THE DIVISION OF HEALTH OF MISSOURI 24548

o, 300
-2 PLED JUL 271953 STANDARD CERTIFICATE OF DEATH State File Nowrommeor e
'BIRTH MO REG. DIST. WO, ‘ a 2 PRIMARY REG. DIST. m.m}'{mmmr’: Na ..‘..K.............
TPLACE OF DBATH Aia 2. USUAL, RESIDENCE (Wbere decoased lived. If ance befare
a. COUNTY a. STATE . * b, COUNTY E -ami-l a,
ey¥ f 1SSolur) ’
b. CITY (I outside  cormurate miu. write RURAL apd give ¢. LENGTH OF c. C!TY (I ou corporate Hmif Irrho RURAL acd give towaship)
OR ._ sownship} AY)
TOWN TouN [m NCO -
d. FULL NAME OF at or instituti o STREET (f ronat, un location) oYe) gé}
RSrTOTIoN g A Q. X
36&%’\&5 9f:".::FI'D . lrst) b. -(Middle . (Last) 4, Ds:_‘g (Month) (Day) (Year)
{Type or Print) es DEATH J“Zk ga zz_s_?
5, SEX / 6, COLDR DRy RACE | 7. MARRIED. gquczo IED, / 3/2?5 OF,BIRTH l . AGE (Lo yeun] w ot 1 vus | ook w s
. p-d(r) on Houn Min,
femald LUZ[ S rried 7/3’73 go o I'3°1/3 f

'IOa USYAL OCCUPATION (Ghve kind of work | 10b. D OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or fo eoygntry) / 12. CITIZEN OF WHAT
moat of warki . wvan if retirad) DUSTRY a 9/a // %NTR’J

ISa. R"S NAME . l3b nom S MAIDEN NAME
Yoy vore 177540 eriNe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. S0CI SECURITY

Yo, nknown) | (If yes, eive war or dates of sorvice) A RESS
_,%*7 X
N MED]CA]. lmnwu.
18. CANSE OF DEATH ONSET AND

| Enter only opecuuseper | I DISEASE OR CONDITION
Line for (&), (b3, and (¢ | D'RECTLY LEADING TO DEATH®(q) e TN WL mou 10.

Mﬁ‘-}u 5'-;\__6@

«This doet not-mean | ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

at hear fallure, astheni, | rite to the above cause (o) stating o e+ PO SR R Tl o et 1
de. It means the dis- the underlping cause last.
eare, infury, or complica- _ _ . DUE TO ()
tion tohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
. related to the disease or condition causing death. %"'2 go
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * -~ -~ 7 o ' " | 2. AUTOPSY? -
TION )
! b " YES D NO m
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.;..lncnbom 2lc. (CITY, TOWN, OR TOWNSHIF) | ,. (COUNTY) (STATE)
SUICIDE beme, farm, [nctory, stress, ofios blds., ete.) : E -
HOMICIDE | . .
21d. TIME (Month} (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOT WHILE| .
INJURY = | “work AT WORK .
12 “ ’ |
22, I hereby certify that I atlended the deceased from _M_, 18 s"—,’la Wiy =2 19578 that 1 last saw the deceased
alive on 19& and that death occurred at . from the causes and on the dale staled above.

m@f ﬁ % !JE! ﬂ ’ (Dmaaonme)clzab. n \W(.o I 7/(1-5351 2
] Q o . I..OCA oar
%IAL CREMA- EGIJ ::s A'ﬁE FCEMEI'EY R REp omf /’ ‘ Z{, (czﬁvn. w 1(&,&1‘)

DATE REC'D BY LOCAL R IGNATURE 5{_3,3 RAL DIRECTIOR’ s/slaumn ADDIES!

! ~ s REG. H ’ !

Pty oo - -t_- o ‘_‘ e - 4 E s W MR o _— ] -'.‘—n ‘
(jndemHM'nmnmedeﬂ ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-—S %
- 1

A Wer



Ri.. o

!l

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

Studeant Embalmer No.

Licensed Embalmer No ;[ d ? j
) P. 0. Address. e/ RAL AN

working under my persona! supervision.

SRAAENT vaveemrronscasasnssossonsonss reares Signed........
studcnt Embalmer

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

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




