THE DIVISION OF HEALTH OF MISSOURI

(5 no-300 STANDARD CERTIFICATE OF DEATH e pie o B
'prarn wolLLL VIRR 1 NMM REG. DIST. HO. jZ,L_ PRIMARY REG. DIST. NO QZLZL_ ch:;irdrlNo....-/»_éu-..;.u ........ .
| PLACE OF DEATH 2. USUAL RESTDENCE (Whers decessed Hved. Jf lostisution: residence beloo;

b . N aditbssloat.
tnc)f' a. COUNTY Q M . N e SRR b- COUNTY (NG T

b. CITY (H outelda eorpurate, m:Dmu. RURALasdgve | €. LENGTH OF || c. CITY (f outside corsnrate e, weke BURAL scd eive townahig) )

STAY i Lhie place) /
Towuﬁm “‘__\:__ T own \).ng;m,( fpﬁa .
d. F:J:;.F ?TTﬂ::;F (1t mot ta hoepital or nsthadpm, tive strest addrem ar lostion) || d. ASJ REET - af rasal, dnbld_w \ D

3 gl-:Achl::E s?:% a. (mm) . (Mlddle) w & (Lost) - 4. DATE onth)  (Day) (Year)
oy B\ P W .- 1 RoFz | o Aal. 9y Sy
5, SEX 5. COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE Qo ranl ¥ poo ua | F wen W,

) Moﬂb Hours I Min.

ot | N3 | camea e |Bxayy. 1-1$7 %

108, USUAL occumnon (iebindof xezk | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  ;iy) wd Stete or Forsign Country) / |1 crnzzNor WHAT
R

- even if retired) — DUSTRY ) “ ({'“ .g, h

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. uhk OF HUSBAND OR WIFE

A-H- W w\
15, WAS DECEASED EVER IN U.S RMD FORCES?

| 16. SOCIAL SECURITY | 17. INFORMANT' 5 SISNATURE OR rtc ADDRE
(Yea, 5o, orunknown) | (If yes, sive war or dates of service) NO. .
- N Y o ~Oaana, \4) )
i 18. CAUSE OF DEATH MEQRICAL CERTIFICATION NTEAJRL BETWIEN
-||. Enter anly cnecanse per 1. DISCASE OR CONDITION
‘ Tine fox (&), (b), and (o) || DVRECTLY LEADING TO DEATH® ) A
“This docs oot mean | ANTECEDENT CAUSES

the ke o dting sk | Morie angins e, gt OVE 1O O — 2o Lo g g TR

a# bearl fallure, asthenta, | Tise to the abose catise (o) dating o - g . - L.

ede. It tmeaas the dip § LM uReTIFing “’""M - ;

caue, Injury, or complica- DUE TO (¢} X

tiom thieh cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

. Condifions contributing 2o the deth but sot . -
related to the discase o7 condifion cauring death. SLEZo/
lsa. DATE OF OPERA- | .150. MAJOR FINDINGS OF OPERATION . . o ‘20, AUTOPSY?
TION g
. L . sl w O]
21a. ACCIDENT {Bpucity) 216, PLACE OF INJURY (o.5.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm. lastory . strvel, offler bldy.. 098.) - . . L.
HORICIDE ‘ : . - .
214, TIME (Mesth) (Day) (Year) (wed | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. vmn.n'r HOT WHILE

INJURY - . . -
2] 7h¢reb§: ceritfy that 1 atiended the deceased from ;Z_LZ. 1 lo _Wmﬂ.‘mm 7 last saw the deceased
alive on M-, 18____, and thal death cecurred at m., from the eauses and on the dotc slatcd above.
2h. SIGNATURE . (Degree or titJe} £h 23b. ADDRESS

ey

2Us. Bl‘tJERIi'AL CREMA- | 24b. DATE 24:. NAME OF CEMETIERY OR 'CREMATO Y TION (Ofty. town, of county)
g }

o3-S “Naurtureonn Cremghg S - e

REC'D BY LOCAL SIGNA -5:,' nm_uu DIRECT, 'S. SI1GRATURE . ADDRE SS
Peb.23108%| 24 0 ) Osuncr Drtdean] 9\ b Y10, X i

ut on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD /"y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Student Eabalner Bs.

working under my persona! supervision.

Student E-hl-lrt

Licensed Embatmer No. ‘;<5‘ 25

P. 0. A i S——

Note: TMMMIJSTBESIGNEJBYTHELICENSB)MALMBRmhaOWNHANDmG. Fn'lmtocanply-uh
&Mmm&hmmdlwms&)

I!tbubodyunotcmbalmed.fmdmddhumdlbm

-




