THE DIVISION OF HEALTH OF MISSOURI 9138

.S, No.300 ST
~ i o~ ANDARD CERTIFICATE OF DEATH ;
tv. 10.48 ILED MAR 2 5 ]gbv _ State File No..........
- -
' BIRTH NO. REG. DIST. NO. é 5 PRIMARY REG. DIST. NO. :L.z_j# Registrar's No /,2_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdetossed lived. If institation: residence befors
/ 0 a. COUNTY, . STATE b. COUNPY sdmision).
ﬂ 7‘ b. CITY (I putaide corpurste limits, write RURAL and give e. LENGTH OF | c. CITY, ¢ vorporate limits, write RURAL and give todmhip)
OR townahip) AY (in this place) OR &
TOWN Q. uTx - TOWN e 4. ., ks o)
d. Fl_llJIo_lgpll'![&AME OF (ulnue in hospital or institution, glve street address ar Io d, A%Fgﬂl::gs (If rural, give location) /
. — —
INSTITOTION Vo A —
3. NAME OF a. (First, bdMiddle ¢. (Lnst)
DECEASED ¢ ) ) 4. DSEE {Month) (Day) (Year)
{ Type or Print) Q,M__ N 2 L) DEATH 3 - / -
. SEX / 6. COLOR CR RACE | 7. #IAD%F}I'!'EB IEIJIE\‘;SEC%SRRIED. 8. DATE OF BIRTH 9.11\.th&;:';):1~: nl; T | YEAR | tF UNDEN i HES.
1 s 4 (Boeciiy) / it oo Days | Hours | Mia.
> ol swaAll /i Voaa &MY =7 l |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR iN- ll 117 BIRTHALACE (& {Btate or fnrd;n country) | 12. CITIZEN OF WHAT
done Juring, n-lof working life, sven if retired) DUSTRY U Y7 .

| 16. SOCIAL SECURITY
NO.

INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN
Tnter only onecausoper | |- DISEASE OR CONDITION H p 4 ) ONS?ND DEATH
line for {s), (b), and {y | D/RECTLY LEADING TO DEATH®(4) NEUMONIA | oST T/C, VY be) l

“This doet mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, gloing DUE TO (b)

/ NELWEN7 A Lvn?w)
at hegrt failure, asthenia, | . rise to the above canse (a) stating .
“etée It means the dige the underlying couse last, - -7 - - .- e .

eate, injury, or lica- | DUE TO (c)

tion whick caused death. | 11. OTHER SIGNIFICANT: CONDITIONS Lot ATt

Conditions contributing to the death but not
related to the disense or condition cousing denth.

El

19a, DATE'OF OP'IgIF({)AI\i 18, MAJOR FINDINGS OF OPERATION - c T " A !/ & " - | 20, AUTOPSY?
. e ¥ ves [ o 3

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, factory, sireet, office bldg..eta.) N T s L L

HOMICIDE .
21d. TIME {Month) (Day} _ (Year) (Hour) JZ2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
E . - | WHILEAT[—] NoTWHLE )
INJURY" @ | WoRK AT WORK : .

2. I hereby cﬁtfy that I attended the deceased Jrom ﬁ&E_LL 1952, to _AZ&L?_{'LL‘_ 1&6_3 that I last saw the deceased

alive on , 19357 | and that death occurred at M m., from the causes and on the dale staled above.

.23a. SIGNATU m (Degmorum)?/*/zab ADDRESS 73¢. DATE SIGNED
Gl ,Z | TrRiprerr, Mo 37853

24a. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, Locanu {Oity, town, or county) (Gtate)

gN.REMOVAL(Bmd!:J 3/[¢/.‘__3 hlu a L ;3 .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE-

3 . /g _ EG.

PLAINLY—USING UNFADING BLACK

WRITE

e ] ( cnucd Embalmer’s Ststement on Rﬂenl 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, o7 by oo

Student Embalmer No.

working under my personal supervision,

StuUdent coeirasiisisnans i Szmedmw o Nct= -
Student almer
Licensed Embalmer No 3 2 X s
.o Addm.ia_,z_e,-,_‘... ———— s

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

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




