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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD.

L .

= '-.?A. THE DIVISION OF HEALTRH OF MISSOURI ¢
FILED DEC 2 1 1 3 STANDARD CERTIFICATE OF DEATH State File ~a44:8«’-2,_
BIRTH KO. ree. o1sT. w0, _ 3 /] rriuary mes. o1sT. no...\.i_QQ_. Registrars oot L0
. PLACE OF DEATH i3 . 2. USUAL RESIDENCE (Where decessed lived. If inetitution: residence before
. COUNTY y . STATE . aduetmion),
: ST bawils TP MissonRr M ST Lawis
b. CITY (If outalds corporate Umlts, m-n. RURAL and .::‘..M ) grAl;rEl;fE; OF || e CITY (If outakde corporate limits, write RURAL azd give townahip) '7”50
townahip! placs)
TOWN TO“'"GQ dfe tlow Teyrace

Fg(%lS-PF'PAP‘l'_EOOF (If not in heapital or Institytion, cive strect address or Jooation) d. AsggREEESrS Y (11 mral, give locstion) ‘]
INSTITUTION &/ 2 @ & R.oseuugoci Y206 Rosew ood .
3.DNEACME %FD a. {First) b. (Mlddle) e, (LM‘V) 4 DA}'E (Month) (Day) (Year)
(o) \A[, /[ 1am U/lrich pEAm }) 4 43
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i tx0ER 1 YEAR | P thoER B mas.
DIVORCED {Bpwcify, ’ Inss birthday) Mom.h, Days | Hoars | Min,
. lo-2(- 8L ] 9z |
102. USUAL OCCUPATION (Ciive Kind of werk | 10b. SIN, OR _IN- | 11. BIRTHPLACE (Bta
done during mout of wor! n;ll({o mnlt r-u:d) W#yiﬁg ﬁlw "Oﬂﬂﬂkn oommter) y !Z.C&T‘r’hzﬁh‘}?FWHAT
tire Qe_rma N/ U-SA -

llaa._ramaa's NAME le. MOTHER'S MAIDEN'

px

'NAME T4. NAME OF HUSBAND OR wIFE

"
15. WAS DECEASED EVER IN u*s ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, 0o, gt nown} | {If yes, dv‘ war or dates of sarvics} NO —-
a I+ Nopt £ &HM&M
5. CAUSE OF DEATH 17 MEDI ERTIFICATION YA SETWEEN
1. DISEASE OR CONDITION TH
 Eater enly onecsumper | Tnpr ety ¥ LEAGING TO DEATH® (4 /,’MM,_. 571'”/9 W% —— Z2,

Hne for (), (b), aad (¢} |

* Thir dots not mean ANTECEDENT CAUSES

/&%{/}Wa

g

the mode of dying, such
ar heart fatlure, asthenia,
ele. Il means the dis-
ease, Injury, or complico-

Morbld conditions, if any, Mny DUE TO {b)
riae to the aboee couse (a) stating
the underlying tause lagf.

DUE TO (¢}

tiom tohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
". Conditions contributing to the death but not
! related to the disease o7 condition cousing death.
19a. DATE OF OPTEIFE’%‘;" 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 L a2/ ves (] wo [
21a. ACCIDENT ' 4,(890:%!.1) 21b, PLACE OF INJURY (ex..lnozmbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE home, farm, tastory, strest, ofios bldg., et0.)
- HOMICIDE
21d. TIME “(Month) (Day) (¥ear) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILE AT NOT WHILE
INJURY = | “work AT WORK . /

2. ] hereby ZZ that Ifuended the deceased from M
alive on A 3ﬂﬂd that death occurred at

IQAEIOM 19_§_3hai I last saw the deceased

., Jrom the cauaeﬁ and on the dale slaied above.

23a. SIGNATURE'

4
24a. BURIAL,iCREMA- ub DATE z MNAME FCEMETER
TJQN, REMOV, ALM)

ALHALLA

72-7-53

DATE REC'DIBYsLOCAL STRAR'S SIGNATURE

/ J y{k-ﬁ REG.

7 Tl f7 ”7"@

QR CREMATORY




gsel 78 633"

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

. .. 5 tisbassesannnaa
working under my personal supervision, goent Embalmer No

Slgnedacicincna. avaverssssans rereannaa

Student Embalmer Licensed Embalmer No,operceress??

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG./(FaiIm to comply w
the above constitutes grounds for revocation of license.)

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




