THE DIVISION OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

S7488

State File No.uiiiiniicicinmmmens

o}

HUD oCT 23 i35

':ra‘ REG. DiIST. NO. 318 PRIMARY REG. DIST. no]OOS Registror's Ne, 9793

! BIRTH NO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where devsased llved. If Isthtation: residance before
8. CounTY b. COUNTY adimianion).

a, STATE 5
S Missouar

b. CITY (if outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give township) -~
[o) townahip)| STAY (in thia place) OR cﬂ _2 a f
TOWN o { TOWN .ﬁ",Laulf - [ e
d. FULL NAME OF (If ot i hospital or Institation, give atrsot address or location) d. STREET (If rural, give loeation) (=
HOSPITAL QR éDDR& a .
INSTITUTION T 7= cor s si Hosprfaa Q . 790 = I_Ba—/ll/oﬂ Sfriz= 1 _
3. NAME OF a. (First 4 b. (Middle ¢. (Last)
DECEASED 8. (First) ¢ ) ( 4DATE  (Momth) (Dey) (Yew)
(o i) Fhoop H. [Anter , TR M Jo -3 -5°3
5, SEX E} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1| YEAR | P UNDER & w2s.
WIDOWED, DIVORCED (Specity - Last birthday) Munl.h.l Days X
Lt= o [0~ 3 -5 | 5o
Wa. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (3tate or forelgn souatry) 12, CITIZEN OF WHAT
done during most of warking 1Efe, aven if retired) DUSTRY {7 | “counTRY?
St Lowes £ a ) L 5D .

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 1R, name oF Huseanp 0R wiFE

Frovd . Panten

Cencesa FeRD

16. SOCIAL SECURII\ng lleORMAl\_IT s SIGNAZRE OR NNIIE! ADDRESS

MEDICAL CERTIFIC&TION INTERVAL BETWEEN

1. DISEASE OR CONDITION p— ONSET AND DEATH
Ao

DIRECTLY LEADING TO DEATH® (5 -
|4

15. WASDECEASED EVER IN U.S. ARMED FORCES?
{Yea, o, or unknown) | (If yes, wive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecansa per
lne for (a), (b), and (c)

.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the aboee catide (a ) stating
the underlying cause last.

*Thiz doex not meen
the mode of dying, such
os heart fallure, asthenta,
ete. It means the dis-

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

case, infury, or complica- DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDIT!ONS
Conditions contriduting to the death bul
related to the disease or condition a:m:f'na death.
19a. DATE OF OP_!E_I%!“ 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
YES NO
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.s5..lnorabegs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, strest, offios bidg..e5e.} . . |
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Hourn Zle, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE 2 g
INJURY m. WORK AT WORK 7 7 L
2. I hereby u"y at I atiended the deceased from _OI.Z'_’:S_ 184A, Lo _M.é_ 19@ that T last saio the deceased
alive on , 194, and that dealh occurred ati@: 3% Am., from the causes and on the date stafed above.
232. S1 ATUR c (Degree or title}s? b 23b. ADDRESS . 2. DATE SIGNED
55‘ . - 2 0 & Q| s0-5" o5
%“3Nag§hll.g\.lf-ﬂCREMA. 24b, DATE 2%:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate}
JON, (Bpecity)
- /O3 /43 4 Amtomwal Board 8, Mo,
DATE REC'D BY LOCAL ISTRAR'S s NATURE 25, FUMERAL DIRECTOR'S 316MATURE ADDRESSD /
0CT 14 198% _1__4/ ZA é{—- , A/ b et s e A0 )
F4 o {Licensed Embalmer’s Statement 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 No.

working under my persona! supervision.

Signed

Student Zooreesevcas wssrresesareneans P
Student Embalmer

Licensed Embaimer Nou oo

P. 0. Address

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

- If this' body is not embalmed, fact should be so0 stated above.




