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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ%\

o APR 6 g3n

THE DIVISION OF HEALTH OF MISSOURI

13094

1. PLACE OF DEA

a. COUNTY //

ST ANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. ,_______AEG DIST. NoO. gji_nmmv res. oist. wo. S E SN Revistrars Nowoo 2.0
2. USUAL R IDENCE (Where deceassd llved. If v before
&. STATE b. COUNTY adinimlon).

c, GTHOF

writs RURAL and give
STAY (in this place)

township)

oy v

c. CITY 47} mﬁdn sta limits, Uw and dn
TOWN

10b. KIND OF BUS| OR IN-

DUSTRY

10a. USUAL OCCUPATION (Give kind of weork
+ done during most of woeking life, sven if retired)

. d. FULL NAME OF (ll 2ot La boapital or Institolion, give strest or locstion} d. STRm (U russl, give locatton) / ég /
|NSTITUT|ON ‘ ﬂ! ey m‘g‘ B @
3 NAME OF — o (Fiz) b. (Mlddle) < (Last) COATE  Mawd)  (Dan) (Yw)
(Typeor Print), o . v S, B4 /FS3
B | 6. COLOR OR RACE | 7. #IARRED. PlglEVER MARRIED, 8. DATE OF BIRTH 9, hle {Io rc)ln ¥ INCER | TIAR | & OwbER b ump,
. Hours | Mh.
L | T e s0,/86 b dnm

(City end Stete or Foreigs Cﬂ-l/n lz&.‘?ﬂ”EN?F WHAT

RTHPLACE
-

13a. FATHER'S NAME

130, MOTHER" S MA
X
S0C1 SECURITY

NAME

15. WAS DECEASED EVER’| . ARMED FORCES? IJ'. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. o, o7 own) | I you. aive war or dates of servios)
18, CAUSE OF DEATH MEDI CERTIFICAT b( AL aggg%u
. ). DISEASE OR CONDITION W ‘onser
i tor oy, (o e ey | PIRECTLY LEADING TO DEATHS g &Wﬁ’z : : 3 7 2
«Thls docs mot meon | ANTECEDENT CAUSES z ﬁ { f . fé oo oaass L
the mode of dying, ruch | Mortid conditions, 1f any, gising DUE TO (b) “""’*\
o heart faffure, asthenfa, | Tite {0 the abooe cause (a) stating ) a7 4
de. It means (he dig. | A€ umderlying couae lagt.
case, Injury, or complieg- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desth but 10t
releted to the diseass or condition g dealh
I9a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
- | 33/ X =

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e~ lncrabore | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, tastory, strest, offios bldg., eus) . -

HOMICIDE . ' -
21d. TIME (Mweth) (Day) (T (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | AT ) M e

22. I hereby certify thal I atlended the deceased from 3-20 ~ L1953 o A- 24 — 1993 that I last saw the deceased

aliveon 2~ 22~ 1953 _, and that death occurred at 2/ m., from the causes and on the date stated above.
2. SIGN RE {Degres or titls) m ADDRESS 23. DATE SIGNED

Coppten & 3-24- 53

2a. BURIAL, CREMA- | 24b. DATE
TION-REMOVAL

| 3-R¥S53

(S tate)

%Z(ony. mmg of eoEnty)

REGISTRAR'S SIGNATURE

0.

DATE REC'D BY

T TR 3¢5

24c. NA CEMETERY PR CREMATORY
LUbA

A
7

(Licensed Embafmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...._......w

- ey Studant Embulmer Mo.
working under my personal supervision.

STUAONL oeerrrarrrne Signed.... Mé < R Lt

Student Embalmer — E " 4 e
Licensed Embalmer No._.../(..ﬁ( ....ﬁ*_._____“__.

. P. O. Address o,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Fn'lu..n-e to comply with

P NI Il . B8 J.J.1,.:: 4




