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THE DIVISION OF HEALTH OF MISSOURI 28217
A STANDARD CERTIFICATE OF DEATH Vate File No...ommmint.
FLED AUG 18 195 State Fite N

BIRTH u. ) REG. DIST. NO. // é’ PRIMARY REG. DIST. N-m Kegiztrar’s No. '2%

1. PLACE OF D H . 2. USUAIL RES‘DENCE (Whare decsased lived. If tutlon: ul!d-nu before
&, COUNTY . a. 5”\1'52 ! svb. COUNTY % imjon).

b. C"};Y ot oumldn cotputate Umits, wrn- RURAL and give c. LENGTH O©OF c. CITY (M outside vorporate limits, write RURAL and glve w-n-hlp)
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d. FULL NAME OF (If aot in bospital or lnssitution, dn ress or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS ’ "
INSTITUTIGN <7 , 22, , m 2
3. NAME OF 8. (Fu-st) b. (Middle) e (Last) l 4 DATE  (Mghth) oy)  (Year)
OF

DECEASED . ) .
( Twype or Print) g N

DEATH Z#e. /2K 5

6. COLD OR 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE un g iF UNDER | YEAR | W UMDER 4 Hma,
WIDQWE?, DWORCED 8 /--é laat Moxnthe [ Days | Hours | Min.
W d Pt '

10a. USUAL OCCUPATION ((}mundnftmk 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (8tate or forslgg counuy) 0 12_ CITIZEN OF WHAT
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13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME / 14. NAME OF NUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. a0, or unkoown} | (If yes. £ive war or dates of service) NO. L .
7 A Pz
18. CAUSE OF DEATH MEDICAL CERT)FICATICO . . INTERV.:I;'
| Enter only onecauseper | 1. DISEASE OR CONDITION E 4 l "f 2 DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEA'IH‘(a) /
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiont, if any, gleing DUE TO (b)
ox heart foflure, sthenia, | Tise f0 the ubove cause fefslating . ..
cic. It rheans the diy. | Vhe underlying couse Lozt
cane, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDI’IONS f 4
Conditiona contributing to the death but 10!
relatedtomc“n ;:" L W
19a. DATE OF OP_‘F%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTDPSY?
L . = 7/ / 6 ves [ ] NG D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT"E)
SUICIDE bome, farm. factory, siress, offies hidg.., wte.) P - o
HOMICIDE i
21d. TIME iMooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT waulu
INJURY et Il o P S o .
2. I hereby certify that I-atiended the deceased fr . msff, o 19.-3_'3, that I last saw the deceazed
alive on &/ , 193 3 and that death ofeurred at 324 m., from the cafises and on the date stated above.
2. SI (Degmo or titlehm] 23b. ADDRES Vk. DATE SIG! 2
44‘.1—01\4 vz, Vi ifd‘
24a. B RIAVL#L 24b. DATE Zﬁ NAME OF CEMETERY OR CREMATORY 24d. LOCATION ngty.' town, or county) . {Btate)
TIO 0 ) \ . & ey
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sru‘mm BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by . ..

» Studant Embalaer Mo,
working under my personal supervision.

SEUdENT vacasovnsssrasrsnatentacnsavecassne Signed.......... _g...%__@..

Student Embalmer

el Lot 2 = 2 T SR S

Licensed Embalmer No._. ‘4 Q é.:.
P. O. Addmsmﬂ_rz.ﬂ..mm

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

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




