THE DIVISION OF HEALTH OF MISSOUR!

S MAY 13 rec. STANDARD CERTIFICATE OF DEATH Stoe Fite ~14522 .....
BIRTH NO. jd"".’ REG. 0IST. No. _Z_ZL PRIMARY REG. DIST. WO. QO o Registrar's Now e, SZ. ——
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher decasssd lived. If instisaulon: reshlsnce before’

\

a. COUNTY . a. STATE . b, COUNTY edisbmioal.
fon ¥ (2 issouy-t Cass

B. CITY (I agteide eorporate Umits, write RUBAL and g c. LENGTH OF || < CaTY ——
T8WN = . uur';hlp) STAY (g this place) OR F / d.I:m, qum‘-:.n:hh!’i;lw‘:mM
L Rays || TONEeacq 7 Hill "0
LLNAMEOF(LI ot ia bowpl Instization, give street address or location) . STREET rural, locat!
Y o r tation, mive o or locat L\tADDR& 414 -dv- on) 0/ qa
/

HOSPITAL O
INSTITUTIONC ‘ / ? Y4/
b (Madk)

3 gEAcME %IB 8. (First) . . : ¢. (Last) 4, DS"I;E (Manth) (Day)  (Yean)
(Type or Print) g__]u Jl# 't -_- () oy € D Zi,s ;
5, SEX , 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yhars] IF UNDER t YEAR | OF WNDER M HES.
. WIDOW birthday) Momh, Dayn Hwn‘ Min,

. DTYORCED .
104, USUAL OCCUPATICN (Qiwekindof work | 10b. KIND OF BUSINESSD%?)TKJY- 1. BIRTH (City and State or Forsiga m“,,, :zcgllj‘ﬁ_iz_anr‘:;?pwu.qr

done during of ilte, ovan if retired)
Py —_——
/ ?;‘ A!&;.S_.SJ—mm l+ m a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE e
VN 2 oin S+§_‘j«?_ f‘gg&_ﬁg% <N
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 1%, SOCIAL SECURITY | 17. & QORMANT' S SIGNATURE OR NAME " DRESS
(Yes. o0, o1 unkoowsn) | (If yu, givs war or dates of service) NO, _é';'%i
INTERVAL BETWEEN

18. CAUSE OF DEATH. L o MEDICAL CERTIFICATION

. Entar enly onedauss per l.“DlSEASE OR. CDNDITION" a
line for (a}, {b), and (& DIRECTLY LEADING TO DEATH'(ﬂ) )

. . . . . + . . Co . - C,amd.. -
“This does mot mean | ANTECEDENT CAUSES . l{ LF 53

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b)
e heartfallure, asthenta, | Tide to the above couse (o) stating

ONSET AND DEATH

de. It mesns the dia- the underlying cause last. L . o . o .
eese, infurti, o complice- DUE TO {¢) ~ N
tion whizh coured death. | 1. OTH_ER SIGNIFICANT CONDITIONS b :) ; -
' - Conditions contributing to the death but not . : ' : - - 3
related to the diseare or condition eauring death. 4
i5a. DATE OF-OP'FIF:'JAIG 19b. MAJOR FINDINGS OF OPERATION . 7 L. 20, AUTOPSYV
ves (1 w
21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY (s.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ome, farm, fagtory, street, offies bldy. eto} \
HOMICIDE . .1 . . . e
21d. TIME (Mouth) (Day} (Year) (Houn) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ; . WHILEAT [ NOT WHILE
INJURY ¢ .. ' - WORK AT WORK -
2. I hereby certify | that I auendcd the deceased from 4( - 4 , 18 "—310 ‘I’ 43 19_’-_3, that I last saw the deceased
alive on aud tha! death occurrcd a _____m., from lhe causes and on the dale slaled above,
2 SIGN‘?;E He M.! Z Ikey (egros or i) | Z3b. ADDRESS, 2. DATE SIGNED

CREMA- | 24b. DATE

24a. .
Tl(ﬂ;nd!r) L= 256>

DATE REC'D BY LOCAL REG! R'S SIGNATURE - 25. FUNERAL DI RECTOI SIGMATURE ACDRESS
#fxz-ﬁiw ﬁzg« Py filetl dn.

‘2&:. NAME OF CEMETERY OR CR.E_MATOR\’ 24d. TION (Clty, nown,or county) (Btate)

) : ¢ .
WRITE _PLAINLY——USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

‘yvorking under my personal supervision..

Student .....oovornoiniiiiiiie e e iceeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated ab?ve.




