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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

-

]

.' IHL_ED SEP 28 105 STANDARD CERTIFICATE OF DEATH B
! BIRTH NO. ses. pist. No. _/ P @ PriuarY REs. DisT. uoﬁzz_ Registrar's No. jz _______________ .

THE DIVISION OF HEALTH OF MISSOURI

82335

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If inetisutd ik before
a. COUNTY L,”: ‘—” a. HATEM[SSP"RI bCOUNTYL,” adgimion).

b, CITY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY 1o om-ida corporate lmits, write RURAL s34 give township R
township} | STAY (in this place) OR g -
W W v E1E LD /o years || TOW s$72
d. FULL NAME OF &4 not in hopital or instlpution, give streat addreas o tosation) d. STREELS | (I rural, give location) = i
HOSPITAL OR ADDRESS - a
INSTITUTION N :
3. NAME OF a, {First b. (Middle) [ (Lust)
DECEASED E( )I Z— 4 8 E‘ E 4. DATE (Month)  (Day) (Year)
{ Type or Print) L TH IKV/” DEATH SEPY. /%, /953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| W UNDER 1 YeAR | o OMokR 11 nis.
WIDOWED, DIVORCED (ﬂmci!:v/ ..Tﬂ N l 8 7 é last blrthd.lv) Mnnth-' Days | Hours | Min.
Female' |waere MARRIED . . : |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata o foraign uuuut.r.vl -7 | 12. CITIZEN OF WHAT
done dgrierg most of working life, sven if ratired) 2 L DUSTRY _[ . / COUNTRY?
uge au'[e W Aowe -Te.r.se.ywlle, flinors 7~ VS A
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
un Ko W NV N KNOWHY Joun IRVIN
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or nown) | (1f yea, rive war or dates of service) . -
M’é NMNo NVE LDRENE NE;MH.I:T - o/d Mourocl Vlo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION R ] INTERVAL BETWEEN
| Enteronly onscauseper | |. DISEASE OR CONDITION 7 i ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* (4

* This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} W , Mcﬁ%
a# heart failure, asthenia, |- rite to the abore cause (a) stating .. . I R T
o I e the dia --the underlying cause last. N Mﬂ// W

case, infury, or complita- .+, DUE TO [(3]

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - v
Conditions contributing to the death but not W
related to the disease or condition cousing death. R .. e M
15a. DATE OF-OP_II:Z%AI\-" 198, MAJOR FINDINGS OF OPERATION BRET ! / W ’ o ** {46, AUTOPSY?
A
_ 1/02-0 / ves [ ] wo [ﬂ/
21a. ACCIDENT . . {Bpacify); 21b. PLACE OF INJURY (ag..inorabaut | 2ic. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE borma, farm, Isotory, street, ofice bidy., et0.) . . s b - .
HOMICIDE \ _ ;
21d. TIME {(Moath) (Day} (Year} {(Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- - . . BET i —
INJURY- . o | ¥honk L1 at work L

WA
27 h'ereby céﬂif at I attended the deceased from WFQZ to _.4%&1 mﬁ !ha! I last saw the deceased
alive on 19.53 r.md thet death occudfed al ﬁﬁgé,m., Jrom the causes and on the dale stated above.
, L]

Za. SIGNATURE _, DATE SIGNED

L | 7 (22/5F

24b. DATE 24d7 LOCATION (Oity, town, or eoumyf/ " {State)

F-22~-53 WMIFM'LP Cfmffgg Nm-fce.lJ P_’lo LT

"ADORESS .

24a. BUR|AL, CREMA-
TION. REMOVAL (Bpedily)




STATEMENT BY LICENSED EMBALMER

Signed.c..... T,

© Student Embalmer ) . Licensed Embalmer No ;(0/ )/

' ) P. Q. Address%m.bm&mzm-_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI_QDWRITmG. ure to comply with

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




