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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b&

THE DIVISION OF HEALTH OF MISSOURI

SED ’ STANDARD CERTIFICATE OF DEATH siae rite 9230020,
NOV 10 1353 5
'BIATH NO. REG. D)ST. M.ﬁj_ PRIMARY REG. DIST. NO-‘M Kegistrar's No. ...Gé assasianiain
i. PLACE OF DEA 2. USUAL RESIDENCE (Whars o d llyed, I iretituti y before
a. COUNTY a. STATE b, COUNTY ~nlinksalon).
e/ WAD/F’/D T 10t mz) oL v
' b. CITY (1f outside eorpurata limits, write RURAL and d'u [ c. CITY (Uf outaids orporste fimits, write RURAL and give towmhin)
QR ? J OR
W ear  MewMad TOWN S ATe D ePrek 7oedall D é}/
d. FH&%PFP::.EODRF {If not in boapital or institution, dn streot address or loeation) ADDRES {If rursl, atve location)
INSTITUTION ) TO/) £ Lol EGE /
S-DNEAC’EES%% a. {First) b. (Middie) ¢, (Last) H-,’ ; §. DSIE (Month) (Day) (Year)
{Twpe or Print) IS AREDees A CLaes | o Oz, 25 /55>
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9. "AGE (Ib years| f Unoem | TEAR | O INOMR 5 H$,
ML WIDOWED, DIVORCED (Bpwcity! Last birthdar) ““ﬂﬂ’ Days Hml Min.
& et 7£ S ELE, LUe. AL 775 =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or foredan ecuntry) O 12. CITIZEN OF WHAT
dotw during most of working tife, even If retired) DUSTRY g COUNTRY?
ColLbec s [TirdenT SPIRDIseorn) CovT Y | JI20. . A7
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CGSler, CLAarK T des (g A
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (I yes, xive war or dates of service) NO. .
(= £ e’ CLGEAR . LA D E A T, 1P,

8. CAUSE OF DEATH MEDICAL CERTIFICATION |gggrvhgm
Enter onlyonecauseper | |. DISEASE OR CONDITION Fractured Skull BI' Oken
line for (s}, {b, and {c) DIRECTLY LEADING TO DEATH‘(u) )
“This does mot mean | ANTECEDENT CAUSES Body,

fhe mode of dying, such | Morbid conditions, If any, giving DUE TO (b) ——C&used—bgt—a-ute—aee-ideni
.aa heart fotlure, asthenia, | 7ie¢ to the above couae (o) sating R A
ete. Ii means ihe dis- the underlying cause last,-
care, infury, or complice- - DUE TO_(L‘-). _ _
tion which coused death. | 1}, OTHER SIGNIFICANT CONDITIONS '~ - Vot o _

Conditions contributing to the death but nob

related to the diseare o7 condition cquring degfd.
19a. DATE'QOF OPERA- | 130. MAJOR FINDINGS OF OPERATION: T3 s th - e |20, AUTOPSY?

TION

e ves [ ] wo [

21a. éﬁ%PDEgT (Bpecily Zlb PI.ACEOFINJURY (eg..tnorabeat | 2lc. {CITY, TOWN. OR TOWNSHIP) W_%
- fumhmymt.dﬁuhlds.m.) ~ L~ [ Lt
HOMICIDI ) X v Mo % ‘ ;
21d. TIME (Mosth) (Day) (Year) (H )‘ 210 /ANJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—} NOT WHILE < . : .
TNJURY - T =" | wosk AT WORK M&( R I

z] hercby cerhfy that I atiended the deceased from
and that death eccurred at A/_.”_x_’:?m., from the causes and on the date stated above.

, 18 , lo ;18 lhat I last saw the deceased

. (Degree or r.ih? %355 Z3c. DATE SIGNED
 Botsones., i Foco - B 2755
24c. NAME OF CEMETERY OR CREMATORY N -24d. LmATIDN (City, town, oremmty) . . (Siate) .,

LD jroq) CounmTy PP
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DIRECTOR'S S| GMATURE ADDRESS
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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

Studant Embalmer HNo.

working under my personal supervision.

Lo
SLUAENT cevsvonnscaaranaesananstssrasnsuans Signed”. Lf= : L«/A"—(/Zf{‘

uden almer / :
e Licensedé:almer nS? /}
P. 0. Addressfved 2o il oo

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

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




