, b THE DIVISION OF HEALTH OF MISSOUR!
oo | FEDAUG 371883 STANDARD CERTIFICATE OF DEATH s
BIRTH MO._______ REG. DIST. NO, 9’2' PRIMARY REG. DIST. no_‘_f__él_/é. ..Rtm'nmr’.an ?z'

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d tived. If institotion: resid before

a. COUNTY ' W . srm1-:-77Z , >"b. COUNTY
. drwstrida corgh . LENGTH OF CI .

N
-—_

?.

d. FULL NAME OF (If not a hoapital o fativuticn. 1 : o STREET (If rarsl. give lomdlon
HOSPITAL OR PR ADDRESS
INSTITUTION.

3. NAME OF 8 (F

'a)
°ﬁm:E£uAAH D Sa A’AH 0 BPVEAN_T m//M”.fzi?s
'/

G. COLOR OR RACE 7MARRIED NEVER MARR BAGE[Inr-n "mlml  URDER 3 Mo
.DIVORCED Bpeciiy)

Moaths Hmﬂh
o en | B i

(City and State or Foreign CautryO 12. CWIIE’:'?FWHAT

<

b. (Middie) ¢ (Last) | 4. DATE

Za, BURIAL. GREMA- | 24b¢ DATE 3 QF CEMETERY OR CREMATOR TION y ‘

" anX /2;/7& Cbbagae b (Ponilt Llh W -

§-/.2 -5 3%

Q
:
E
[
< faa. nmfn S MAME 13D, MOTHER".S” MA I DEMS NAME 14. NAME OF HUSBAND'OR ¥I
A
ﬁ AS DECEASED EVER IN U.S. ARMED FORCESZ | 16, SOCIAL SECURITY { 17, INF MANT'S SI1GN R NAME ADDRES-S.
” . 0o, or unknown) m:ﬂ-mwd-c-dmin) . . NO. . . . )
E o .
' 18. CAUSE OF DEATH' §° t =~ . - .. MEDICAL CERTIFICATIO z - INTERVAL. 1
tL . Enter only onscaise per 'l DISEASE OR: connmou . ONSET AND DEATH
Z || uneftor (a), (b, end oy | PIRECTLY LERDING TO DEATH® (s) < &au;yp—
e oThis docs uot mean | ANTECEDENT CAUSES j:.
Q || the mode o dying, such Morthé aomdisions, {f . giing DUE TO' (b) ('Ma-v— IQ_"-_G&‘V‘—;"“’“ 6 M
W s heart feflure, asthenia, |, rite to the above couse (o) gating . j o . ‘ ;

12 dtc. It means the dia. | ‘he underiying couse lost.

caze, injury, or complica- DUE TO (e}
g tion which caused death, | 11. OTHER SIGNIFICANT CONDIT[?NS e
[~ Conditions contributing to the death but not
ﬁ related to the diseare or condition causing death,
| 19a. DATE OF OP'FIROAD; 195, MAJOR FINDINGS OF OPERATION . - : ' ” 20. AUTOPSY? -~
g %3 }/ ~= ves ] o N |
o 21a. ALCIDENT (Bpecify) 21b. PLACEOF INJURY (es..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
o, SUICIDE - bonse, farm, [sstory, sireet, offies bidy.. eve.) . .. dexe
f—; HOMICIDE - T o
g. 21d. TIME (Momth) (Day) (Year) (Houmr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - OF e WHILE AT[™™] NOT WHILE

J. INJURY = | “work AT WORK
- &.Ihwebyceﬂgfythat!aﬂmdcdthed&ceuedfmm JmJ/ to Goans 40 19.3 that I last satv the deceased
E alive onm_?__ 19; and that deatl occurred al /_dﬁ N from the causes and on the dale staled above.
o Ba.SIGNA,Tl-gf 5 _ {Degres or :m% mir&onnm . |zac DATE SIGNED
. 2t D4 A4 - M e«,// /53




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L o < T - 3 2 - TS

working under my personal supervision..

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

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

7£ this body is not efnbalmed, fact should be so stated above. o

R . >



