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THE DIVISION OF HEALTH OF MISSOURI

ﬂLED NOV 241952  STANDARD CERTIFICATE OF DEATH - State Fite N4112'7
BIRTH ND. q I’I' L) l” /ﬂ REG. DIST. NO. _3_18 PRIMARY REG. DIST. NO. _I_O_QB Rm-m;'.' No 10650
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence bfors
a. COUNTY a. STATE . ., b, COUNTY — admicelon)..
— MiSshisr, 2757
b, COI'II;Y (If outaide corparste limits, write RURAL and .iv:.u \ grAIVENifTH £F c. CITY (I outaide sorpotate lissits, wﬂbBURALaanvo township) 0
tow) ) (in this place)
owe £ Laun S o hveg fem: oW T L 5
FH%??’FA{EO%F (If not in bospital or tnstitation, Kive sireet address or locstion} DDRE% (If rural, give location) " i
=
INSTITUTION GLﬂnQe/)CA[ [)&Qﬁgne <[ /}) 3/?/\{ er va/s S
3 gE%ng s%% a. (Fird) b. (Middle) c. (Last) 4 DS}-E (Manth) (Day) (Year) -
{ Type or Print) SNMave elzeﬂ J/c.Au /C/'L DEATH (¢ 'é!é?r— &7"19’.:'2
5, /SEX ! 6, COLOR OR RACE | 7. m%ﬁgg. Eﬁggcggaglsn, 8 DATE OF BIRTH Y 9. :.GE o ven] @ oo 3 YER | 7 teoer u s,
. A {Bpecify) t ¥, on Days | Hours | Min.
Lermale Whifo lnfant— I \(otuber 26 /55 | do
1a. USUAL OCCUPATION (Givekind of work IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or [orelgn oountry) 12. CITIZEN OF WHAT
dnnldurml of working tite, svan if recired) DUSTRY . UNTRY?
T '{:ar\.‘t“ ln.-‘an:(' %,‘j(dq ri ) C(?—J', /f.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doncdd Commett Chaftl Jege Le | -
15, WAS DECEASED EVER tN U.5. ARMED FORCES?| 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 1o, orunknown) | (If yes, xive war or dates of service} | NO. “
B “hrrs. 0. S¢ [ya/?tl. 33555 Crave, s
18, CAUSE OF DEATH . MEDICAL cERT ICATION INTERVAL SETWEEN

ONSET AND DEATH ~
, Enter only one s per 1. DISEASE OR CONDITION
ine for (a), (b), snd (o) | PVRECTLY LEADING TO DEATH'(,,) ___
~
“This doca mot mean | ANTECEDENT CAUSES ,/, .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b G -

v i * rise to the above cause (a) stati
:‘hcu;‘t fﬁ:: ?;tc:;::: the underlying couae Iagt i
cate, injury, or complica- DUE TO (c)-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . ..
related Lo the dizease or condition cauring dealh., . .

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

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
2ia. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (e, Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) - -- (COUNTY) (STATE)
SUICIDE boms, farm. Iaciory, strest, offioe bldy., sto.}
HOMICIDE
21d. TéIéE (Month} {(Day) {(Year) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILEAT[—] NOTWHILE R s -
INJURY = | "Work T WORK Lo - 7 7Y X
2. I hereby certify tha! 1 attended the deceased from _d_I._‘_hL(L'LL‘IQ_LE o _G_Q__LLI-_Z 19.5:3.. that I last saw the deceased
elive on "L 19_5_.? and that deaih occurred at P_a_ , Jrom the causes and on the dale staled above.
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. »
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%‘l%) BUERMISERLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY it toﬁrn,m:n (Stau)
N, Rl VAL (Spwcitr)
pr a1 ’J’ 3 Anatomical Board 13, .
DATE RECD BY LOCAL | REBISTRAR'S SIGNATUR . Mzs FUNERAL DIRECJOR' B 81 GMATUAE “RbDRESS
G.
NOV 1 0 1989 )l/
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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_.._..................“

- eeemeenessteeemnae it emtit et , Student Embalaer Wo.
working under my personal supervision.

Student ... eeirairnrerarsanceea cearasans
Student Eululuor

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 30 stated above.
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