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WRITE PLAINLY—USING UNFADING B:LACI{ INE—MAEKE A PERMANENT RECORD

fILED SEP B

. BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

- 1953
REG. DIST. NO. 42

STANDARD CERTIFICATE OF DEATH

Statr File Na.._a'z).zs.g.._

1000 Kegistrar's No 931

PRIMARY REG. DIST. MO.

1. PLACE OF DEATH

a. COUNTY 6 é )

2. USUAL RESlDENCE (Whln devoased iived. 1f iswtitution: onow befors
a. STATE b. COUNTYﬁ 5 sdinbmion).

b. CITY 1 ou
TOWN

corpurats limits, yritea RURAL and give
9 % township) 7 3

c. LENGTH OF
STAY (in this placs)

c. :;LYN(!J. corporate limit, Z.nummm-wnun;b // 7

(Yes, no, or unknown)

Afs

{If yuu, wive war or dates of service

45?—!4——0601

d. FULL, NAME JF (If not # hoepisal or institution. giv dom || 9. ST &t ddnal, aive logetlon) %)
HOSPITAL OR ADOESS ..2
INSTITUTION 5 / & /M. ""d M S/&€ A 3 Jé‘
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED (Finst) & T L7 4DATE  (Mot) (D)  (Yew)
( Type or Print) }7:.—4.4 RS DEATHd«.,v 2 1 /993
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, - )| 8. DATE OF BIRTH 0. AGE (o yuan} W GO 1 YE | 7 Geooh o7 Wi,
Wlmrmﬂmdl last birthday) Honﬂn, Days | Hours | Min.
/male | /s a 2, 10 - /8861 43 |
10a. USUAL OCCUPATION (cifve kind of work | 10b. K[ND OF BUSINESS OR_IN- | M1, BIRTHPLACE (Stata or conuthy) 7] 12.ETmizEN oF whaT
d most of working ilfe, sven if rotired) DUSTRY COUNTAY?
%.«.J a . SN, LA,
13a. FATHER'S NAME |3b- MOTHER' 5 MAIDEN NAME “ ﬂ 14. NAME OP—HU9BANS OR WIFE
/Vaf A/wdwn = ow /Vof /tnmﬂ
i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16 socmL SECURITY

17. INFORMANT'S SIGNATURE QR NAME DRESS
ho. ) (&M, 2 :ac—um

18. CAUSE OF DEATH

. Enter only anecause per

line for {a), {b), and (c)

*This does nol mean
the mode of dying, ruch
.88 heart fallure, esthendo,
ete. It meons the dis-’
ease, Infury, or plica-

MEDICAL, CERT]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i any, gising DUE TO {b) @ZM&&I&L@

DU-E TO (c)ZfLa'zn, /MJ/ /VM

rise to the above cause {a} stating
“the underlying cotae lnst.

o/

Pe

ICATION INTERVAL BETWEEN

_}&? Cay

ﬂ—w\-

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS ~ 1. . .

Conditions contributing to the death bul ot 5 , M
related to the disease or condition causing dem W M £ ,( ‘/é RO /
19a, DATE OF OPERA. | 19b. MAJOR FINDINGS.OF OPERATION .~ ‘7/ ALCenT Alsried %&% 20. AUTOPSY?
ot glilaa ficloss . ves L1 wo [R
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURYfrs., Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, tagtery. s -office bldg., wta.} LT ! R o '
HOMICIDE ; ,
21d. TIME (Mosth) (Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - . | WHILEAT—] NOT WHILE
INJURY Lworto f worK " | AT wonx S e e s

ZZ I hereby cemfy that L&ﬁmnkd-the deceaaedh@a_ﬂ%ﬁ lo
" alive on 19 and thal death occurred at

) , that I last saw the deceased

, 19

- ., from the causes and on thc dale stated above.

{Dregree or ti

- f Dt ]

) %M

23c. DATES7£3

248, BURIAL CREMA- | 24b. DATE ¢/
TION, REMOYAL (Bpeeity) 3' 55

REG! RAR -] SIGNATURE

zsu 'uwu—: OF CEMELFRY ER CREMATORY

DATE REC'D BY LOCAL
z REG,
3/ /98,

(Ticensed Embalmet’s Smemm on Reverse Side)

‘ Z;.oc.mou (City/fown, or county) /  (Siate)
. U,

ADDRESS
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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

Student Embaimer No.

working under my personal supervision.
Student erveeraneenne Sig'ned._..._.)‘sj._..)fvw. Ot -2{%&”«4{\«

e Student Embalmer
Licensed Embalmer No l/ 4/ 5 0

P. O. Addressﬁwr\l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRI G. (Fail to comply w

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above,




