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

FILED.DEC 10";79(5%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO. 3 l8 PRIMARY REG. DIST. m1003 Kepistrar's No.z 11391

State File No.weesanoeesisesers angsinaras

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad, If inatitutlon: residence before

1. DISEASE OR CONDITION

- Enter anly onomausmper | L, oBETLY LEADING TO DEATH®(y)

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (i)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,
etc. "It means the dis-
cate, infury, or complica-

a, COUNTY a. STATE ~ . b. COUNTY __ sdisisslon).
il 777 iSSaury - -
b. CITY (If outcide corpurate limits, write RURAL snd give §T ALYENGTH OF . CITY (If-cutalde corporate limits, write RURAL and give townahip) q
townahip) ¢jn this place)| . 8
ToWN J£. Loars 2 hrs. Town A, Ledis a |
d. F'I"IJO%P?!PANE.E OF (If not in hoeplal or institution, cive streat address aor loeation} d. SrDRHEEE;S (LI rursl, giva location) 0
lNSI'ITUTION(fU_n“ae//ﬁo/ Dedcon ess "-/gi..é[ /‘2 SP¥y Jeanloan
3, NAME OF a. (First) b, (Middle) ¢. (Last) |
DECEASED e ¢ e . OgEE [ (Mouth)  (Day) - (Year)
{ T¥pe or Print) »5 rifAT DEATH /)’,IW'A_ t{t‘f 75 ZErT
5. SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.p 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | ¥ UNDER u4 nis,
/[' wi WEE_), DIVORCED (8pecity ( Laat birthday) Month:, Days | Hours | Min.
Pmalf_ Ll;l\(‘é?- [ NGUP*-» 'r?/FJ'_? ot | -~
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forsise couatry) Q| 12_CITIZEN OF WHAT
done during mast of working life, sven if retired) : DUSTRY UNTRY?
_indeat — DriSsdany A
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME GF HUSBAND OR WIFE
7rueis - va-ﬂ( C/ld Dn ard » -
1S, WAS DECEASED EVER IN U. S/ARMED FORCES? | 16. SOCIAL SECUR;‘B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, orunknowa) | (If yes, sive war or dates of service) . —
Na | — Sty TComlan  Fnsn 7S Lhvrg aC
MEDICAL CE B IFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEATH

l

rise to the abote eouse (o) stating
the underlping cause last, -
DUE TO (¢
11. OTHER SIGNIFICANT CONDITIONS _—
Conditions contrituding to the death bud not
related Lo the disease or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2}, AUTOPSY?
= 773
ves [} wo [J

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)

SUICIDE home, larm, Iagtory. strest, office bldy..ma.) ’ ot e

HOMICIDE o v .
2ia. TgpﬂE (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i )

INJURY w;]ol.gKAT NOT WHILE

AT WORK

2. I hereby certify that I aitended the decegsed from
alive on L1973 and that death occurred at

18530 Dtven Ber 219 S73 that 1 last saw the deceased

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

L (Degrpn of m.lzb

CREMA- 24c, NAME

TION REMOVAL (Bomdty)

24b, DATE

',_-?/—J\3|

EME]'EﬁY R CREMATORY
Anatomical Boara

23b. AD Zic. DATE SIGNED

t ) (State)

'i-s,'

RE@ISTRAR'S SIGNATURE

ﬁATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' S SIGNATURE . ADDRESS

;/Rowland—-Aker Mortuary Service

" Ec 2 1958EG




s
A e R

—————— e aree— — —

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 cimienrnceees

S, seerveanranstenes Studant Embalmer Mo. ...

working under my persona! supervision.

Student c.eescaaccnnaonras esamaseenevsaaan Signed . e e cruat ettt s o PR P ek e e e e Ramseanenmnnnprann
Student Embalmer

Licensied Embalmer NoG...oooooooece

P, O, AdOress e e

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

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




