00

WRITE PLAINLY—USIN

A THE DIVISION OF HEALTH OF MISSOURI

FiLEp JUL 201953

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&l_rmumv REG. DIST. mﬁz Rem’nmr’:ll\’n 4’17&4

24094

State File No...

D OF BUSINESS OR l‘{l 1

'BIRTH KO,
1. PLACE OF 7 Z. USUAL RESIDENCE (Where decessed lived. If jostiew residence before
a. COUNTY a. STATE % ’ b, COUNTY M
b. CITY (If ou L and glve ¢. LERGTH OF ¢. CITY (I owdde = tyghie=tlTn, write B! sz glve townshig) /
OR townahip)| STA this pla OR
d. FE&SLPE*I.PAB{EOOF (If not tal gr/lnsitation, give strect &ddr-ﬂrlmﬁoa) dAsDrgﬂEgs (52 rural, give loeation) O/ 6/ [}
INSTITUTION — o
3. NAME OF First b, ddle o (Lot
DECEASED - (First) { ). (Lasy 4 DATE  (Montb) . (Day) (Yean
{ Type or Print) M DEATH —~% /9473
5. S 6. COLOR 0 RACE ( 7. MARRIED. NEVER MARRIED, 8. DAJE OF BIRTH 9. AGE (Ip years| ¥ UNOER | YEAR | & obER 4 nxs.
WIDOWED, DIVORCED (Bpesif: g /87? lll7}¢¥ Mﬂnth, Days Rounl Min.
10a. USYAL OCCUPATION (Ghvekiad of wark | 10b. IRTHPLACE 12 CIT ZE

nn or rnn Couatry)

?F WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥ea. no, or upkn (If yem, xive war or dntea of service}

AME

18. CAUSE OF DEATH
. Enter anly onecause per
line for {a), {b), end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

7 %’_’ i

Morbid conditions, if any, giaing DUE TO {b)
rire to the above cause (o} stating
the underlying eotee last.

{he mode of dying, such
aa heart foilure, asthenia,
de. It means the dis-
case, infury, or compilea-

DUE 70 (2) m AI(',L/U-M

1{. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition cansing death.

Hon which caused death.

Lk 3 X

1120, AUTOPSY?

G UNFADING BLACK INE-—-MAEE A PERMANENT RECORD ~ \Q;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
R TION s .
_ _ ves (1 wo OJ
21a. ACCIDENT (Bipecity) 21b. PLACEOF INJURY te.s..lnoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street,offen bids.aed | . : '
HOMICIDE _ . : '
21d.’ TIME (Month) .lDu') . (Year} (Bwi') 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
A . L ) WHILE AT NOT WHILE
v INJURY “m' | wWoRK AT WORK -

2. T*hereby certdy that 1 attended the deceased from
alive op , 19 and that death occurred a{

s to =

m., from the causes and on the dale slated above.

. 194._? that I last saw the deceased

23b. ?%RESS ‘( ?‘

Z3c. DATE SIGNED

P44

23, SIGNA (Degroe or title)
417
-/7.-53

zzilﬁ ﬁuy. town, or eounty)

(Slar.o)

jﬁemﬁ's SIENéi UZE

ETERY QR caam/
/ /

Slneas )]

Wicensed WS&-:M on Rm Sld!)




STATEMENT BY LICENSED EMBALMER

[ hereby cértif_v that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by—— ...

Studont Embalimer Xo.

working under my persona! supervision.

SEUBONE weeearenronrnnnnas ceetreinrraraanes Sig@@/l‘a-ﬂwﬁ

Student Embaloer
Licensed Embalmer No.-. 2.2.. %%

P. Q. Addms_/‘,aﬁ%..}mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30, stated above.
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