.5, Neo.300
xv, 10.48

N

WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

ETIE THE DIVISION OF HEALTH OF MISSOURI :

F‘lttu MAR 21 195% STANDARD CERTIFICATE OF DEATH s riens JUO36

'BIRTH NO. REG. DIST. NO, | lb PRIMARY REG. DIST. m'i‘;s_o_('-l__ Regisirar's No. .......;_l_.g.. mmmmmm .
1. PLACE OF DEATH 2. USUAL, RESlDENCE (Wlnn desessed lived. 1f Inatitation: residencs before

a. COUNTY /V\Q. DO /‘/A L D a.aZE S[ E, ![E‘.(:vNTY”,‘_LD adinission),

b. %TY (I outcide corpurate lmits, write RURAL and give ¢. LENGTH OF c. ClTY J{If ousyide. esrporate limits, write RURAL a5 give township) d é M

P TS BT 1SS o 3 TH W £S T ' 17"!/

LE. NAME OF (If not ia hospltal or inatizution, glve strect addrems of loeation)

. “
: —
—
ENT RECORD - 1

¢ FHOSPITAL OR a4 STREEL {1t rural, sive locarion) '
NSTITUTIoN A/ o N " “. :
3. NAME OF a. (Fish) b. (Middie) . o {Let) 4, DATE (Month)  (Day) (Yean)
DECEASED oF .
e 57555,5- MAY - NVi1eHolS- DEATH z (475
/ ' . COLOR OR RACE | 7. #fo%ﬂ%g g!lz‘\’rgs{c rggn{glg | & PATE OF BIRTH 9. AGE o yon! @ ""[ o T v w s
F . SAN Y /7'/5’4?5” 2™ 21.«4“"| )
W03, USUAL OCCUPATION (e kad ot work | 100, KIND OF BUSINESS OR_IN- n BERTHPLACE (State or foralgs eountry) 12, CITIZEN OF WHAT
mogt o OF, . YR
BITEER DRY.(ZsolS- ALAToCASPES: AdD | BT -
13a. F ER'S NAHE. { 13h, MOTHER'S MAIDEN NAME AHE OF HUSBAND OR WIFE , .
I C uoltS T Ane. PASTAMIS
I¥. WAS DECEASED EVER m.,l";':}wdf? FORCES? | 16. SOCIAL “SECURITY |17, INFORMANT' S SIGNATURE OR NAME  _ ADDRESS
o8, Do, OT UDLKDOWD, Yeu, giva w, or .}
YIS 3h-2797 FARL LS Ho £S- 5. w. 8 TY- Mo

INTERVAL BETWEEN
ONSET AND DEATH

. CAUSE OF DEATH I. DISEASE OR CONDITION
, Enter only onacausper | I D
fine for (2, (b). and (g | D'RECTLY LEADING TO DEA

$Thiz does nol meen ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if eny, giving DUE T
ar heart fatlure, asthenio,~| ride to the above cause (a} staling .
e, It means the dis- the underlying couse laat,

ease, injury, or complica-

tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death but not &C/
related to the disease oy condition couzing d:WM/ZL / f S5 2-/ 7
19a: DATE OF dP_lglFé,Ari 19b, MAJOR FINDINGS OF OPERATION ‘ d : © | 20. AUTOPSY?
| #£EN | O w@A
2ia. ACCIDENT {Speciiy) 216, PLACEQF INJURY to.x..inorabouat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
SUICIDE homa, farma, lastory, street, offios bidg., s10.) . N Lot
HOMICIDE
21d. TIME '. {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE . . . . . . .
INJURY WORK AT WORK !
2. I hereby certgf hat I auended the deceased from 2 (ﬁk fo _.2~_L I&B that I last saw the deceased
alive cmd that death occurred - 'm., from the causes and on the dale sialed above.
WZ'ZWM I ZS PN Bee Ut CpFrry 137565
Z24a. BURIAL, CRIMA- 24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY - 24d: LOCATION (City, town. orcounty) ' - {Btate)

S 0 WTH W EST-CrT V- ND

AODRESS

B gial 215~ 53 Ja g.THmEST Ty

EGISTRAR" - L ofRICTOR' S 31
| DATE REC'D av "0%2;11 S SIGNATURE &2 3 ;
A-14-5% : .
— 1 (T3censed Embalmet’s Surﬁncm ot Reverse Side)




¢y

" 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 -

Student Embalmer No.

working under my persona! supervision.

Student ..... sevsaes PP
Student Embalmer

Licensed Embalmer No

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




