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ﬂLED JI-W' 14 1854.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_(z f PRIMARY REG. DIST. HO.ZLJ.& Registrar's No

State File No

42526
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I PLACE OF DEATH

18. CAUSE OF DEATH
. Enter only anemuse per
line for (s), (b}, and {(c}

*This does not mean
the mode of dying, such
or heart failtire, asthenia,
ac, It means the dis-
eaae, infury, or complica-
tion which caused death,

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
m:'m the above m'mvz (csm .
the underlying couse last, -

DUE TO (0}

2. USUAL RESIDENCE (Wbare d d Uved, If inati Mance before
. ) ainimiog.
‘aOOUNTYJAGHraM aSTATEA/;jJ‘,’I bmumr&&dli}l}
b, CITY (If outoldy corpurais limits, write RURAL and give ¢. LENGTH OF c. CITY (If o vorporats lizitta, write QURAL acd give townahiz®
townablp)| STAY tln this place?
29, ARS O .5»»;»9 //J/ 3 4i 4
. d. FH(I)'SLPT'PF{?-E OF uuuhupﬁm or lasthtuticn, dive t address or losation) ADDRESS (U raral, dnloeniw B
NSHTUTION éd,_’ ;,95 F O STREET () Jd/ Emsy- 24 57:?#7‘
{E ;’;‘EA;ME or-' s. (First) b. (Middle) “t v o (Lam 4. Dgp-: (Month)  (Dsy) (Year)
(Tvoear Print) JY ) by 2.1 SHED RIEN /om»aux/ CEATH S 2- 22- 33
§. SEX [ | 6 COLOR OR RACE | 7. #%ﬂ% nggcnésngmgn 8. DATE OF BIRTH" 9'1:.?5 tio yenre | mocy 'nﬁ ;m »
e . ]} U .
PmiE |\ iiTe IV /2-/2- /¥2% | 33% | |
10a. % S&anﬂon u(lc:-mdmk 2::& I}IN Of‘ B;J::INESSD?JET w‘; 1. BIRTHPLN:E. (City and Stots or Porsiga ?.D_m, 1268{"“%%? WHAT
&7'2{7' leJ:rrnsr RS/ &, VISPV
$3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF MULDANG—-OR WIFE
Seen é”’é‘f Vv AR, DT L
IS. WAS DECEASED EVER IN L. S ARMED FORCEST l 16. SOCIAL SECURm'
(Yot Bo, or unknown) | (If yeu. give war or dates of sarvice)
- g L

11, OTHER SIGNIFICANT CONDITIONS A

COonditions contributing to the death bud ot .
related to the disease or condition causing dzath,  *

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?T
. TION
—— ves L] wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (a8 lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, furm, [agtory. rirest. offos bids..ene.) . : .
HOMICIDE N _ S )
21d. TIME (Moath) {(Day) (Year) (Bour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILEAT NOT WHILE
TNJURY m. | "woRrK AT WORK

eceased from

cnd that death occurred at Léigom ., Jrom the causes and on the date sloted above.

M mﬁ that I last saw the deceased

NE L

232, DATE SIGNED,

?ﬂ (34255

23b. ADDRESS

9. %1\ Y

!

V2. 2553

24b. DATE

2bi15

REGISTRAR'S SIGNAYURE

—

l‘m NAME OF CEMETERY OR-GREMATORY

i
/ !
—

TION (City, wn. or county, , (Btate) -
ZEEZS A3 ! _/_Lﬂl ggg;

25 runsnAL DIRECTOR'S usuh'rg} K Chier ELYQ

Erabal *
d (]

r

LR LE0 M)
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby eértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by.

- ey Studont Embalmer No.

working under my persona! supervision.

e .
SEUONE Lurariseieaansnrsnnssrsancinaonnnse Swﬁmx-._%f >

Student Embalmer Licensed Embalmer No.ﬁé 74

* P. O Adm_-.;((.._.@_‘__m"ﬁ..., ,,,,,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




