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THE DIVISION OF HEALTH OF MISSOURI 138 4 1

‘STANDARD CERTIFICATE OF DEATH 58826 Fille Nowroeesormemmsesesne
| LD APR 27 1553 - "
'BIRTH NO. REG. DIST. NO. _ 2 3 PRIMARY REG. DIST. 0.8 2/  Reistrars Na.....::?....‘li...-...............
1. PLACE OF DEAT Z. USUAL RESIDENCE (Whers deceased livad. If imstivans Wance befors
a. COUNTY a. STATE ‘KT\ . b. COUNTY O Q adeninion,

b. CITY (21 o . ,Qu HORALwadgive | ¢ LENGTH OF || c CITY nuuu.\mnu Lizfta, writs RURAL and ghve townaiip)
OR townattp)| STAY ifn this
TOWN \. AN AL aa %’ / oS-

d. FULL NﬂME OF (I not la boapltal odjn
HOSPITAL OR Q3

ot locutiony || d. STREET " (1 runal, give location)
ﬂ’ ADDRESS i ) K J

iINSTITUTION )
RS, T LORE (e G G
(Twpeor Priny T2\, €.\ ¥ w\\\.t-&hm \O W™ &, | oeam b 1363
5. SEX U 6. COLOR OR RACE N7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yeuars lnnn 1 vean | oHoER uopms.
g WIDOWE_D. DIVORCED (8pecity) 1'.] lg '_, Y MW Hours , Mig,
102, USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUS OR_IN- | 1. hmmmcs (Bute or forelgn oountry) 12 CITIZEN OF WHAT
ing most of working life, yven Lf retired) DUSTRY :g. \,\ couu Y?
13a. FATHER'S NAME 13b, MOTHER'S Mal NAME 4. NAME OF rmsa.u(%m nrs
i5. WAS DECEASED EVER IN 1J.5. ARMED CES? 1QSOC1AL SECU 7. INFORMANT' § Sl GNATURE OR NAME ADDRESS
lYmkmwn) (%1 yow, g war or dates m uﬂj‘, %
:f‘—‘lr"' \'\-‘BV\_Q ¢L)1_ _
18. CAUSE OF DEATH MEDICAL CERTIFICATION U

_ Enteronlyonecauseper | [. DISEASE OR CONDITION
fino for (@), (b, and (¢) | DIRECTLY LEADING TO DEATH? (g)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b}
as heart follure, asthenia, rize to the abooe cause (a) datiuq N i ) - .
dc. It means the dig. | Fhe underlying cauae fost. o T S
care, infury, or complica- DUE TO (¢) _

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS- v’ XY S

Conditions contribuling to the death but nol

reluted Lo the disease or condition cousing death.

19a. DATE OFlOP‘IE'IRO’]‘i 196, MAJOR FINDINGS OF OPERATION' . Lt R . T ; - T 20, AUTOPSY?

. 330% s [ w0
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. {CITY, TOWN, OR TOWNSH[P) (COUNTY) {STATE)
SUICIDE boroa, arm, factory. street, offics bldg.,ete.) i . . PR
HOMICIDE .
21d, TIME {Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK - . s

22. I hereby certify that I allended Lhe deceased from %‘ £, 19 633 i %& 19:‘93&1 I last saw the deceased
alive mmwjé;nd that death o[curred al _.._&LA m., from the causes and on the dale siated above.

Bc DATE SIGNED

23a. SIGNATU}(E (Degree or title) | 23b. ADDRESS
WM M 52/53

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

2a BUR MIOAJ.M‘CREMA- 24b, DATE ME OF cem—:rr—:m?‘oa CREMATO'HY_ 24d. LOCATION (Oity, town, or county) (State)
) .
RV rea” ICoa |8-133 &i W Qoo Q"'\"l d.:

ADDRESS

DATE REC'D BY I..OCE;‘\;L REQF.TRAR'S SIGNATURE & 7 25. FIMERAL DIRECTOR'S S|GMATURE
REG. ~ - ﬁ E
~A% . 138" _‘)Ihaam.m- H"“‘-!_-uda ¢

{Bicensed Ermbalmer's S on Reverse Sidr)




|

STATEMENT BY LICENSED EMBAILMER

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 NMo.
working under my persona! supervision.

Student ...eceessanranssee hesssasasansarea Signed ﬁﬂMd ?A’CV

St dcnt Embalmer
’ Licensed Embalmer No / é 7 7

T P. O. Address 7@"‘”‘-"‘1 7’”‘7

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

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

ilure to comply with




