THE DIVISION OF HEALTH OF MISSOURI ' 10464

-5, No.300

v 10.48 "HLED APR 9 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. wo. __ [ ZZ PRIMARY REG. DIST. W0. 2 COX gooivrar's No. .......-..'.:Q.QZ....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssd lived. If lustivatton; sesidencs bofecs
l a. COUNTY P 4: Y a. STATE}M 4.4 /LJ- b. COUNTY / adelamlon).
b. CITY a1  eorpurstd Umita, write AURAL and give .. | c. LENGTH OF || ¢. CITY “If outelds corporate nmmmnummu{;{-w

townabip) | STAY (Lo thie place? TgR ’ C/
Coler =" oW faiegpa .l A~

d. FULL N F .
i, 0% (If act in bosgital or ; ghve sisgt addrem o ocation) (| d ASJDRES O o, give locs - l
INSTITUTION &) / p 7 2/07& J
WS v p 0430 T s ] B, e e Can
(Tyoeor Print) JYE [} 447 AAIZAb ST hWiliiams! P, 15 )443
§. SEX I ;{C}O?R'OR RACE | 7. #IARRIED. II;IE‘}ISECNE\SRRIED. 8. DATE OF BIRTH 9.:.('55 an n’-n l:a:t:' 1 TOR | v Goo u
. } Dars | Bouts | Mis.
_&m_g,/: A,:j; ec L 153 4,$ , I
10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSIN OR IN. | tI. BIRTHPLACE (gta
during mogt of working lite, oml!rvt;:ll)‘ = DUSTRY ‘.. o ford;;mtrr) 2—« 12 CSTIZEI‘}OF WHAT
13a. FATHER'S NaM 13b. MOTHER'S MAIDEN NAME 14. NawE oF nusmn OR WIFE

li,DA(/rc( Rea M1 IMan I

i5. WAS DECEASED EVER IN W/S. ARMED FORCES? | 16. SOCIA)- SECURITY | 17. JIMFORMANT ¢
(You,no, wu.anwn) it ﬂ- nr or dates of service} | * NO.

M o) .
18. CAUSE ‘OF DEATH MEDICAL CERTI TION ¢ NS INTERVAL BETWEEN
_Enter only onscuseper | |. DISEASE OR CONDITION . . ) - ONSET AND DEATH
lime for (a), (b, end (o) | DCVRECTLY LEADING TO DEATH®(5) _C:dmam__,ﬁ:m.c‘&gc_&u_q_ LAy bt
“This does not wmean ANTECEDENT CAUSES
_kﬁ
the mode of dying, such | Morbid conditions, if eny, m DUE TO (b)
a heart fetlure, asthenia, | rise Lo the above cause (a) . —
de. It meoms the dig- | the underlying cavse loat,
case, Infurg, or complica. DUE TO ()
tion which caused death, | [, OTHER SIGNIFICANT CONDITIONS w [RY
Conditions contributing to the death but not ggv
related Lo the disease or condition causing death. . .
13a. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e
oM ves [J o [G-

21a. ACCTIDENT (Bpwcity) 21b. PLACEQF INJURY (.. fnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

SUICIDE D rre——— bame, farm, fastory, nrest, ofios bldg., ate.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY n | "Work L] AT wonk.
. 2. I hereby ccm'_fy thal I attended the deceased from M, to ST/ 27 , 1987, that I last saw the deceased
alive on __~3=/& , 19:L3 and that death occurred at " fram the cauzes and on the date slaied above.

&““eoﬁaﬂ.ﬂ 0 . e S e B DRESGED

CREMA _ b. DATE 3,] ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) = (Btate)
TE RECD BY LOCAL ﬁrnws s:c;w\mm-: s, ruuﬂh DIRECTOR’ s |
3- /7’§L? £ V_ wh 3 FYp -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




M gtrag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by e, or byo.—....

, . 5t Imer NG, oow.
working under my personal supervision. /-\> udent tmbalmer No
Sipned

3igned. ”.”'..'S;:;;;;\;:.E;nl-);i;n;.r““ ....... . | Licensed Embalmer No 4[ Q {\S '
LB O Address,_- ,2/ (D m

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) -

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




