%, ; ' THE DIVISION OF HEALTH OF MISSOURI
. 1‘?832

e 2o -ILED MAY 18 1ubs STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. f 4;‘?5? REG. DIST. NO. l é ] PRIMARY REG. DiST. Mi_”' Regirtvar's No.oo... L;’ JY

1. PLCSSP:ETYOF DEATH P 7/‘?. o 2. U;E.TL;;\EL RESIDENCE (Whers d éoleT Loati id before

a. T & ﬁ o~ - b. NTY :2 ° adaimion).

b. CCI’EY (21 outalds mmnﬂ lmits, writa RURAL and give | c. LENGTH ofF f| e ng (If outeids sorporate limite, write RURAL and give townahip) @:7],,_‘ o

township) N
TOWN /7/ ’ TOwN %M 2
d. FULL NAME OF (If not in bospital or instivuy) ve strect addross or lpeation) (i raral, d‘l’e
HOSPITAL OR M ADDRF.SS
INSTITUTION 3 f,? J 05 £

ME OF a. (First) b. (Midaie) c. (Last) ’4 DATE (Month)  (Day)  (Year)

3. NA|
e TERRY  EDWARD _ CLUB/3 v Py £, /G55

5, SEX 6. COLQR OF RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Ia ysars
0 . /I?WM) VORCED (Speciiy) laat birthdsy) ‘J.l Daye | Hours | Min,
L Ve Abe. 3/ 1952 I

10a. USUAL OCCUPATION tGive kind of work lI_lb KIND OF | BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign mntry) 12, CITIIENOFWHAT
DUSTR COUNTRY?

done durjys most ofmrorking life, avan if setived} Y // . d
| CE TR 7 WA@QML_
FATHER' S NAHEM Imml NAME Mw OR WIFE
(O 200 (B L]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUEIJY FORMANT'S S|GNATURE Oﬂj ADDRESS
el ﬁf s ell (P >

(Yen, &0, 6r unknown) ] {1{ yea, give war or dates of service}
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERUAL BETWE
 Eoteronly onecauseper | I. DISEASE OR CONDITION 1 B - ONSET AN GEATH
lin¢ for (a), (b), and (©) DIRECTLY LEADING TQ DEATH (2) & | gy . AN ﬂ“‘&ihﬂ R
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO ()
|\ @8 heart faflure, asthenia, | riae fo the bove cause (a) stating e e e mmm e ae w Cem

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

de. It means the dls- the underlying cause lasl. .- -
case, injury, or complica- DUE TO (o) - - — -
Hion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS s - - e
Conditions contributing to the death but not
related to the disease or condition causing death.
19z. DATE OF OPERA- | 1L, MAJOR FINDINGS OF OPERATION T P R T Ve T e Ta o', AUTOPSY?
TION
L v 1w B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios hldy.,sto.) Y S (R e My .
HOMICIDE j e,
21d. TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK ?,g . -
2.1 herdty cetify tha  glgnded the deceased from ﬂﬁ_é_ 1953 1 ﬂu., 3 ~19 53 that I lost saw the deceased
alive on )""4-‘1 . 1953, and that death occurred at _mfrom the auus and on the date staled abooe
232, SKGNATUR (Degree or tile) 23b. ADDRESS 3. 1
: ﬂ" *gw mn| . W Zico . - 5/10 /5
24a, BURIAL CREMA- 24b. DATE IAME OF CEMEI'ERY OR CREMATORY | ?Ad LMATIOH (Clty. m.nreounty) _’ (Sbte)
TIO EMOVAL (
5-9-53 Aad 4)1.4_/ "4 M

DATE REC'D BY LOCAL REGls: bl L 7) . FZNERAI. oun:c‘ron s "“"“E 1 ADDIES’

{ (] 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 embalmed by me.-or-hys___.__..__._.

Student Embalmer No.

working under my personal supervision,

Student T NSt RAILLEE Simed“...m_"_%z.éﬁbvf/%- ;Z‘/’-/’V&L’*
ugen aAlmar .
’ Licensed Embalmer No ‘ ?Lé ){ 00

P. O. Address %MAM/ 2o

/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




