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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.’J

oAt

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH j 6 9 bsuate Fite No. 5";83
"BIRTH NE!LED MAR 4 ngd REG. DIST. NO. / ﬁ-)— PRIMARY REG. DIST. NO. f_% Registrar’s No. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If loatitution: residence befors
" a. COUNTY . a. STATE - . b, COUNTY adinimion).
-q)‘\’ivuvu Z %Emu/u, .Qﬁhﬂq >
b. CITY (If agtaide corpurate limite, writs RURAL sod give | ¢. LENGTH OF || c. CITY (If outada corporate limits, write RUEAL and give toRmahin) 0
. townahip)| STAY jin this place) OR . ‘S_g
Rian o.M TOWN ] o)
d. FULL N OF (It not in bospical or instizntion, give stroat addres pflocstion) d. STREET (If rural, gve locatln
HOSPITAL OR ADDRESS
INSTITUTION Y f s
3. NAME OF a. (First b, (Middle c. (Last)
DECEAsED | Y ¢ ) 4 DATE  (Month) (Dsy) (Yesr)
(Typeor Print) VB LV I N w, W HITTLE Y DEATH L —2T7- 5
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| i toen 1 'mu IF UNDER 44 WRS,
Y w WIDOWED, DIVORCED (Bpecify] l’? 7‘3“ Iast blrthday) Monﬂn, HMI Min,
10a. UJUAL OCCUPATION (Glvekiod of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dona ost of working Lile, even 1f retired) B DUSTRY COUNTRY?
\%Wﬂ.}ﬂ/ 2t Us ”
tlaa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME J 14. NEME OF HUSBAND OR WIiFE
E D . VA 3
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, po.or unkoown} | (If yes, cive war or dates of service) NO.
e VLA R . mt.o
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON AL
| Enter only onecausoper | | DISEASE OR CONDITION ONSET AND DEA
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) 3 [- O
*This does mot mean ANTECEDENT CAUSES 3
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
as heart fatlure, asthenta, rise {0 the abope couse (o} da:ing )
dc. It means the dis- Me uaderlying cauae last.
ease, infury, or compii DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions coniributing to the death but not
related to the disease or condition causing deafh.
15a, DATE OF OP_FE)AN- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
-
) ~23/X ves (1 wo Rl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) !
SUICIDE boma, farm, factory, strees, offios bldg., w10} R *
HOMICIDE “Pto
21d. TIME (Month}) (Day) {(Year) (Houn) Z1e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cértify that I attended the deceased from 19 to ,19°°__, that I last saw the deceased
ah've on 19- , and that death occurred ol w2, 00 _@ m., from the causes and on the date stated above.
. SIGNATURE (Degreo or titleﬁ 23b, ADDRESS ' Z3c. DATE SIGNED
!AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2.46 LOCATIOﬂ (Olty. town, or colmty) (Stata)
MOVAL (Spesiiy) -
} | 3-/-5Y Los F do, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNI‘\TURE /b a |25 FUNERAL DIRECTOR S SIGNATURE/ ADDRESS -
REG . ,
Bloy -3 ~1239 | e /T /M»#*&.g_u_zg M wa 'R
Ticersed Embslfier's Statemnent on Reverse Side)



4. Yen
Suke

? .
L R .'." PITEEE L * *
5.. .
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 — e —
....... , Student Embelmer No.
.
working under my personal supervision. i
¥
Signed d
Student sieessacsinanses El;b.l. .............. 1gne: i
Student almer .

Licensed Embalmer No..... A6 257§ ,
P. 0. Address k=t < .2:%‘1.:.._..._,.-‘
Note:" . The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply w‘
the above constitutes grounds for revocation of license.) }
If this body is not embalmed, fact should be so stated above. : i’
¥
L




