300 THE DIVISION OF HEALTH OF MISSOURI
‘ : STANDARD CERTIFICATE OF DEATH

alamn -m‘. :?8 852 REG. OIST. wo. _ / 22 PRIMARY REG. DIST. NO. _LQQ&RzgumnNn ‘3
1. PLACE OF . itation:
a. STATE MNT adinisaton).

¢. LENGTH OF €. CITY (If ouwide corporata limits, write RURAL and du township)

STAY (in this place) f
7 &SP TOWN/‘{/CIW &:Z,,z 3618
d. (If rural, give locaion)
‘ DORESS o 2]
INSTITUTION \q 75 ;3 W
35‘2’&5&55%73 a. {First) R - (] 1ddle) \ c. (Last) 4. DATE (Mongh)  (Dsy) (Yﬂr).,
(rvpeor print) (L pq gec e 7. /4 /3 53
5. S ‘ 6, COLOR OR_RACE | 7. MARR]ED NEVER MARRIEQ™ | 8, DATE OF BIRTH 9. AGE (Krun 4 :&I YEAR | of UNDER 4 MRS,
DOWED DIVORCED & u Mo , Days | Hours | Min.
10a. USUAL QCCUPATION (Givekind of work 1(_)b. Kl OF BUSINESS OR_IN- | 11. BIRTHRLACI tate or forelgn ouuntr:) 12, CTTIZENOF WHAT
domdu.rlnl m“utofworkiuuh.nnnu ratired DUSTRY . . UNT Y?

13a. NAME or HU mw wrz

" OR it . i
Sk B redag) (2o

d. FULL NAME OF f not ia bos 0o rive atrect adiiress of lgeation)

j 5 NAME W 130, MOTHEH! S5 MRIDEN NAME

i5."WAS DECEASED EVER IN WW'S. ARMED FORCES? | 18. SOCIAL’ SECUR;B‘

BLACK INE—MAEKE A PERMANENT RECORD

f7. INFORMANT S S %AURE OR NAME ADDRESS
(Yes.no.0r unknown) | (I yes, rive war or dates of service! .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmgu:hgr:ggzm
. Enter only onacsus: per I. D'SEASE OR CONDITION TH
Lt for (2}, by, sad o) | DIRECTLY LEADING TO DEATH®(5) €an Bon 01/ He /;e,zpz:_,._ 2 penpa
«*Thiz doey not mean ANTECEDENT CAUSES
the mocde of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a# kear! failure, asthenia, rise to the abore cause (a) stating . . . .
ete. "It means the dis- the underlying cause last.
; : DUE TO (c) ———— .
" ease, injury, or complica-
5;; tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS et ter f dlonatoe WM
= ‘ Conditions contributing to the death but not = ‘7‘2"“-9'-‘
e | _related to the disease or condition causing death. a
to 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 T\ 20. AUTOPSY?
7 TION —_ g
= , YES D NO D
- 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L" SUICIDE boma, farm. factory. acreet, office bldg..e12.) -
“ HOMICIDE —_ — —~
w 21d. TIME (Month) (Day) {Yesr) (Hour 2le. INJURY QCCURRED 2if. HOW B2ID INJURY QCCUR?
= )
WHILEAT NOT WHILE
'_l INJURY — = | "woRK AT WORK —
- H ~ . g - =~
5z I hereby certify thal I atiended the deceased from __LLLS_, 19.53, to ._.ZLCJ_, 1983, that I last saw the deceased
= aliveon ______7/'+4= 19483, and that death oceurred at 7 L2 1m., from the couses and on the date stated above.
E 23a. SIGNATUR ) _,/%nt iss {De; meorutitle) 23b. ADDRESS ,ﬁ / 23¢. DATE SIGNED
o S , 247 . TG & alds /3L 7/06/5 3
> FTY NBUE M} g\mcnzm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT!QI)! (City, yfwn, or county) * (S1ate)
. R It )
2 7= [ 7~ S e < . O,
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR S16NATURE ADDRESS
3 Do itk : b 4R Atatyee
7-/b-53 N

(licensed Embalmer’s Statement on Reverse Side) ; ; ]
/ { F C.a 4y '<;




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgned.cccssvennreaanosnansnaas .
Student Embaimer

Licensed Embaimer No j / J

P. 0. Address/ { Qac.
_ Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN RITING. (Fail
the above constitutes grounds for revocation of license.)

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




