0.48

—
TN
<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

, b, CITY write RURAL and aive
OR towmebip)
TOWN

. THE DIVISION OF HEALTH OF MISSOURI LY
STANDARD CERTIFICATE OF DEATH State File No 32484

slﬂu m REG. DIST. NO, _2‘____(7{/_ PREMARY REG. DIST. m.d_?%m,mn No =2

r

1. PLACE OF 2. USUAL _RESIDENCE (Where decsased lived. If institation: residyoce befo:

a. COUNTY % o 4 a. STA _ b. COUN)Y sdinimion
M TW_MM

c. LENGTH OF c. CITY (If odmide corporata €&, write B gtve townahis?
un this pluce) O

e TN Rt Ot o230

d. FULL NAME OF (If 2ot in hupiul or fustitution, sive sireet .:uu-oe to-ﬂon) d. STREET - (I rursl, zive location) 2
HOSPITAL OR ADDRESS g
INSTITUTION - /

3. NAME Ol"'D a. (First) b. (Middle) ¢ (Last) (Day) (Year)

(vwor o) 50 s, e Me AMNDRe 1 | /3 /503

5.759( 3| 6. COLOR OR RACE | 7. #IARRIED NEVER HARRIED'D 8. DATE OF BIRTH . o UNODER | YEAM | tF uanEm 3 mas,

'ORCED (Bpesif: - Days | Houra | Min.
73‘743 [ /553 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND/AJF BUSINESS OR_[N- | 1L Bl PLAEE - 3
done daring mpst of warking ife, aven if retired) DUSTRY ¥ and State or Forsiga Countiy) ""ogu”,}%'.‘,?’ WHAT

A e IZRIAR Tosiy i~ , Miss

13a. FATHER sﬂmz 1367 MOTHER'S MAIDEN K 14. NAME OF HUSBAND -OR-WIPE

3/ sociAL securiTe Fonma-r". s:mnunzﬁ Z ADDRESS

AS DECEASED EVER IN U.S. ARMED FORCES?
. oo, of wnknown) | (If yes, xlve war or datos of servics)
18, CAUSE OF DEATH M ICAL C lFchTION INTERVAL BETWEEN
. ONSET AND DEATH
.||. Enter only cpecauseper {. DISEASE OR CONDITION
line for (s}, (b}, and {c} DIRECTLY LEADING TO DEATH'(a) M

. ANTECEDENT CAUSES
Thiz dots not mean i . -
tAe mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b 2 /m/ /M Ze Bl
o8 heart failure, asthenin, |. Tise 0 the abooe cause (a) fating . e . N ) .
W ete. It means the dis. the underlying cause last. - . & - e . .
ease, injury, or complica- DUE TO {0} - W 2/41.@._, M

i

tion twhich conaed death, | 11, OTHER SIGNIFICANT CONDSTIONS -°.0 . . - ¢ - s /
Conditions contribuling fo the death bul 7ot
related to the disease or condition causing deaih.
19a.: DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . .+~ | &' - b acdD 20, AUTOPSY?
. TION ] : g :
. - ves L] wo [
21n. ACCIDENT (Boaciy) 21b. PLACEOF INJURY (s.g.. lnorsbost | 2lc. {(CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE bome, farm, {actory, siieet, offies bldg..e1e) o & 7 L.
HOMICIDE . . s ‘ 2 ‘
21d. TIME (Momth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY ~ WORK, AT WORK o - -
2z I hereby cextify that 1 attended the deceased from , 18 , lo , 19 , that T last saw the deceasec
alive ~ , 189. and thal death occurred af __________ m., from the causes and on the date stated above,

Degree or t ) ”ADDRESS, i zsc' DATE SIGNED
b - Fp s /753
ME chersn'r OR ?OEMATORY ‘ u@u‘nou (Olty.town?otcoumy) (State)
RS SIG TLIRE - un:n DIRECTOR'S S1GMA @u 35 )

(Ckwmdﬁmbdm-&:mmkmﬂdr)




O

STATEMENT BY LICENSED EMBALMER
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