PLE N 22 1953

BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. 4 z FRIMARY REG. DIST. WM‘ Registrar's No. é; /¢

‘!)j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Ilostitutiog: Fesidgpos befors
a. COUNTY / a. STATE Vi[ b. Cfﬂe:NTY imjon).
2 WJ Z'éo Pucsftdg- ‘.
b, CITY te RURAL c. LENGTH OF ¢. CITY g E z Resia
TS\%N = wn-hlp) STAY (In this pla }l T C?VF}N - 4 :'d.ty %;m-r;omr?bed“ﬂ‘o‘;:;
!
- a™ j B——"
ﬁ d. FULL HAME OF : «- STREET. {IE rashl vy hc-d@' A [o
HOSPITAL OR ADDRESS 2
8 INSTITUTION. . / —_—
3. NAME OF . (Last
& DECEASED ) 4 DATE Montk)  (Dag)  (Yean) |
B | (Tvpeor Prim) ¥ /993
5, SEX 0 6 7. MARRIED, NEVER MARR If UNDER { YEAR | ® UNDER u WRS.
g "7?2’ WIDOWED, DIVORCED (B?.u:y)r Mﬁun l }z- Bounl Min.
% m:c n!;lsum. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. (City snd State or Forsign Comstryl | 12 crrh}zu-:n OF WHAT
H . y ol
P 13a. FATHER'S NAME . 13b.. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
a DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECU 17. 1IN RMANT'S SIGN RE OR N r ESS
- : . ma, OF n) I ytea, give war or datea of sarvioe) - 3 1.—

SING UNFADING BLACK INE—

o

WRITE PLAINLY-§

| 18. CAUSE OF DEATH

. Enter only onemanse per 1. DISEASE OR CON

. - M CERTIFICAT'ON INTERVAL BETWEEN
DITION - - " ONSET AND DEATH -
0
DIRECTLY, LEADING TO DEATH‘(a) M——————”;L

ANTECEDENT CAUSE...

the mode of dying, such | Morbid m&ﬂtiaﬂa if any, 'giving DUE TO (b)
as heart fallure, asthenia, rite ¢ the obove couse fa). stating .

line for {a), (b), and (¢)

. *This does not mean

‘de. It means the ala- | M€ :.mder!yinc cause

tast. o TR T : : - T '

f . . L B

SV DUE TO (c}

ease, injury, or complica-

tiom which eavaed death, .| 1. OTHER SfGNIFICANT CONDITIONS

-l Oanddmmunmmgto!hsdmbtmt%t : : = ¢
related Lo the dizease or condition cauring death.

19a. DATE OF 0911_%.&"- 196, MAJOR FINDINGS OF, OPERATION L, O 2 - - . - | ®@.AUTOPSY?
v .
o T SX | wOwd

21a. ACCIDENT. Lo, Goedtn - 21b. PLACE OF INJURY (ex.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

- *SUICIDE +* ¥ L e boms, farm, fastory, strset, office bidy., ate.) .

HOMICIDE - s T N NN :
2id, TIME Month) (Day) (Yeaar) {Houn | 2le. INJURY-OCCURR 21f. HOW DID INJURY OCCUR?

) OFY o WHILEAT—] NOT WHILE

iNJURY WORK AT WORK

“alive on

2. I hereby fz;y that f attend;ﬁ deceased from e’ 8&_11_ 1913 that I last saw the decmed

and that death occurred at m., from the causes and on the dale slated above.

Ba SIGNATURE

Qaldind

Ea. ATE SIGNED :

S e e

"BURIAL . CREMA- |4b. OATE
_m-:movu. Bogity) .

[
\/

AL, b4 Y 6 ql ,-:."_!‘./,.__'_,__ .
TERE:'DBYLOCAL (f_ﬁézs.ru AL, 01 g : = JFODRE ~
ine. 41085 [T NN > g 2] It YREAT fotran -drr%

286, NAME OF MErERr OR CREMATORY | 24d. Loumou (City, town, urcou.uty)

A icensed Embalmer's Statement on Riverde Side) g MIHIU




.. U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
< f
byme, orby ... .coooiiiiiiaea et eeraeen e nee e eeaeaeeaenaanaaaaas . Student Embalmer No.......

working under my personal supervision..

Student......oociiiiiiiii i iiaaiiemiiiraa e aicenaeas

L

Licensed Embalmer No...z

. :
LN ' -

:,;:-. - - P. O. Address ..................

;-»’_ -Note: The above MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING.
“to comply with the above constitutes grounds for revocation of license}. ’

If embalmed by a STUDENT, he also shall sign in his Owaha‘ndwntmg.

¢ this"body is not embalmed- fact should be sb¥stated aBove: - ' .



