THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: BIRTH udLFD FEB 18 19\34 REG. DIST. NO.

I’ d PRIMARY REG. DisT. m.ﬂ_&m,mmun-

4456

State File No.

7. MARRIED, NEVER MARRIED, ;;
WIDOWED, DIVORCED ¢

Wwirpoe
10b. KIND OF BUSINESS OR iN-
) . DUSTRY

f_ 6. COLOR OR RACE

3 w
10a. USUAL OCCUPATION (Give kind of work
during most of working life. even H retirad)

OUSE i tE A

—

|7, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwassd lived, If 1 retddetion beors
COUNTY . STATE COUNTY adimiasion
> FAAVKEIA : Ao "C oA L Fafp
b, CITY {If otxids corpurate Limity, weite RURBAL snd pive X C.Ali’ENGTH c. CITY mmmwumnm;mm.mm l)
YW S yALsUA N BYRE S goue Bo o3
d. F%SLP{«#AE OF (If uot iy bospital or bstivstion, glve strest sddross or locatios) aASJI;tREgs (Xf rural, give location) B []
INSTIOTION Aro TSP HoSpr ng
3. NAME OF 5. (First) b. (MIddle} c. (Last) | 4 DATE (Month) (Day) (Year)
DECEASED .
(Twpe or Print) f/E/m@/E 774 VIFua A/ v FEHZ IR ¥
5. SEX 8. DATE OF BIRTH QAGEuan-n * OO 1 YEAR | ¥ DROER w0 w23,

Days

Ec. /¥, 057 i el

Monthe
2
11. BIRTHPLACE (Btate or furelgn sountry) '

12 CI‘I'IZENOFWHAT
ERiMEEC SPRIVGS

13n. FATHER'S NAME 13b. MOTHER™S MAIDEN:

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SH:URITY
(Y'we. Do, 0F wo) | (If yes. xive war or dates of service) 0.

SALAY W I1ES T

A
NAME 14. NAME OF HUSBAND OR WIFE

L. £, A

S SIGNATURE OR NAME ADDRESS

II. INFORMANT

|| e heart faiture, axthenta,.

1. DISEASE .
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH*(5)

oThts dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
rise to the abore couse (o) rtdha .
the underlying cause last, - -

de. It the dis-
meoms b DUE TO (¢}

case, injury, or pli

2 —_ Mo i £
18, CAUSE OF DEATH MEDICAL CER lFlCATION
. Enter only onecaus per OR CONDITION

Morbid conditions, if ang, giving DUE TO (B) _MMMM

INTERVAL

BETWEEN
ONSET A% DEATH

[1. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but not
related to the disease or amdition causing death,

tion which caused death.

19a. DATE OF-OP%IF({JA& 19b. MAJOR FINDINGS OF OPERATION

- . -

I - RS

2R/

B
2
3
2

21a, ACCIDENT {Bpecify) 21b. PLACECFINJURY (o.g..incrabogs | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE boma, farm, factory, swrest, offioe bldg..et0.) P T LT T 4
HOMICIDE
214, TIME (Mogth) (Day) (Year) (Hoar} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- - o : WHILEAT[—] NOT WHILE . o Cre
INJURY m. | “work AT WORK

F- N § hefcby certify that! I attended the-deceased Jrom

1951, to __Frd I 1997, that I last savw the deceazed
T p

alive on : 19_& and that death occurre m., from the causes and on the date staled above.
-23a. NATURE - .- A (Degree or title) 236, ADDRESS | 23¢c. DATE SIGNED
+lo A/ 0.0 ey Mol 2~ to-sy
u g ER Jé\\}..kLCREMA- 24b, DATE [ 245, NAME OF CEMETERY OR CREMATORY t] 24d. 10N (Olty, Jor county) - (51ata)
(Bnui-l )
ﬂ’ "l a- /’1{ s¢ | L, oof CEMETERN | Syvativa, Mo
. Q¢ - |25 FYNERAL DIRECTORS 8IENATURE - ADDRESS

()
m;_.h

i

s;ﬂm on Reverss Side)




~

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

Signeg ) - (A WM

Licensed Embalmer Nnﬂ(Z? 7.2
P. O. Admﬁ‘.gz.(%{e% YV -

working under my persona! supervision.

S5tudent ,.ccacvisassraansrsrrsaresesananans

Student Embalmer

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

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




