THE DIVISION OF HEALTH OF MISSOURI 831 2

oan || LHF STANDARD CERTIFICATE OF DEATH State File No... -
0 BIRTH MO. REG. DIST. NO. iLZ_PﬁIlAHY REG. DIST. m._ﬂo.. Regisirar's No A/ 7 q
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence before
a. COUNTY ) a, STATE b. COUNTY adinbelon).
M et, Lonis county Ml{SIOVR]) ST +ouis
b. CITY (M outsids corporsts limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outedde corporats ilmits, write RURAL and give townahip)
OR townahip) | STAY (in this place}, CR
% TOWN . TOWN S =
FULL NAME OF
d. LN ﬂ_E OF 1t 204 1a buspital or tastivatics, sive streot addrems of location) d. A%Tg&fgs (it rarsl. dve loeation) % )f

[NSTITUTION 2924 Kincadd e
*Deceasep T > e & (e ‘ 4. DATE (Mcmth) May)  (Yeen
(Twpeor Print) Tian§ @ Raymond Penwick ey Feb /8/1963 .

5. SEX d 6. COLOR OR RACE | 7. m.\nnlso. NEVER rlo_:lsnmag.) 8, DATE OF BIRTH 9. ::.GE Uo ran x ::. 1Dnm.. ¥ DOEN o K3,
Bpeclly’ t birthday. 0! Hours } Min.
male white TTELHEF™ o= Dec 2641871 .| BI ' |
‘ m:zr USUAL OCC:J!P'ATION u(t(lh.:::;ld-w:‘ 10!:. KlNl:-) ir-‘ BUSINESS OR IN- | 11. BIRTHPLACE. (City and State o r".i‘g.“") 12, ch'“Tzﬁr‘.nr?oerAr
4 ARPENTER 4 SELFL 78S e0 R/ J s A.
e {Isa. FATHER'S NAME A ., 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
; A UA A 7:‘«:41:4/( ONK oW N SvserE FEAW/ISK  Ders
E’. WAS DuEEkEASE,D Ei(![t;:n mﬂu S. ARMED Foaces: | 18, SOCIAL SECURHI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. RO, o wn] yua, xive war or dates of servics! - .
ﬂﬁ-; 5 i Yore Uees. M M L g2y feweqrd aed

18. CAUSE OF DEATH" MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter only oneesuseper | I, DISEASE OR CONDITION _ M a w ONSET AND DEATH
\ime fer {8y, (b), 80d (o) | DIRECTLY LEADING TO DEATH® (4 :

+T3s docs ot mean | ANTECEDENT CAUSES

the mode of dying, fuch ﬁukwgdmmbg;:m if 7"3 ﬂﬁ DUE TO (b}
ot beard fallure, asthenio, a cause (o

de. It meens the dis. | (h¢ undeiying couse last.

cass, infury, or compiien- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the diseass or condition causing death.

*

N
INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION | . . o
v c YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g-. lnozabouns | 2lc. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) _- -. (STATE).
SUICIDE bome, farm, tagtary, strewt, cffics blds., s i ’ :
HOMICIDE _ ] . : : )
21d. TIME. . (Month) -(Day) (Year) (Houn . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
: WHILBAT MOT WHILE e N .
INJURY WORK AT WORK ) RS
2. ] hereby certify that 1 altended the deceased Jrom _b__L__ 19391, to _LX_ 19.8° 5 that I last saw the deceased
- alive on o 1.@, and that death cccurred at £Q 60 P, from the causes and on the date stated above.
EL 2. SIGNA'HJRE/ A . o (Degree 9 una) 2. ADPRESS ’ / Zi. DATE SIGNED
R ‘ - o L2 7 Lo ’ . —
! /‘V" ‘ A LA ‘z-'-—" 2 ’ﬂ,z 7 7
E %_Iu.ﬂag&l g\h.LCREMA;’ *24b. DATE " 4. NAME OF CEMETERY OR CREMATORY { 24d, LOCATION (City, town, or county) /7 (Btate)
§ \BPRAT" 2 /o [ | OAK GROVE CEMIWEILSTON ~ /70
TE REC'D BY L%CAEGL / 5 siH Tun:au. DIRECTOR® GMATY aunnss
Z i — . 9 pj zzu.m
,é’”/’“’é} tec A N ‘_._.,f_. [L? .-z-r- ww g@
v (L1 d Embal s 5




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'__y..(.—.i;_.

.............. e Studont Embalmer Mo.

vworking under my persona! supervision,

Student ...seerseene \ ............... Signed.m..w—.:gs M/

Student Embalmer
b A % ‘ Licensed Embalmer No 303 1

P. O. Address MM } ¥

Mo

"Note: The bove MUST BE SIGNER, BY THE LICENSED EMBALMER in%is OWN. HANDWRITING. (Failure o cm}gy vith
the sbove constitutes grounds for revocation olMicense,) . \ . \
If chis body is not embalmed, fact should be so. stated above. \\ _ \ \
\ . \ .

L
'.“,HE-.;

<

-+




