o200 of THE DIVISION OF HEALTH OF MIS50URI ’ 22013

Fl]LEo JUL 13 1352 STANDARD CERTIFICATE OF DEATH St File Voo e
‘ 1RTH NO. : REG. DIST. RO, _éL PRIMARY KEG. DIST. m.ﬂ‘_ Kegisirar's No )4

5 610 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. tation: residenne befoe

I a..COUNTY . ’ a. STATE b. COUNTY 7 adalemion®,

ts RURAL and give

b, CITY {1 ox corpumts Limits,
OR : sownship)

¢. LENGTH OF ¢, CITY (if onteide cotporsta nmsu. write RURAL a:
STAY (lp this place} OR

TOWN 50 TOWN
d. FULL NAME OF qs } or tnsthation, addrem Iatb " d. STREET. T . . -
HOSPITALO {1f oo ln hospltal or T o + or n) ADDRESS {If rural, give location) j 1
INSTITUTH 108 ‘ o P2
3 BAMEOF T w (imd) b. (Miadie) C e (Lash) 4DATE  (Menth) (Dey)  (Yew)
(weerriy T 5 £ S PH M 0 M OATH . gt 29 /95
5, SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, 5 DATE OF BIRTH 9. AGE a rl ¥ UNOER § YEAR | JF ONDEN 1 HE
0 | gl ' Days Bml Min

WIDOWED, DIVORCED (igapiiy) .
M__ML _M / 9 /X 71 i
0a. USUAL OCCUPATION (lve kindaf work | 105, KIND OF BUSINESS OR IN: | 11. BINTHPLACE (i1, wnd Srate or Foreien Covotry) u!' - CITIZENOF WHAY
DUSTRY ? 0 ’)ﬂg

done during oiost of workiag Life, even if retired) 7

13a. FATHER'S NAME 13b. MOTHER'S MAIDFN

1, DISEASE OR CONDITION

\ine for (a), (b), and () § DIRECTLYLEADINGTO DEATH" (g

*Thir does ool mean ANTECEDENT CAUSES

the mole of dying, such sf'?g&mmﬁm. (f:;n,
bear failur, wbove cotize:(a
z_ I fm'_:‘- E‘ﬁﬂ‘:: the undnmug cause last.

case, tnjury, or compiico- p - .
tion whieh caured deafh. Il OTHER SIGNIFICAHT CONDITIONS ) q D:—: O

Conditions Mhabl&d«lﬂm-:d
redated to the disease ov condition causing _2./

Ba_ DATE OF O‘P_ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATICN i -

| e P monmm (g inorsbeut | 21c. ¢ WN, OR 'rcmmmp W
HOMICIDE )/Ca%/’ Yy M«M %
DA TME (M) Den) (Yewn (e * | 210, INJURY OCCURRED _ﬁw o1p ;z:v M ‘
INJURY é O'Zf D 3./ Cn | Meome [ Wwoms | -5 . W
2. I hercby 'y Idlmded!hedmmlfrom:éﬁf_ lo—ééézw_ that 7 lost saw the deccased
" alive on - 1963 and that death occurred at _,Za_E m., from the dotc sfated above.

|| Da. SIGNATURE -+ (Degres or title) R

AN ,&/mw’z

2Ua. BURIAL.' ; 2Uc. NAME OF (IHEIERY o] CREHATORY
. REMOV, ) L A . . é ;
e T A

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

DATE B’l% REG ERAL DIRECTOR'S 81 GNATUR
“jg -48




*
$
R
¢
g

STATEMENT BY LICENSED EMBALMER
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