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WRITE' PLAINLY—USING TUNFADING BLACK INKE—MARKE A PERMANENT RECORD

SIRTH "&“ [:f‘] |!!QB 2 3 l354 REG. DIST. NO. E é PRIMARY REG. DIST. NO.‘..;..L»_. Regisirar's No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8144

i

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr duacsased livad, 1 lmtitotion: reskionce bafers
a, COUNTY A L L A S e. STA b. COUNTY adwnision),
b. CITY toide corpurate Uemits, write RURAL und give c. AE[ENGTH OF <. CIC-JI-RY (! ounk?a corporate limits, write RURA} and give township) 3 4

' ip) ﬂnt-hhnh v .
TOWN |9 F ; A Lo Q n gl TOWN *‘\SMA?LA/O\J 32 {
d. FYLL NAME OF Gf aot ia hospiel or tasisuion, efve street add a. STREET. “.u....ﬁ...ﬂm
INSTITUTION
3. NAME OF . (First b, (Middle ¢. {Last)
DECEASED 8 (Fieh) . . ¢ ) p: 4 03}1-: (Mont% (Day)  (Year)
o { AT T (€ L2 2 1€ coT e 3 € - (A Sy
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %' | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & NDER lm.
L.«.:e.ip_ DOWED, QIVORCED (Spe msmg.s Hchﬂu, lnm
(MO pORCES ot | 3t - IR 65 r 5SS
. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESSD?ngHJ‘: . IRTHPLACE (Stats or forelzn sountry) 12, CITIZENOFWHAT
NWoratas sl a /

._&xﬂnx cnost of working if rotired)
o i e Wi pb
1

138. FAJYER S NAME

. or unkpow. oar

AS DECEASED EVER IN U.S, ARMED

b 1
MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE N

Yy
7. INFORMANT S S1GNATURE OR NAME

you, xive war or datos of service)

18. CAUSE OF DEATH
. Enter only oneeause per
line for (a), (b}, and {c)

*This docs not mean

the mode of dying, such
.a# heart fallure, asthenia,
etc. It means the dis-
eate, infury, or complica-
tion tohich caused death.

DICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEA'IH'(a)

e
~\
Pronhr Aeseace €
M{)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) ___ng.Z/\

rize to the above cause (a) stating .
the underlying cause last. ~ - U

DUE TO (c)

I1. OTHER SIGNIFICANT CONBITIONS
Conditions contributing to the death but mol W
related Lo the diseare or condition cauting death

19a. -DATE OF OP_F%?& 196, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
: , %W——/ ’/"2 /5 "'— ves (] wo [}

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICSDE bhome, farm, tastory, swreat, office bldg.,#te.) ' B oy .

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hear) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY w. | “woRrk AT WORK

2. I hereby certify that I attended !he deceased from 1%,
alive on "—_—-‘\19 , and that death occurred at 3.3?:9_ m

19083, o/t r | 1051/, that I lost saw the deceased

o ., Jrom the causes and on the date stated above.

Za. s:en% %Z

(Degx‘ee or title)

, 23, DATE SIGNED

Z3b. Anb%

BURIAL, CREMA- | 24b. DATE 74z, n.ma oF CEMEIERY OR CREMATOR‘ . LOCATION (Olty, town o county) - . (5
TION REMOVAL (8pecity 2.4 _iaky
= - : AL
DATE REC'D BY LOCAL - i TRECTOR™ S sARNATURE ADDRESS

R Y

5. Ffﬂ ERA

{Licensed Embalmer’s Statement on’ Reverse Side




l!

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, of by

Student Embalimer No.

working under my persona! supervision,

Nsioie 3 ytgrs

Student sisvavevnas treesseusussssanuns vese Simed.....,...
Student Embalmer _

Licensed Embalmer No. L-&;%% 2

P. Q. Address_.&%.g_&_(m.s.._.w."_._m

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

H this body is not embalme_d. fact should be so stated above,




