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WRITE PLAINLY—USING 1UNFADING _BLAéK INK—MAEKE A PERMANENT RECORD

il
fiLkD NOV 9- é195

"BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
¢  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__/Z_Z_PRIHMY REG. DIST. NO. ’zp

State

35628

awrrsons

File No...

Registrar's No..... / ...Q.é

. Enter only onecause per

1. DISEASE OR CONDITION

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere 4 d lived. 1f 4 idence before
a, COUNTY a. STATE +« b. COUNTY adinission).
AL S it b s Wﬂ A?fﬁ/_
b. CITY (I outside corpurate limits, write RURAL and giv: e. LENGTH OF c. CITY (I outsid te limits, write RURAL and g fghi
SR . . to-n.sbiaj STAY (in this place) OR . o e eaeki //010
Py, TOWN v, A4 /
d. I-Il-llé-IS-Pr'I"\Ah?_EOORF (If not in {fdapizal or institution, cive strest pddress or locatian) d'A%Tl?REErSS o ', uivs locatlon)
INSTITUTION 73 s 14/
3, gEAéI\éE s%lg a. (First) b. (Middle} ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
(Tyoeor Print) ) o u/cll J&IA/ A/h@_-ﬂ.fz"- DEAH oy i, [253
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o 0voEm ma " UNCER b Wit
A WIDOWED, DIVORCED (Bpactt tast birthday) ».:? , Hours } Mia,
& Mo ol llSE — /2 l
108, USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siatebr forelen vountry? i, 12, CITIZEN OF WHAT
dons during most of working lifs, sven If retired} A-/ DUSTRY - . COUNTRY?
AITAG Y Fy I Y-
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
157 DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALY SECURITY [ RMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2o, 0r paknown) | (If yes, ive war or dates of servics} ﬂ/ NO. // -
AU 2 P Neagse 4L (74
18, CAUSE OF DEATH MEDICAL, CEﬁTlFICATION -~ INTERVAL BETWEEN

ONSET AND DEATH

tine tor (8}, (b}, and (¢}

*Thiz does not mean
ihe mode of dying, such
o8 heart fallure, gsthenta,
de. [ meony the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above coure (a) siating, _ . . _ L
the underlying couse last. - ; e v

case, injury, or 24 ’ - DUE TO(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS b

Conditions contributing to the death bud nof
related to the disease or condition causing deeth.

“19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - * - L * g0 ~ 2. AUTOPSY?.~
TION P #q 23
Ax P IO T N e YES NO

21a. ACCIDENT {Specily) 21b, PLACEQF INJURY (0.5, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homs, farts, fagtoty, atreet, offfes .. 8%8.) . - r

HOMICIDE !
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE
INJURY @ | “worx AT WORK - -

2. I hereby certify that I attended the deceased from
alive on

, 10.2°2, lo ._.LL_S_ 19‘5.3 that I last saw the deceased

, 19 --—cmd that death occurred al ,L_.E_A. m., from the causes and on the date stated gbove.

(Deme or tme)

Zia. ?NATUREE‘ u‘.“'p }’

Z3b. ADDRESS .

4

23¢. DATE_EIGNED
=153

BURIAL, CREMA- 24b, DATE

24a,
TION.BEMOVAL @pedity)

24, M\ME OF CEMEI'ERY OR SRREgireony

%'Pe

24d. OCATION (City, town, or county) , (Btate)

DATE REC'D BY LOCAL

/=6~ S-3

REGISTRAR'S SIGNATURE
.

8 SIGNATURE ADDRES!

25. FUNERAL DI RECTOR
. My
-

(Licensed Embalmer’s _‘gmemeat on Reverse Side)




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 Mo.

working under my personal supervision.

Student scecccavsurenneanas esssbenstsrsary .
Studtnt Embalmer

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

I this body is not embalmed, fact should be so stated above.



