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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH LLEE “IAR 29 1954 REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. z é; EE PRIMARY REG. DIST. m.éﬁa Rtm’:lrcr’sNa..._Jz._._...m.

8380

51828 File No.ivvromurcmsrorsassomsssmnsen

1. PLACE OF DEATH

n. COUNTY

2. USUAL RESlDENcE (Whars decossed Hved. If institotion: residsnes befors

b.CITY {11 oatstde ta Hipits, write RURAL and give c. LENGTH OF
Mﬂ townabip)| STAY (in this place)

L2ali— de,.n_
d. FULL NAME OF (If met in bowpital oy Institation, clve stres loeation)

a. STATE ;,Z : I . b, COUNTY simbsioa),
¢. CITY (1f outside corporate RURAL aod tive township) /7
OR J
1ouN frad w ea/¢ M 7;

HOSPITAL O A
INSTITUT! "-5- S LessS
3. NAME OF % (Fint) - (adiddle)
DECEASED

rnwwm:W;LLféonlﬂ Fdward

5. SEX 6 COLOR

7}1‘?

FA MARRIED NEVER MARRIED,
VO ED (Specity)

100, USUAL OCCUPATION (0 (mnkhdul-uk 10b. KIND OF BUSIND%ng':lY-

mont of workiag tife, even if retired)

!m

d. STREET (f rural,
ADDRESS M Z: Fé g
i
- c. (Last) 4 DATE (M lh) (Day) (Year)

Wayrd onih 19 195
8. DATE OF BIRTH QAGEunm- vm:m rmum
| last birthday) l(nmhl I Miny.
in' L (£74 77 - A3
1. Blmw (Ciy and Stage #r Forsiga Coustry} 'chﬂr'}TzE',“,roFmT

Ko e O USA

ED EVER IN U.5. ARMED FORCEST { 16. SOC'AL SEURITY
5} l {If yos, xive war or dates of service) NO.

13b., MOTHER'S M§IDEN ﬁinz

€ OF HUSBAND OR WIFE

‘H INFORMANT' 5 SIMATURE OR NME € ADDRESS

INTERVAL BETWEEN -

“alive on

and that death occurred al

18, CAUBE OF DEATH
| Enter only cnsoameper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), sod (¢) | DVRECTLY LEADING TO DEATH® q)
»
+This docs mt mea | ANTECEDENT CAUSES .
the mode of dying, aueh gormmmuw 1] ons. DUE TO (b}
as heart fallure, asthenis, ¢ (o the above caude (o
cte. It meoms the dy. | ‘he Eaderiying cuse last.
case, fnfury, or compllen- DUE TO (¢)
tion whick crused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
velated to the dlvense or condition cousing destd.
10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION o2 X
| 5T e
Z1a. ACCIDENT (Boedty) 215, PLACEOF INJURY (e lnoradons | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE home, larm, fastory, street, oifiew bids. ete) ) . -
HOMICIDE _ . . -
21d. TIME (Meoth) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "hork L] a1 woRk : .
ZZ.IherebyceﬂdyMIatundedlhadmudfrom to , 18____, tha! I last saw the deceased

m., from the causes and on the dale staled above.

2. SIGNATURE

A
d . it

u- BUR]AL CREHA-
OVAL

DATE D BY

Y

Al 190

23b. ADDRESS ' ' 23c. DATE SIGNED
Fro-Se
ﬁb.'DATE OF ETERY OR CREMATORY | 24d. TION (Oity, town, or cquaty) | (State)
, //Lz 3

K/m 2

H@"c)

REG 'S SIGNATUY
(-

%5 FUNERSL DI :Zs:aumu [nnlts i
22l

{ s Seatemnsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or bym—— !

Student Embalmer No.

vorking under my persona! supervision,

SLUJBAL seeveraccsncssssnsnrsssnnnarnananrs . Signed.—.. Mjw

Student Embalmer

Licensed Embalmer Nn-z ?ﬁ % £

P. 0. Adduuw 7 ,__ﬂ@é

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

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




