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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

FILED F\UG

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH State File No... 24312

RES. DIST. NO. yf PRIMARY REG. DIST. NOM_. Kegistrar's No. 4/3

1. PLLACE OF

/].‘,2\’135'3

2. USUAL RESIDENCE (Whers decossed lived. If lostitation: _residence befors
a. STATE adustsion).

¢. LENGTH OF
AY (in this place)

TOWN .
d. FULL NAME OF (Il not h holnll.ll or institutiony give streat addrom of location) d. STREET (I rurat, give location) i
HOSPITAL OR ADDRESS
INSTITUTION . (G rmecan Lt 7 20i A/ U . Camaan
3.6“E%5EES%|E a. {First) b. (Middlel c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) 2L 5 o g V SUADERMAN | 5H_ F 72 7 53
5, SEX 8. COLER RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| of moem 1 YEAR | o tmem u nes,
M ] WIDQWED, DIVORCED (Specify) Last ?hdn!) uonu-l Days | Hours | Min,
- 7 /1 IrS | £ !
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIN OR _IN- | 11, BIRTHPLACE (Btate or forelgn sountry} - 12. CITIZEN OF WHAT
doud% mowt of working lifs, svan If retired) % . DUSTRY 3:; / COUNTR'
T e

13a.

(Yes. no. or

FATHER'S NAME

. WAS DECEASED EVER IN U.5. ARMED FORCES?
ngwn) I (1§ yow, Kive war or dates of servion)

14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S STGNATURE OR NAME 7 Angnsss
A M Senlipoan s e

13b. norﬂﬁ

16.

'S MAIDEN NAME

1AL SECURITJ

7 NO.

zu Bunu'i.‘ CREMA—

18, CAUSE OF DEATH JCAL CERTIFICATION INTERVAL BETWEER
 Enter only onecsumper | I, DISEASE OR CONDITION' /M"-@'—\ @%&ﬁ%ﬂ/\ ?35:\:'9 DEATH
Jiae for (a), (b), sad () | DCVRECTLY LEADING TO DEATH? (5) () rviein,
*This doey ot mean ANTECEDENT CAUSES
the mode of dying, such Morbfdwmndbzz;m if ?mj ‘ﬁﬁng DUE TO (b) Mm’-
119 rise to the a e cause {a ng
:_A‘an ﬁ:;'::" u:::tgt: the underlying cause loat.
case, infury, or complicg- DU_E 0 (c) .
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS M
Conditions contribuling to the death but not
reluted to the disease or condition causing death.
19a. DATE OF OP%%#"J 19b. MAJOR FINDINGS OF OPERATION - - | 20. AUTOPSY?
1. . 2 | wdwb-
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street.office bldg., et} o . -
HOMICIDE
214, TIME (Mootd) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHRLE
TRJURY = | “woRrK AT WORK - Cs
2. I hereby ¢ :'fy that I a!tendcd‘the deceased from el "/5 . Iﬁ tofz -f = Iﬂﬁ, that I last saw the deceased
alive on _____, and tha! death eccurred at _4‘_?/%}»., Jrom the causes and on the dale staled above.
Za. SIGN M WWWM aw?m\ W;{) Z3c. DATE SIGNED
[8]

“Z4b. DATE | 24¢, NAD ERY ATORY 24d. LOCATION (Oity, town, or county) (State} -
72 B 3%

DATE REC'D BY

Z.—//ég REG.

FUBERAL nln:ctoléum_nm—'
E) Ol a k. e
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(Licennsed Embalmer’s Statement on Reverse Side)
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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 oiimncce

- . Student Embaimer No.

working urnder my personal supervision.
Student ..... veerene Sime@M‘L _.-..ﬁ.S d 6‘ L‘-Q :

--------------------

Studmt Emba Imar
Licensed Embalmes, Mgl

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

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




