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

'

1

THE DIVISION OF HEALTH OF MISSOURI

IED MAY 24 166 ) STANDARD CERTIFICATE OF DEATH sue e e 13809
BIRTH KO. REG. DIST. No. 4 A7 PRIMARY REG. DIST. WO. ﬂ_;_fkeﬁnmr'a Na__n...fg.../,......_.........
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deccased lived. If lnsti idesce befors
a. COUNTY a. STATE WLK./\}/D * b, COUNTY adinimion),
B AV TN LSy o M Mm
b. C(I)'iI;Y (! outaide corpurata Limits, writs RURAL and give, . c LENGTH OF || "¢ CITY’m oumslde sorporate limits, write RURAL and give township)
wrnshi Inﬂ;h lace!
TOWN MMM 7“’, . ” ( . TN OJLK Ck-LU\ ) 73 %
d. FULL NAME OF (If not in hospital or ln.-t.hnlon .1 » stregt ddrees or Ioﬂl.lon) d. f rurst, dv.loution) \
HOS ADDRE’;‘S
]NST'TUTIO ZM Ay Wﬂ{_
3':’;2%;“&55%’:3 a. (First) b, {Middle) . ¢, (Last) 4, Dg;‘E (Mzn‘h) (Day) (YW)‘-
(Typear Prin) 3 0 Y W, JIRLDGEC DA 4~ /4 - /983
5. SEX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8 DATE OF BIRTH 9. AGE (Io yan| ¥ o | YoR | * (o u .
WIDOWED, DIVORCED (Bpacif; last %&h Montha ' Days | Hours l Min.
oo TIAR AL | e, ren Trniel S-2/=/F70 |
10a. USUAL OCCUPATION ((‘bnhiuaufwmk 10b, KING QF BUSINESS OR IN- 1 11. BIRTHPLACE (Stste or torclgn sountry} 12. CITIZEN OF WHAT
dona during most of working e, wven if retired) - - DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER' S/MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T

o naton YA A a2 Yo dlie

 Enter only onecauseper | 1. DISEASE OR CONDITION

i5. WAS DECEASED EVERNN U.S, ARMED FORGES? | 16. SOCIAL SECURITY | 17 INFORMANT' '. SIGNATURE OR NAME ADDRESS
[Yo;u. no, or unknown) (Il yen. give war or dates of lea) NO. &
STy ANy ;WM u)”?./
MEDICAL CERTIFI INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Hre for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
.08 heart fallure, asthenia, . rise to the above couse (o) stating | ) . . . D e e -
de.” Il means the dig. | the underlping ceuse last, L - e .

cate, injury, or complica- _ __..DUE TO (&} i i

tion which caused decth. | 11. OTHER SIGNIFICANT-CONDITIONS <~~~ - '~ - F ' = al.- =

" Conditions contributing to the death but nol

related to the disease or condition eausing death,

19a. DATE OF OPERA- -] 190. MAJOR FINDINGS-OF OPERATION . . " .* &'t @ @i, o i ey AT ' T 207 AUTOPSY Y

£ ..y . TION 9{
- Ay R PO a7 3-} X yes [] o
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.z..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP), L (COUN:I'Y) (STATE)
a%lhcd:}CIEDE e hom.!f:m.fnm:z straet, office bldg..et0.) e R R - at
2ld. TIME (Month) (Day) (Year) <{(Hour) - | 2le. INJURY QOCCURRED | 2tf. HOW DID INJURY QCCUR?
' | wHILE AT NOT WHILE . X
INJURY CoT WORK AT WORK : . . "

27 hereby certify that I atiended the deceased from L_é_ 1953 1o _ﬁ/_l_é_ 19.'{;.3 !hat I last saw the deceased
alive on _'JL_L@_, 19.85 3, and tha! death vecurred at 4 20 2 m., from the causes and on the dale slated above.
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. BU RM AVI.KLCREMA- 24b. DATE 24c. NAS{E OF CEMETERY OR CREMATORY TION (City, wwn.dr county) (State}

Lo e A Yl

w 4_13-S3rmaes g Qo N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 2 S ’5, FUNERAL DIRECTOR'S S!GNATURE ADDRESS
REG,

Carf a3 BN T ~

Embalmer’s Staternent on Reverse Side) W\m
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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

Student Embalmer No.

working under my personal supervision.

Student cicaeeee éi'é"{'é.'.é'[ .............. Signed 7M £ MM&D\J._ ;\
ugen aimer
Llcensed Embalmer No Ll! q 5‘3

P. O. Address 809(5'(5 M‘I %

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failu:e to
the above constitutes grounds for revocation of license,)

Ifthisbody_innotembahned.iactahouldbetounedabow

with



