300 THE DIVISION OF HEALTH OF MISSOURI 4
% | FIED DEG 29 1955 STANDARD CERTIFICATE OF DEATH e 34925

! BIRTH NO. - age. 0187, wo. __ 360  primary REG. oist. no. 3078 . Reistror's No.. 28O
y— 1. PLACE OF DEATH 2. USUAL RESLDENCE (Whers deccassd lived. If institation: reekdence befors
a. COUNTY y ’ a. STATE ZZM b. COUNTY / ad:otasion).,
° Erigin/

¢. LENGTH OF €. ng’ (If outalds sorporats Limits, write RURAL and give township}

jT&Y [i™ Eh place) TOWN % ; ) 2 ‘ lO %
Idebtion)

b. CITY (1t eu eorpurats limits, writea RURAL and give
OR rownahip)
TOWN

FULL NAME OF (If not in holpital or inatitution, give atreot add or d. STREET - (I reral, give location) o
OSPITAL OR ADDRESS
NSTITUTION . g2 #
3DNEAC%§S°E% 8. (First) b. A Middle) c. (.Lm) . 4. DATE (Month)} (Day) (Year)

OF
oA Dy, /4~ /557

8. DATE OF BIRTH 9, AGE (In ysan nrmnnlm F ROER M R,

3_/!7/ m tlﬂnmlum.

PLACE (Clty und Stata or Foreiga Cosntry) d 12, CWP}TZERNOFWHAT

- Mo.

13a. FATHER'S N 13b. MOT’HER S MAIDEN Nm: 14. NAME OF HUSBAND (RehRE

a R ﬁw ; :
AS DECEASED EVER IN W.S. ARMED FORCES? 16. SOClAL SEI:URITY 17. INF MANT" ¢

‘s, 0o, or ynknowa) | (If yew, xive war or dates of servios)
a
19, CAUSE OF DEATH

_Enter only onsceuseper | I “DISEASE. OR CONDITION )
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (g)

( Type or Print)

5

7. MARRIED, NEVER MARRIED,
Wi D, DIVORCED {Bpecify’

.

6. COLOR QR RACE
»

'IOa USUAL OCCUPATION (Qtvekindof wors | 10b. KIND OF BUSINESS OR_IN-
mowt of working Jis, even if retired) DUSTRY

*This does not mean ANTECEDENT CAUSES

{he mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b
o heart foilure, asthenia, | rise to the ebove cause (o) sating
de. It mens the dis. | B¢ underiping cauae last.

case, injury, or compli DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Omdittons contribnting Lo the death et st
reloted Lo the disease or condition cauring death.

19a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
. 2
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.q..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bonse, farm, {actory . strest, offies bldg..ste} . :
HOMICIDE - .
21d. TégE (Monts) (Day) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
TNJURY L gwonx

2. T hereby cgriify that I attended the deceased IZW_L_: 1083, oallle. 2, 1983, that I last saw the deceased
alive oﬂ&l_lh_ 19&3 and that occurred até,ﬁnm from the causes and on the dale stated cbove. .
23¢c. DATE SIGNED

'7?74»3@ "o WW Lbﬂ /2 -

24c. NAME OF CEM Y OR CREMMORY 244. LOCATION (City, town, or ty}

(Btate)

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

ADDRE 83

—
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by o’

L}

ekt vonemesraras. seererarrs Prete Y RES SemRRSbae s abmREER SeRRORRORSREe e E enerereTARE T are e . Student Embalner No.

vorking under my persona! supervision.

Student coiseiisorensencae errrrressnannarns SwdﬂW

Student Embalmer .
Licensed Embalmer No ‘e J’ g

P. O AddussM &4

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

If this body is not embalmed, fact should be 10, stated above.




