THE DIVISION OF HEALTH OF MISSOUR! : 24242

- STANDARD CERTIFICATE OF DEATH State File No.., I
a”i‘lE’HDNaJUL 2 8 IQS\J REG. DIST. NO, I b PRIMARY REG. DIST. NB o l b Registrar's No....... é %.‘..

1 PLACE OF DEATH 2 USUAJ, RESIDENCE (Where decessed lived. Fbuian: reidence belore

a. COUNTY // a. STA . il wricaton).

b. CITY (i oy corpurate llmh' write R L std give SI'AI?E?{E:LI: “EE‘ . e te limits, write RURAL azd give township) 0 c:-? d—-/

townghip)
TOWN Vo o I P s
d. FULL NAME OF ¢ t in hoapital or imﬂ‘t;:ﬁnq. va t address or Ioeation) (If rarst, 'h'a location}
HOSPITAL OR ADDR&
INSTITUTION P /2 #7183 £ 2.y 2

SDNE‘?:NE‘ESOEE a. (First) b. (M e} [ (La.!t) {Month) (Day) (Y“E‘j.
{ Type or Print} E

; . / 6. COLOX @R RACE | 7. MARRIED, NEVER MARRIED, T UNDER 1 YEAR | W UNGER @ ki,
i WIDOWED, DIVORCED (gpecify), Monml Dayw Hnunl Mia.
105, KIN BUSINESS OR_IN- | 11. te apforelgn conntey) 12. CITIZENOF WHAT

DUSTRY COUNTRYT
Clay ¥o. Ao o | P55
. 17

3b., MOTHER'S muoyz 14. NAME OF HUSBAND ”
Raices HFGPON | HDocotsaV
4] 15. WAS DECEASED EVEJ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. STGMATURE OR NAME . ADDRESS
(Yes. 0o, or unknown} NO.

——

it T 77 Rahem ChryeRss

18, CAUSE OF DEATH MEDf CERTIFICATION INTERVAL BETWEEN
| Enteronlycneceusper | 1. DISEASE OR CONDITION [ . Z - . Zusrr AND DEATH
Jiae for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® (5 A dz.c ,a-m/{ gt ,E’WQ Yy,

“Thir dges not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a2 heart failure, asthenia, | . riseto. the above cause {a) stating |
ctc. It means the dig- the underlping cauae last,

ease, infury, or complica- _ DUE TO {c) .
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS LR Lroowoem oy
Conditions contributing to the death but not . .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : oo . . ' "1 A, AUTOPSY?
TION __-}’%-3
e : ves (] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) =
SUICIDE homa, farm, fagtory, street, offics bldg., ete.) ' ta g oo,
HOMICIDE
2)d. TIME {Mooth) (Day} (Year) (Hourn 21a. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. OF. - Lo WHILEAT[ ] NOTWHILE i
INJURY WORK AT WORK ’ o - -

o 2 (T | 195 "Sthat I last saw the deceased

2. :I hereby certify .that I attended the deceased from — .
" aliveon 2 —/ T 19 5 Dand that death ocourred m.,, from the causes and on the date stated above.

ms:GuW %/ nrtg) Eab. S . 2 | I ? DAE/S'G;E??

BURIALY CREMA- | 24b. DATE ﬁfﬁ T CEMETERY OR CREMATORY | 244, LOCATION (City, town, ty) (State)
2, /,7
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PIRECTOR'S SIGMATURE

ADDRESS

(Licensed Embalmer’s Snmncm on Reverse Side}




ll

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, oF byercicmereres

Student Embalmer HNo.

working under my persona! supervision.

SEUJENt vuviarnncncacnanseractrsrarrrranras Signe
Student Embaimor

Licensed Embaim No,\zs"z
P, 0. AdinefLETIILAL ..

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

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




