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o THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o 23654

i. PLACE OF DEATH

a. COUN"'Y

REE. DIST. NO. _LZLNHHARY ReG. 015T. W0 L DO FRegistrar's No

2. USUAL RESIDENCE (Whers 4

14

d lived.
b. COUNTY

Ir i

before

o,,,,gnw

b. CITY (i outoida to tuto limits, write RURAL and give §rAY bF s
hip) {la this )
TOWN 7 e el Town oL = 3 706
d. FULL NAME OF STREET 1t rural, give Joca ‘
HOSPITAL OR ADBRESS 4‘? o ;{“’ . /
3. NAME OF N c. (Last)
DECEASED (i) (Lest) 4OATE (Mou) (Dep)  (Yew
(Tvoew by J= 7 HF A BriLL DEATH 27 /9553
5, SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE Undpdra| ¥ UNoca 1 TEAR | ¥ Gkomk 5 oo,
. WIDOWED, BIVORCED (chc}!y) last birthdfy) Munuu’ Days { Hours I Min.
¥
102, USUAL OCCUPATION (QiveXind of work | 10b, KIND OF BUSINESS QR IN- 12, CITt
dona during m-aruuury:mu rotived) | DUSTRY . O UN%E Q?FWHAT
ﬁu"‘) Yo 2 y

%.V;ATHER 5 NANE/

15. WAS D1

(Yes, go. or UBknown)

4

ASED EVER IN U.S, ARMED FORCES?

(Il yos, give war or dates of service)

£ OF HUSH.

ol 2.
16. SOCIAL SECUR;‘TC‘,( 17, INFQRMANT' S SIGNATURE OR NAME

Mo N Hee 8. 13ndl-

13b. MOTHER'S MAIDEN NAME OR WI|FE

ADDRESS

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

. Enter only one catuse per

line for (&), (b}, and {c}

*This does not mean
the mode of dying, such
a2 hear! failure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused decth,

ME Al CERTIFICATION INTERVAL BETWEEN

¢ <2 @Mﬂ—daumjmnggn Sge

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbid condiliens, if any, gicing BUE TO (b}
rise {0 the above cause {a} stating
the underlying cause last.

DUE TO {c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding (o the death but ot
related to Lhe diseare or condition cauring death.

R S

| 330l'

19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 1
TION
ves (] no B4

» |l 21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

F"' SUICIDE bame, farm. faetary, sireet. ofice bldg., e1e.) : .

o HOMICIDE

g 21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF s LT WHILE AT NOT WHILE

J INJURY * ® | worK AT WORK -

;‘ 22, I hereby certy; that I atiended the deceased from AW IB.& to M, 195 that T last saw the deceased
o= alive ﬂst;j , ppthat dealh occlirred at _LJD_E ., f¥om the causes and on the date stated above. .

S |z REW s on (Dw) b. ADDRESS 23. DATE SIGNED

- £27 fiClkes | ¢-23-

- = {7 CZ Q) 3§00&27 /F G-2F-53

ﬁ 24a. BURIAL. CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) * (Etate) .

£ | TIGHREMOVAL (seciiy) : . . - -

5

-

DATE REC'D BY LOCAL ADDRESS
é - REG )

(Licensed Embalmet’s S;:!mm on Reverse Slde)




[0\5-414/.7054
(

STATEMENT BY LICENSED EMBAIMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e

I ‘s Student Embaimer No....... tieneraarans rerraas
working under my personal supervision.
Signed.......ﬁ.m..£ [hA L‘Qﬁe&{
Signed..... rteesvrEe e i tacncearansannan
" Student Embalmer Lxcenaed Embalme Noié (J’VL l?l
P. 0. Address 9\ .ooaded Ci24 /] 0.

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

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




