--..1'

P ety

W

4

~

-

THE DIVISION OF HEALTH OF MISSOURI

ﬂ‘rfLED FEB 201955

STANDARD CERTIFICATE OF DEATH

State File No

8252

BIRTH NO. REG. DIST. MO. J}_ﬂ__nmuv REG. DIST. m.ﬂ Rcmmar‘:No...._ﬁ.iém,_.

~1. PLACE OF DEATH Z USUAL RESIDENCE (wasre 4 thcd T reldaocs befors

a. COUNTY ) ' a. STATE sdtbarloal.
ST, Lo U S M1 SSAum] .qT LOc}/s

b. CITY (11 outeide corpurste Umits, write RURAL nod give ‘e. LENGTH OF
townabip} a (in %-

TOWN W EQ STER G-ﬁaqu

C. CITY (U outaida eorporate limits, write RURAL and give townshis)

150N WEBSTE—/P GC-RoVv ES

ZLG

d. I-‘ULLNAMEOme::L ital or “glve siveet addrems or 1 d. STREET X rutsl. gve locatlon) //
TAL O ADDRESS &
msrmmou 4G A/; 6.9/,? = A_KE o /_L VA I
3. NAME_ O'E a. (First)y . b. (Middle) 3 (l:;!k) 2 DSFTE (Month)  (Day) (Y?ln
(TypeorPrint) T AHN HARTAMANN b VEAH e~y —/F83
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nwa’a MARRIED, | 8. DATE OF BIRTH 9. AGE (Tn years| & DIER 1| VAR | W OWOER M K23,
WIDOWED, D Bczn ) I Montha| Days | Rours | Mis,
:o:;h JSUALEEEEF:\TION uﬂmde§ |3b. }; o:-' BUS!HERS OR_ 'l{!i )( BIRTHPLACE (o, . State or ,m,’_ Country) / 12 cgﬂrnl_rmnl;?swuﬂ
WA T AALALN Bl warcrLoa [LL £3.S A

132, GATHER'S WaME ¥ ¢
15. WAS n%ﬁ %ER IN U.S. ARMED FORCEST

n’w,auhnu) | (It ywe, sive war or dutes of servies)

472 <-4 g7

lsb. uom:a 3 unam NAME [14 NAME OF ﬁus,mn OR WIFE \
16 SOCIAL~ SECURITY |

17. INFORMANT’S SIGNATURE OR NAME DRE
v 5.4 RS,

Ltz Z‘E,& &ZZZM&Q& &@&EE MQ |
ERTIFICATION AL BETWEEN

b
.
3

.‘I:jBING "UNFADING BLACK INK--MAEE A PERMANENT RECORD

EPLN

RR T

18. CAUSE OF DEATH OR CONDITION EDICAL C ONSET AND DEATH
1SEASE DITIQ
ﬂﬁﬁmmg DIRECTLY LEADING TO DEATH?® (s WWJ” W <7 2
A
This docs pot meen | ANTECEDENT CAUSES
¢ mode of dying, ruch Mamd congitions, {f an gm DUE TO (b)
as hearl failure, axthenie, o the abose canse {a ing
e, It means the dip- Mm causs lost
cazs, injury, or compliee- DUE TO (o} .
fion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Ouuditions contributbng to the death bt ok \ 9 \X
related to the dizeare or condilion cousing death.
192, DATE OF OPERA- oF TION 2. AUTOPSY?
TION
Ehn. raca . QL. vis ) e
21d. ACCIDENT it | 21b.PLACEOF INJURY (ag..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Wi S | ome, Earm, fagtory, strest, olies bidy,, ete.) .
HOMICIDE R
210. TME  (Meatt) Do IT ¥ Gloen | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY - w | THameY [ Nor e . 2 .
zz.Ihcreby?{ !ha!Iaﬂendedtbcdccmudjmm xsﬂ.,:ois&_'ﬁk_,wﬂ that I last sarwo the deceased
alive on , and that death oceirred at LQ% m., from the causes and on the date staled above.
Za. SI (Degroo or titl) zsb. ADDRESS Zic. DATE SIGNED
M‘A—oﬁ <y ua“ /g/w—“ﬁaa A-S5~ 53

WRITE PLAINLY—

%a. ng‘ﬂg;&mk 244, DATE
Rl L \FeR -]~ 943

24c. NAME OF CEMETERY OR CREMATORY

QA8 K- tHL_L.

249, LOCATION (Olty, town, or ouunty)

KIRX W o

Cﬂm)

ofr -

D

H

DATE REC'D BY L%:AEGL EISTRARS SIG?T&E

FUNERM. ‘DIRECTOR'S S)IGNATURE

- f/,/

%&%@

.E..Ll 'I'g




STATEMENT BY LICENSED EMBALMER

-

[ heéreby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o cpmee

e . . Student Embalmar Ro.

working under my personal supervision.

SEtUdeNt soseserrenrenancatstsnassaniinns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED Emm in his OWN HANDWTING. (Failure to coaqiy with
the above constitutes grounds for revocation of beensr;)‘ rr‘ ARl

tfthub_odyuuotembalmcd'faawdhw.mdi'bow.




