5. Mo.300
ty, 10.48

‘ o
. ' . L
WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..—"é

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 19 1353

—

STANDARD CERTIFICATE OF DEATH

State File No..ou

REG. DIST. NO, tl:ta PRIMARY REG. DIST. m._b‘L"-"L;. Ragistrar's No.

38928

R P

Th

So

C Aralrt A

BIRTH NO.
1. PLACE OF DEATH 2 USUAL REFIDENCE (Where decessed lived. 11 instiiation: reeidance befors
a. COUNTY a. STATE b. COUNT aciniselond.

L los /Sso ‘4/‘/ T hon
b. CITY ot nnl.nld.eo fate limits, write RURAL and give ¢. LENGTH OF c. CITY It outadde nml.mdn townahip)
OR townahip)| STAY {in this placs} ? K
TOWN Y] 'rowu 0 o -

d. FULL NAME OF (If not ia hoapital or instisution, give sireot address or location) d. STREET (i rursl, give [oeation) o k'f’ [
HOSPITAL OR ADDRESS >
INSTITUTION

3. NAME OF 8. (First) b. (Mlddie) ¢. (Last)
DECEASED 4. Dg}'E (Month) (Day) ?’ ear)
(Type or Print) 2 . AATON vEATH AT
8. SEX 3) 6. COLOR QRVRACE | 7. \WRR‘EB' EF\%&: ESRRIED. )} &. DATE OF BIRTH 9, AGE un.... ; PO ¢ mn ; meen u 4
3 {Bppcify] an oura
< i e pec. 24, R74i " y1bdsi ke
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot fordan oauntr:) )i CITIZEN OF WHAT
DUSTRY / COUNTBY?

., -

YA }ﬁ PArfoy

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, g7 unknown) [ (If you, xive war or dates of service)

Sosve >

13b, MOTHER™S MAIDEN NAME

0 ATAN |

ﬂ' INFORMANT" &

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

D RECTLY LEADING TO DEATH*

14, NAME

e/

F +BRAND OR WIFE

v

omn.

5 SIGNATURE/ OR

' 0
ff‘%i#

DICAL CERTIFICATION :
@ (3""") p W Ww

line for (8), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO <b

*This does not meen
the mode of dying, such

S, 19

7 vise lo the. above cattse (o) sating . - - - — . 1 . P
:tm;: f::;:: a:::‘:::: thc undcr!yinp cause last, .
- . DUE TO-(c) '
eate, infury, or complica- . e .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
COondilions contributing o the death but nod
related to the disease or condition causing death.
19a. DATE OF OP'FIROADi 180, MAJOR FINDINGS OF OPERATION - ) [/38 : - r' 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.¢.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (CQUNTY) " (‘STATE)
SUICIDE homw, farm, [sctory, street, office bldg., eta.) * ’ " .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF S WHILEAT[—] NOT WHILE ‘ T
INJURY = | " work AT WORK N . .
2. I hereby certify that I attended the'deceased fr :M, 193, that I last saw the deceased

m., from the causes and on the date slated above.

CADegroe or tit

om 3 19%
, and thal degtf/occurredal

2

Zéc. NAME OF CEMETERY

%

M

220

N

‘ﬁlty oreuuniy)/-
/oy . |Lcad, u o4 73

25. FUNERAL DI IIECT

‘8 SIGNATUR




STATEMENT BY LICENSED EMBALMER
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