. No. 300
. 10.48

o
L)
-_—S

'
i

+
‘
.
'
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH @5/ & Sste Fite Nowmoon,

REG. DIST. No. o3 (0 2= PRIMARY REG. DIST. m.m Registror's No 22

! BIRTH NO.
1. PLACE OF DEAT \ 2. USUAL RESIDENCE (Where Jeceassd lived. If Loatijution: residence before

a. COUNTY a. STATE * « b. COUNTM -dmulon)

] Lvtery M ey 2T
b. CITY (It outside gorpurate umu/ writg RURAL and give c. LENGTH OF c. CITY (If outalds corporate ligpits, write RURAL and give township)
OR —_— townabip)| STAY (in this place) OR b
TOWN . TOWN )
d. FULL NAME OF (If got # hoapita} or inatitutios, give stragt address o location} d. STREET (f rum, Ioeatlon}
HOSPITAL CR _—_ ADDRESS e
INSTITUTION N -
3. NAME OF . (First) b. (Middle) e, (Last) -

DECEASED @' @ ‘ 4 DATE (Month) (Day)  (Year)

( Twpe or Print) Agase enNg ibe\a_ DEATH Let+ /S (953
5. SEX / 6. CO AR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| ¥ noen I Yull F UNGER 4 RES.
Z - WIDOVWED, DIVORCED (Bpecify) 3 X taat biru:du) Menﬂnl Hours , Min.
10a. USUAL QCCUPATION (Ohvekindofwork | 10b. KIND QF BUSINESS OR _IN- | 11. B PLACE (Enhorfuﬂl:n mn:ry) 12, CITIZEN OF WHAT

done during most of working 1ife, svan if retired) s DUSTRY . ﬁl-]NTRY?

2 :M %4 . 8. ;q

(

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN Ni: Z/
16 ;g

line for {a), (b), and (c)

*This does mot mean
the mode of dying, such
ar heart fallure, esthenia,
de. It meana the dis-
easre, infury, or pli

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

. WAS DECEASED EVER IN U.5.ARMED FORC IAL SECURITY |7 INFORMANT' ¥ 5| GNATURE, OR NAME ADDRESS
(Yes. no. or zoknown) | (If yes, xlve war or dates of sorvice) NO, ‘ !‘/
—__—-—'- it
[¥] L CEE(TIFICATIO INTERVAL arnm-:u
{f;gﬁﬁf;gﬂ?; 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* (5 -

.rise.to the abore cause {a) ututiﬂq [,

~ the underlvlna cause last. ™

DUE TO (c)

%’” - )

tion which caused death.

11. GTHER SIGNIFICANT CONDITIONS ©

Condilions contributing to the death bdut not
related to the disease or condition cousing death,

{[fcensed Embalmer's Statemenl on Reverse Side)

-19a.-DATE OF ’c.\PTE%k' 195, MAJOR FINDINGS OF OPERATION ©+ ~ =77 . v L L fan 1 P s Vel 0, AUTOPSYY
S SRR Y. 7\.‘5-‘)[‘/ ves ] wo [
2a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), | {COUNTY) L (STATE),
SUICIDE boma, farm, fastory, street, office bldg..eve.) AT AT e L Ty
HOMICIDE
21d. TIME - {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DD INJURY OCCUR?
e . — .| WHILEAT 7 NOTWHILE e e . ) Wy s
INJURY el T AT WORK y. . 2 L A
2. I kereby a'ﬁw,énded't ¢-deceased from @ /U' 19'”/ to M Id S 19_.#7&:1: I last saw the deceased
v _alive on -, , aka that death occurred at 4~ m., from the causes and on _jhe dale stated abore,
Za. SIGNA lj . i Degree or tigla) b. ADDRESS 23:. DATE SIGNED
SN v - AN o —~ S £ e /11/67
T BUR] S\Ir.KCREMA- b. DATE Z4c. NAME OF CEMETERY_ OR CREMATORY _, 240‘ LOGATION ouy. town, or connty) - - < .(Btate),’,
ION ~ . —
/0/r 7/ 1% . Vol B ) 2D
DATE RECD y Loc,\L REGISTRIR'S SIGNATURE 375, / 25, FUNERAL DIPECTOR'S S| GMATURE ADDRESS
/7 /3% /f Lf




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 Embeimer No.

St i ot (s

Licensed Embalmer No._, 2>~ 22 <.

P. O. Address W e/

working under my personal supervision.

Student ...ccescessnrsrrcrancancassensnanns

Student Embaimer

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

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




