['_ Mo, 800 P 738 & _THE DIVISION OF HEALTH OF MISSOURI

e 10 DEC 29 15:  STANDARD CERTIFICATE OF DEATH et Fie o, 43085
-stﬁm KO. REG. DIST. NO, / 22 PRIMARY REG. DIST. MNO. (_?_QL_ Registrar's No. 58 6
1. PLACE OF DEATH 2. USUAL RESIDENCE lthn deveassd lived. I : remldence befois

<o

a. COUN"'Y ) a. STATE %: LA t. COUNTY admbmiont.

b. CITY u limits, write mmu.—d ¢. LENGTH OF || ¢ CITY (If outxide = limits, write RURAL snd give townshir, . 5
TOMN Mﬁy‘ somaaio STAY . "hkz; TOWN WM fz_ mﬁ,'é, b ol /
/hﬁ?ﬂm é/d } ’J Jtrrwrce Yrtd

d. FULL NAME or-‘ (L gt 1 poupla or |
HOSPITAL ©
INSTITOTION

36\!5%%%05% 8. (First) . (Middley c. (Last} 4, DSTE (Month) (Day) (Year)
{T¥pe or Print) DEATH /2 - /O ./¢ 33

o UXoER ¢ TEAR | F ROER M s,
Months | Days

5. SEX GI 6. COLOR AR 7. ‘h\".iADRO%'!'EB. '[‘)IE\‘I,CE)R MSRR]ED. 8. DATE CF BIRTH 9."5‘?E {In !I)II'I
- . (Bpecity) ) :¢ Mia,
Pl Dtie frrrp| /> g3 | ~ | /7S

10a. USUAL OCCUPATIO (:mdwwl; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE, G;y; aag Stare or F":" omtry) 312 cgrzgu?r WHAT

['3&. FA!Z“ 5 ij 13b HOTHER :HAIDEN E 4 14. NAME OF HUSBAND OR WIFE
i%5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCI SECURIT‘I' 7. INFO ANT/S SI GNATURE OR NAME ADDRESS
(Yes. Do, or unknown} | (If yes, wive war or dates of servioe} g d- A/
— 610 & fs Pl Al
18. CAUSE OF DEATH ME DICAL CERTIF[CATION INTERYAL B
 Enter only onecausoper | I, DISEASE OR CONDITION _ ONSET “Nf’%o
line for {8, (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES /{ -y' -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) LA LrLl It ¥ S
.as hear!l fallure, asthenia, rise o the abope cause (a) stating By

- " the underlying coute last. A R E . -
etc. It meanz the dis- 4 - -
case, injury, or complica- — DUE TO (c) W,t %&M/ % w0 O
tign which cauased death. | 11, OTHER SIGNIFICANT. CONDITIONS - - i i z - ‘

Conditions contributing fo the death but ot q LP I )]
related to the disease or condition cousing death.

i2a. DATE OF OP_FE)A'& 18b. MAJOR FINDINGS OF OPERATION . e . .. : . : 20. AUTOPSY?
' . . YES o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE boma, larm, Iactory, strest, office bldg.,et0.) ” . e e s .
HOMICIDE i ' ' .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) M - K \WHILE AT NOT WHILE
INJURY -~ — . m. | woRK- aTwoRk L) . ... .
ZZ I hereby certify that I atiended the deceased from _..L’.__., 9_42 lo ___L'_"o xe_ﬂ, thal I last saw the deceased
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ATURE Be }!ullins% title) p| 23b. ADDRESS M 2 |nc DATE SIGNED
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- -53

DATE REC'D BY LDC-A!- REGISTRAR'S SIGNATURE

/2 -1/

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRE 85

r

(Licensed Embalmer’s Staternent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

______________ . Studont Embalmer No.

working under my personal supervision. . 3/ .
Student «eueenss easmeees Cerearireiaenaees Signed. Aé/_.M..___..__,...._.,_._.._._..

Student Embalimer

Licensed Embatmer No._.Z5.4dé

p. 0. atdres Tl Lb. D,

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

I this body is not embalmed, fact should be so. stated ebove.




