'No, 300
10.48

\

WRITE fLAl'NLY—-—USING UNFADING B:LACK INE—MARKE A PERMANENT RECORD

L.Jf!.@ FEB 1 1684

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. é ; 5

<2267

State File No...

/
PRIMARY REG. DIST. m.m Registrar's No. £7 R

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deconsed lived, If lnstitation: r-ldenee belore
a. COUNTY a. STATE b. COU aduntmisa) ..
éj’ﬂff

townahip)

b. CITY a1 ogieide cormpate liziis. write RURAL and girs

¢. LENGTH OF
§AY‘(1n this place)
o Ynas

¢, CITY {lt ou sorpors RURAL and give township)
SIS Y 2

d. FULL: NAME OF (f ot ia hoapital or

HOSPITAL OR
INSTITUTION

3. NAME O
DECEASED

{ Type or Print)

ion, glve stregt add o jon}

a. {First) ;

A~ A

T Y

b. (Middle)

H B |

¢ (Laat) ) 4. DATE  (Month) (Day) (Yean)
ton,

LI AR

6. COLOR CR RACE

. MARRIED, NEVER MARRIED,

WIDOWED, DIVORGED (Bpacify)
B 7 g DIV S0 TP

DEATH  / wu /6’-/?5%'
8. DATE-OF BIRTH

9. AGE (In yesrs| & UNDI® | TEAR | & woen B
Last ) Hcmh,Dm

10a. USUAL OCCUPATIO

dons duting most of worklag life, even it re

N (Give klnd of work
sdred)

10b. KIND OF BUSINESS OR IN-
- ~ DUSTRY

Eml Biin,
CBQ:;PLACE (Btats or forelgn ammtu} 12, CITFZEE{TOF WHAT

£'a

13a. THER' S nmi

am, Nd)

13b. MOTHEN'S MAIDEN N

I’Z,_("f“‘" Mw '

(Yea, no, or unknowa)

i5. WAS. DECE‘SE[@VER IN u 5. ARMED FORCES?

(If yes, Kive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. WANT S SIEQTURE OR NASQ ? ZADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

tre for {a), (b}, and (¢}

*Thisx doey not mean
the mode of dping, such
o8 heart faﬂurc, asthenia,
ete. It meand the dis
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
Tide to the above couse (o) stating , 4~ <.,

“the uuderlvfng cause last.”

ME

DUE TO (c

AL CERTIFICATION ; )

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

A
Mpxdéw%

192, DATE OF OP_FE)AN- i9b. MAJOR FINDINGS OF OPERATION ~ ?02- X 20, AUTOPSY?
' 5 ves (] wo [V
21a. ACCIDENT (Bpecity).. 21b. PLACE OF INJURY (s.g..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE- S horoa, fare, fagtory, street, ofios bldy., ate) ’ :
HOMICIDE
214. TIME (Month} . (Day} (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY Com | MHSE prifleil :
. o e N =z B —— _ S
2. I hereby cofflfy that I gtiended the deceased from _EILL IQD_Q_ , that T last saw the deceased

=198

m., r6m the causes and he date slated above.

, and that death occurred at

0-. (Degroe or title)

23b. ADDR 23¢. DATE SIGNED

(/,éé—éd Ll oia__ /= 20r S/

. N
24a. BURIAL, CREMA-
TieN, REMOVAL /

24b, DATE

/ a—o?/ Y

. NAME OF CEMETERY OR CR?ATORY

Wt&:ﬂ.m county) (sme)’

/ /.

DATE RECD BY

l\l'

/o

.' .

/ ATURE

,JL.A’ Al A

2,5 =i

uabm. CIRECTOR' S usnruug f Aoozu ;

/1 £y
(Licensed bl

lSuwmtoanSldo)



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

. ., Student tmbaImer Nousssessesavosanossnances
working under my personal supervision. )

51gned.essesresansns trasetscesannnrarranay

Student Embalmer

icensed Enfba

P. 0. Address_=N @etletomn

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

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




