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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

il APR 16165

© 14114

ate File No

b. cmr ﬁgm;}nm

BIRTH NO.
1. PLCS:I:E OF DEATH k 2 USUAL RESIDEMNCE (Wb.u decossed llved. U ostitatlon:  residencs befors
a NTY A/ a. STATE A7 b. COUNTY _ s ataeiog).
o Ac. So 1 CCOU R St M

¢. CITY .

/ dllllel}:%;;wrmm ot

rowr@d@pandemg

URAL and give ¢. LENGTH OF
wownship)| STAY (in this plaee)
¥, /M

d. FULL NJ\ME OF (If not in hoepl! Mimdon. sive stroot address or IAM)

HOSPITA

3. NAME OF
DECEASED

{ Twpe or Print)

A%f;&gsnﬁ k)
#4/ IMLa
DATE {Month)

DEATH

(Day) (Yenr)

. Enter only onecsuse per

line for (a), (b), aid (¢) DIRECTLY LEADING TO DEATH® ()

*This does net mean | ANTECEDENT CAUSES

. . ., | 8. DATE or BIRTH 9. AGE (In years] I¥ UNDER 1 T3 wTtHotn u #as,
WED. DIVORCED (Spyelfs) ‘ laat birthday) |Months Houss | Min,
_JMD_Q&&JL—' s |72 1™
10b. KIND OF BUSI &D?JET'RN'; 1. BIRTH (City amd State or Foreign Ca-nryl 12 Crr’:TZEN?OFWHAT
esrallic |\ Mafrod, Tow' AR 2
130, FATHER'S NAME Q‘A 13b mm:wmsu NAME 4 NAME OF HUSBAND OR wIFE v
Soepod wohes |Add
i5. D! D EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT TURE OR NAME ADDRESS
(Yau, e} | (1f yeo. give war or dates of sarvice) NO.
Y,/ Wo/S_ ™ Wes Luey A %mﬁ‘ AC Mo,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATHON RVAL BETWEEN
1. DISEASE OR CONDITION : °N5“ AND DEATH

ot
- 3

et

Mortid conditions, if any, giving DUE TO (b)
rite to the nbove cause {a) dating

the mode of dying, such
as keart foflure, asthenia,

de. It means the dir the underiging couse last. o -, . L'qs*
ease, injury, or complica- DUE TO {¢)
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS t
. Coaditions contrituting lo the death bud not
related to the disease of condition eanting deoth ,,,70 Mztgl@”} T trig .
19a. DATE OF OP'FI%}‘I 19b. MAJOR FINDINGS OF OPERATION . 20. MOPSYI’
. ves (] wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY tag.. Inorabout | 27¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (SFAﬁ'E)
SUICIDE home, farm. [astory, street, office bldg..et0) .
HOKICIDE X . *
3d, TIME (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
- INJURY o | “woRrk AT WORK

2. I hereby cedify that T attended the deceased from P2y

195“0 to M2.9 195 3 , that I last saw the deceased

alive on , 19.8%3 and that death occurredat

m., Jrom the causes and on the date staled above,

Zia. SIGNATURE
Z i Cha%;-.

Nickson Jr.
7ok =

(Degru or tltla) 23b. DRES

23c. DATE SIGNED

33053

Cl A-

TIQ]

-

24b. DATE |

Mﬂf 3,/953

E OF CEMEI'ERY OR C

a.ﬁt? Fi az?

ATORY eoun:y) (Stats)

Z’m!?" JCR M.

DATE REC'D BY LOCAL G TURE

3-3/-5°3 oy ’

= rua:mu. Y] c LENATURE /7 Avomess
A2 QMM@@:
on Rm Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY IMeE, OF BY ittt ittt tiieraerrera s et aamactatean e anas P , Student Embalmer No............. -

working under my personal supervision..

Student ................................................ 2 ' A A e derr g k ...........................

Signature of Student Embalmer
Licensed Embalmer Noms
P. O. Addreaas&is.... - y)ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above. '




