THE DIVISION OF HEALTH OF MISSOURI .

(FLED AR 2.. 1955 STANDARD CERTIFICATE OF DEATH St Fite oD (’82 ..... :
! BIRTH NO. REG. DIST. NO, / PRIMARY R REG. DIST. NO. # ;-j 7R¢ammr:Nc "“l' erre st peerrearna
=7, PLACE OE TH : ESIDENCE (Whare decoased lived. 1Ty idonte belors

a. COUNTY . © b COUNTY AL, aduningin},
y . AAAL.

b. CITY ¢ ‘;u cotpurate Limits, writs FURAL and rive c. LENGTH OF . e sorporate limits, write BURAL and tive townghip) 7

OR rownship}| STAY (in this place) OR . O

TOW I ¥

d. F}lilcl).ls.P?I_l{\Ah;l_EO%F ar nw or inatitution, glve streat address or Iuo/n) dAs[;rgREEESFS ral, tlon} 74
INSTITUTION /')
3. NAME GOF aglFi b. (Middle o (Last)
DECEASED ) ) 4 DATE  (Mouth)  (Day) jﬂ
( Type or Print) DEATH  /— /¢~
5. / 6. COLOR OB RACE | 7. MARBIED, NEVER MARRIED, | 8, DATE OF BIR’ 5. AGE (o years| If UNGER | YEMR | O ONDRR ¢ : s
wmowawczn (Bpectiy) % last birthday) | Mosths l Daye | Houss
cJ 7 2l R 2y} { | ™
SUAL OCCUPATION ¢ Fobind of work 10b. KIND OF BUSINESS OR_[N- PLACE (347} or fo / 1Z. CITIZEN OF WHAF
mopt of working Lif U'In V VDUSTRY ] 'g'
) | Y At &
. E R"S ' 0 " 5
%‘M Y
As DECEASED EVER IN U.S. ARMED FORCES? )

wml (It you. ﬂv-n:w-n‘l«)

18. CAUSE OF DEATH MEDI CER IF[C.A 10 AT VAL BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION (/ NSET AND DEATH
line for (83, (b), and (c) | DIRECTLY LEADING TO DEATH"(5) ) Lo, -

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid condltions, if any, gising DUE TO (b)

as heart fallure, asthenia, | rise to the above eause (o) stating ‘
ee. Ilfmm: the dly- | the underlying couse last, % 4 / . p
case, infury, or complico- ' DUE TO {(c) ) m g .

ton which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS : /

" Conditions contributing to the death dul niod
related to the discase or condition cousing death.

19a. DATE OF OP'FE)AIG ‘19b. MAJOR FINDINGS OF OPERATION ‘ e o .0 . 20. AUTOPSY?
q
l A2 YES D NO D

21a. ACCIDENT {Bpacity) 21b. PLACEQOF INJURY tes..bborabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= : SUICIDE - bome, farm, fagtory, sireet, offics bldg.,#18.) . . .-
. HOMICIDE
' 2td. TIME (Month) (Day) (Year) (Heoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. oF WHILEAT ] NOT WHILE,
. INJURY = | WORK AT WORK

2. I hereby ceﬂify. at I atlended the deceased from /2/ 3! , 18 > , lo (= /¥ . 195 z , that I last saty the deceased
alive on __~ , ,,19"/;, and that death occurred 0 O A, from the causes and on the date stated above.

2. SIG;\?#P ’ g i A (D% Dmie) 23b. ADDRESS ; z ’% 2z IGNED
Wé ME OF CEMETERY c;& Z %omr ,346 L&%ny. town, I W;Z:m)
T[ONMALM! j/ —-fé |/tﬁ/’-' /‘7‘ M{_’hw

DATE RECD BY LOCAL | FGISTRAR'S SIGNATURE
. 5. 2)7.

7-1'.. VP & R a’e ¢ T //Qzﬁ /

M. (Licensed Embalmer’s

o=

/<WIIITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

taterment on 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 emeoeeeee —

working under my personal supervision.

StUAENt covcaasrnsssrccanssssavosranacsasss
Studnnt Emba Imar

N_nh;: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




