THE DIVISION OF HEALTH OF MISSOURI

fILED MAY 1 1upd

o STANDARD CERTIFICATE OF DEATH e 13144
!IR.TII NO. REG. DIST. NO. /Vf PRIMARY REG. DIST. wo0._J QPO 2 Registrars Q,,_%glg_ﬁ__
D 1. PLACE OF DEATH : 2. USUAL RESl.DENCE {Where decessed lived. If institution: residense befors
a. COUNTY j'4 6/(5 on a. STATE M. ‘“”" b. COUNTY J:AGASO;:M-W'

b. CITY (I outatde corpurate lmits, welts RURAL and give ¢. LENGTH OF c. CITY (i outside corporste ilmita, write RFRAL and give township)

CR townabip) | STAY (in thie place) gL
TOWN % ns . TOWN ]/m as O -fq 3 5
d. FHéls-P'I!PAT.EO%F (If not in heapital or tution, give atreot’ad or locatlon) ' dlASDrDRREEESrS (If rural. give lnﬂtloj
INSTITUTION A% . 77 /3. Ha S L - g, 19 Gran
3.32%!\&% '.-%':) a. (First) ¥ b. (Miadle) c. (Last) . ‘ 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) F')-q n /‘ Do u Ae"fﬁf DEATH M /0 /7578
5. SEX { | 6. COLOR OR RACE | 7. MARRlED.W 8. DATE OF BIRTH [ 5. AGE (In yesn| ¥ vwum | Y2z | 7 woen o xas.
," — w WIDOWED, (Bpacity) ,¢ y v K - Iast birthday) |Monthe| Days | Hours | Min.
o |Sptoti- 1 & 77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f v
done during ool w ita,ppen if rytirnd) | DUSTRY (st orfo yy 7’/ ncgll.-lrh}TER@?FmT
Ilaa._nmcn"s NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FaTR ek ﬂoug[! ERVY | JUspn _ NSNrElel |
E: WAS nEck%sE:) EVER IN U'S. ARMED FOR®ES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SLGNATURE OR NAME ADDRESS
w8, 0o, or unknown, (Il yan, xive was or dates of service) . - .
42-01- 3768 | Lforgp et Becods K218 CE 1n
18. CAUSE OF DEATH MEDICAL CERTIF TION ! INTERVAL
. DISEASE OR CONDITION ONSET AND BEATH

. Enter only onecause per

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®(4)

hY

*This doer nol mecn
the modr of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Pu /m;ngﬂ’ Tt éer cu/o.n'.s

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause {a) stating, . .
the underlying couse last. Ct

-

ease, injury, or complica- DUE TO (c) .s
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ﬁyfh
Conditions contributing to the death but aof DD
related to the di or condition cauting death.
19a. DATE OF OPERA-] 19b. MAJOR F[NDING&'OF OPERATION ' * 2. AUTOPSY?
TION
yes (] wo 4
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex-.tnoraboas | 2lc, (CITY, TOWN, OR EOWNS'"P) (COUNTY). . (STATE)
SUICIDE bomae, {arm, fagtory, strest, cfios bldg. . e1a.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) - | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCURT
. WHILEAT[—] NOT WHILE
INJURY a | “worr L] "kt WORK

alive on

2, [ hereby cerh'fﬁ that I attended the deceased from _;__'A‘/_, IQ.‘[Z, to _fﬁ:L, 183, that I iast saw the deceased

y 195_3., and that death occurred al ________

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

23a. SIGNATUR,

orge K.

2.,

Z3c. DATE S5IGNED

{Degree or ﬂllz
|% .

of. Blhy NE

¥-10-52
- {Btate
'm)

AUBRESS

L8, e

24a. BURIAL. CREMA,

b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)
TION, REMOVAL (Bpecir: - e

Y - /12-238 | Calbrory - D mae

RAR'S SIGNATURE

»

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

25, FUMERAL DIRECTOR"S 81GMATURE

D lloLy. '

on Reverse Side)

DATE REC'D BY LOCAL | Ri

L
REG

£544-$3 4




e ——
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 e

. .. St I fescanvsvevsrtssannnn
working under my personal supervision. udent tmbalmer No

+

Signed.sceeean taisatesistntaenanaan vesanns
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




