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

'm"m no._EU_f

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF'DEATH

M DIST.- NOOZ Z PRIMARY REG. DtS8T. m\_jﬂéq/ficgiﬂmr’:hi
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5101 FTIe No..oviiirimmimiiimmiesis s sost 1em
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19_£ and that death occurred al Z.Z‘.’.;"m ffom the couses and on the date stated above.

1. PLACE OF|DEATH 2. USUA ESIDENCE (Whur- deceased Uved. hathop: eemid before
~a. COUNT a. STATE b, COUNTY‘\J adinimion).
altl I.SSOUI"] ‘ ®© awaqll
b. CITY toide corpurate llmlu wii\e RURAL snd give ¢, LENGTH OF || «. cm' (1 ou te lizd ive townahip) i
\ township) | STAY (in this place}
T°W"w acyvilled S - . UL
d. FULL NAM OF t in hos ar lmﬁmuun giva sftect add or Jooatign) (If rursl, (.h'! nenion) v )
i. % NDoREss
NSFTOTION. aslal c\ & osiTn
3. NAME OF b. {(Midle) (Last)
DIAME OF 1§ I 4. DATE (Mentk)  (Day)  (Year)
{ Type or Print) llﬂ DEATH — (._'q 54
EX 6. COLOR OR RACE | 7. MARRIED, NEVER M RRIED B DATE BIRTH 9, AGE (In yests| o vioeER & YEAR
. W[DOWED DIVERCE (Bpnd!.v . My ) Mnnth-] Dayn ﬂm]
10a. USUAL OCCUPATION jQive kind of work | 10D, KIND OF BUSINESS OR IN- II BIRTHPLACE (State or forslgn country) ™ 12. CITIZEN OF WHAT
during most of working svenil retired) III T - Y
1 S WL inms . .
13p. FATHER'S NAM 13b. MOTHER'S MAI NAME 14. NAME OF MUSBAND WIFE
= .
[ ] ]
i5. EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| TURE OR N RESS
(Yes. 0. nown) l (1f yom, xive war or dates of aarviee} NO. W M ﬂ-
none Mes Mallie (aen- We 0.
: MEDICA.L CERTIFICATION AL BETWEEM
,E;ﬂﬁﬁ;iiﬁ’; I. DISEASE OR CONDITION _ ‘ °?‘55'\":"° DEATH
tins for (a}, (b}, and (c) DIRECTLY LEADING Tq ..EA'.H-I (2) }. W
*This does not Mﬂ ANTECEDENT CAUSES a—’ Z
the mode of dying, such | Morbid conditions, if any, g-ivmg DUE TO (b}
a# heart faflure, asthenia, Tt £0 ‘Ml ﬂ‘ﬁm cause (o) stot
de. It means the dis. | the underlying couse last.
ease, infury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / J
" Conditions contributing {o the death but not
related to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - . - 20. AUTOPSY?
TION .
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (a.g.. inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botos, furm, fastery, street, offios bldg. e10.) -,
HOMICIDE -
2)d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
JHJURY . WORK AT WORK
M — - .o
22. I hereby cegtify thgt I atiended the geceased from _ L7 _7!,/00 2%, 19ﬂ that T last saw the deceased
alive on . '
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.mﬂ-lw
riO

DATE REC'D BY LOCAL

2./3-Sy ™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eeeeecomoceeeene.

Student Embalmer Mo,

working under my personal supervision,

Student ..ees wasrmearenans deaesararsacans Signed.#

Student Embalmer y .
Licensed Emh%No ...... £37f ..............
P. 0. Address_ Z/4A4F VL%,- A .

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

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




