEASED ~— _.éz—h —
(Typeor Printy ) AN &S Kol LE Y Coen” DERTHG. 25 P53
5. SEX COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UhDER | TEAR | & UNDER 3 was.

s1 =g

Houn l Mig.

10b. KIND OF BUSIN

nl aven

OR iN-

Hent.h." Days
11. BIRTHPLACE (Btate or forelgn ocuntry)

WGM %W 4 .

712, CITIZEN OF WHAT
UNTRY?

o (’ﬁ&*

NAME EME OF !&SB':::J/:R I%

W

IEARAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. IAL SECURI 17. INFORMANT'S SIGNATURE, OR NAME ADDRESS
{Yes. 0o, or unknown} | (Il yes, eive whAT oF dates of sorvice), NO. *
220 — 2207L - .  IHO
18. CAUSE OF DEATH CERTIFKEATION INTERVAL BETWEEN
 Enter onlyonecouseper | 1. DISEASE OR CDNDITI%N . -~ 0"59‘“0 DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH® (5)
*This does nol mean ANTECEDENT CAUSES
the mode of-dying, such | Morbid eonditlons, if any, giving DUE TO (B)
ar heart foflure, usthenia, | Tiee fo the above caute (o) stating, - - ) i e e )
de. It means the dis. | the underlying equse last,
caae, infury, or complice- _ BUE TO.(F) - .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° ' B
Conditions contribuling to the death but nol 5901-)(
~_| _related to the disease or condition causing death.
19¢. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - e i T R 20. AUTOPSY?
0
y YES No £S5
21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY (ex..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY} (STATE)
SUICIDE bome, farm, fastory, atreet, offioe bldg..ste} TS A oo
HOMICIDE
21d, TIME (Menth) (Day) (Year} (Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE PR
INJURY WORK DAT\VORK ] T Tt S

22, I hereby certify that I attended the deceased fromﬁg'&-_-.;g_-ﬂ_ 2

alive on 3_2_1__ 19.1&3 and that death oceurred at

1903 1o __Be X-25 1987 that I last saw the deceased

m., from the causes and on the date stated above.

2. SIG URE J (Degree or title) | 23b. AD n 23, DATE SIGNED
24a. BURYAL, 1REMA- DATE %“E OF RY OR CREMATORY _ ua LOCATlON Oity, town, or county) (State)
TION, REMOVAL’ —

Z ,um —= 557 d&aﬂw MM/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .2_ w I’UNERAL DIIECTOI 5 SIGHNATURE Abnlltll

(Licensed Em!:aImaflSu!ummoaRm Sids)




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, -] i 7 7eme ———

_ , Student Embaleer No.

working under my personal supervision,

SEUTRNE seevnerroasnnavrnansensasasosessans Signed ﬂ%&w%w

Student Embalmer Licensed Embalmer No . ‘ré/é rgé?
P. O. Address_M% %49

r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license.)

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




