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FIIED MAR 30 1352

THE DIVISION OF HEALTH OF MISSOURI (
STANDARD CERTIFICATE OF DEATH State File ~91'310 )2 -

REG. DIST. wo. _2 S | priuany pec. oisT. w0 4L S5 | & Regisirar's No

Masuse (W

BIRTH NO. e
1. PLACE OF DEATH NS 2. USUAL, RESIDENCE (Wbers decossed livsd. If lostitotlon: residence before
a. COUNTY a. STATE b. LUNT ‘fwbaion).
SL\\\l\)&\\ LAAYY Sl G
b. CITY (If cutside cogpurte I.imiu write RGRAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Limits, writa RURAL an.l Zive townahip)
\ township) AY (in this place) \ ﬂ
o \A\\\ aa 19 o \awaAaw /2
d. FULL NAME OF (if not ia bosplial or institution, glve stresct address or location) d. STREET (11 rursl, give loeation)
HOSPITAL OR ———— . ADDRESS
INSTITUTION
3. NAME OF a. (First, . (MIddie} ¢. (Last)
DECEASED ) h D 4 DS'FI,'E (Month)  (Day)  (¥ear)
amorioy YR\ pla\ o , \"aale oiam Z -~ LI [§s3
5. SEX / 6. COLOR OR RACE | 7. mFRmEB. IglEe’fggcléSRRlED. 8, DATE OF BIRTH 9, :.GE e yes| ¥ weR | YIOR | ¥ wkoeR o ams,
DOWED, (Bpacify} t o Dayw | Houm | Min
LAV N wo 7 ~ k-~ 1576 I’ 1 [ I
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or foreign country) d 12. CITIZEN OF WHAT
done during most of working I[ie. avan if retired) DUSTRY COUNTRY?

aX \~nowvwe \\\ :_,\ asn ~ \\\o

13a. FATHER'S NAME

D, J.6, \ ) $onn

13b. MOTHER™ 5 MAIDEN NAME

Q

Uo

(Yeu, po, of un.known)

5. WAS DECEASED EVER IN U S ARNED FORCES?T
{If yus, cive war or dates of service)

14. Nmz.aor HUSBAND OR WIFE

Aea

%.QE_C\A=_L_MQ_-_J*
18, 1AL SECURIJ’OY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

WRITE  PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

a— '; ¢
B \\QL\SQ\‘\ \ 90\1 Ao YW
18. CAUSE OF DEATH MEDICAL CERTIFICATIC, lgTERV.:I&gEJE\:_ErEHu
. Enter anly onesauseper | 1 DISEASE OR CONDITION . ‘g . NSET
linefor (35, (o). and & | PIRECTLY LEADING TO DEATH® (y) A ‘_H_bé‘ L of %
P H ANTECEDENT CAUSES EZ
This does not tean Z 2
the mode of dying, suck | Aorbld conditions, if any, gising DUE TO (b} @(‘&_M L G ;{,w—lﬂ
ar heart faflure, asthenda, | Tise to the above couse (o) stating U e e P
de. It means the dis- the underlying couse lasl. - © o —— -
ease, injury, or lca- ___DUETO () é;y\ hiades 2 Cé(n ”g,ZAM-’
tion which couped death. | 11. OTHER SIGNIFICANT CONDITIONS - ! . -
.- " Cunditions contributing to the death but not
related to the d or condition cauring death.
13a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION C ' 20. AUTOPSY?
TION L 20 / '
. , ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eq..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome. farm, [astory, street. office blds.,etg.) . .
HOMICIDE |
21d. TIME (Month}) (Day) {(Yesr) {(Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF . WHILEAT[—} NOT WHILE
INJURY m. WORK AT WORK
2 ] hereb:y" cérti;y»thz I aitended the deceased from - 1&12_4! _tu.l_ 19_—)_. that I last saw the deceased
alive on s _, 19£, and thal death o B m., from the causes and on the dale staled above.
23a. SIGNATURE 0 (Degree or title) #3b, ADDRESS M 23c. DATE SIGNED
H.—(s-c.u o) ‘e o.);_-(.n_..\_. Mq . o M oan LT3

24a. BURIAL, CREMA-
TIO .REMWAL{BnuIIr)
L4

24c. I\A\‘lE OF CEMETERY OR CREMATORY

Oa\(mm__ea.\“

24b. DATE

3-23.9%%

Waa

24d, @gumou (City, town, or coanty) .

(Btato) ¢+,
o

DATE REC'D BY LOCAL

REG
2. 26 53

REGISTRAR'S SIGNATURE

Wae M. 4. f?

2A%0)

AQORESS )

25, FUNERAL DIRE . 8 SAG.AWRE ™ !
g&‘:;,“u‘,& o \aw. v l

on Rtmﬂ Side)




ll

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, of by e imreecrimne

Student Embaimer No.

working under my personal supervision.

Student «e.se enesntscessnrrerens ceernaons Sigmed..... ﬁmwm ............................

Student Enbalnur
Licensed Embalmer Nuzu 7

P. O. Address__.lMM___M

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.)

I this body is not embaltmed, fact should be so stated above.

ES




