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WRITE. PLAINLY-;USING :UNI"ADING BLACK INK—MAEKE A PERMANENT RECORD

ey

" BIRTH NOHLED "IAR 22 195 REE. DIST.

e ————

THE DIVISION OF HEALTH OF MISSOURI —
STANDARD CERTIFICATE OF DEATH ste Fie No.... JOR8

NG, 2 5/ PRIMARY REG. DIST. WLjZ{/_ Registrar's No.._......-g.-.g..........-

1. PLACE OF DEATH

a. COUNTY NDDAM)AY

2. USUAL RESIDENCE (Wbere decossed llved. 1If tation: residence before

& STATE I\/l L&DUQ‘ b. COUNTY} 'OAwl'lmﬂlon’

TOWN R

b, CITY (I outzide corpurats Hmite, writse RURAL and give

¢, LENGTH OF

! Entp) STAY (in this place
{ not in hmpin.l or institution, give streot address or lochtion)

¢. CITY (If outeide eorporate Limits, write RURAL and give township)

TOWN \6U&!m"/ o ﬁ77Lf’.j

d. FULL NAME OF 1 . STREET (H roral, give locstion)
HOSPITAL OR ADDRESS P
INSTITUTION 6 M {_
3. gE%héEs%l-'D 5. (Fimt{ b. (Middle) e, (Last) l 4. Dép; (Month)  (Day)  (Year)
(Tvpeor Prine) A\ by CE May Faoenn DEATH Mo R 194
5. SEX 6. COLOR QR RACE | 7. M]ARRIEB IBIE‘\;EEC%SREIIEE! , 8. DATE OF BIRTH 9. I:?Ei;l;;:m}nn ;!r UT ) YEAR | I LDER w HEs,
. (Bpecity: ¥, on Hours | Min.
— ! DT IN 18578 ’ ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- 1 1). BIRTHPLACE (State or foreign contry) |2, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY s ‘-?-—’ . P . COUNTRY?
uit Fe i A AND AR A —— Kt mys/
4[13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Arowwing Ma r Weinne SAacw Floens
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I?. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orugkpown) | (If yes, rive war or dates of service) NO.
Q Dapp R Gaconer Ques. Jer Mo

18. CAUSE OF DEATH
. Enter only onecnus per
1ne for (a), (b), and (¢)

*This does not mean
the mode of difing, auch
.62 heart fallure, asthenia,
ce. I means the dis-

"the underlying cause last. - -

MEDICAL CE FICATIQN INTERVAL BETWEEN
I. DISEASE OR CONDITION " ouss:r AND DEATH
DIRECTLY LEADING TO DEATH* () !

ANTECEDENT CAUSES

Morbid condilions, if any, gicing DUE TO- (b)
Jrise to the above canse (a) slating

DUE TO (c)

MﬂM

! S B LS

ease, injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discase or condition cousing death.

INJURY

WHILEAT NOT WHILE
WORK AT WORK

192, DATE OFAOP.II::%AN-' 15b, MAJOR FINDINGS OF OPERATION R b B K | 20, AUTOPSY?
51(‘ ves £ wo []
2ia. ACCIDENT [Boeciiy) 21b. PLACE OF INJURY (s.g.,Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..e12.} - PR IR S
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hown) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

2. I hereby cegtify. that I attended the deceased from __ang_(L
alive on h__ J_*L, and that death occurred al _-L_E_

ISCQ}-_ fo _._:15_2__ 19& that I last saw the deceaced

., Jrom the causes and on the date slaicd above.

23a. SIGNATURT

g AJ_LQE (Degrea or title)

ﬂb.ﬁ(ﬂ 23c. DATE SIGNED

Wy | 3-b-d4

var e Toa Ser Mo

FUNE DIRECTOR' S $IGNAT
725 $7 s SieN 3 nnonss..

24a. BURIAL., CREMA- | 24b. DATE 24, MNE OF CEMETERY OR CREMATORY LOCATI (City.'l.own,or county) . {Siate)
TION, REMOVAL (Bpecity)
LA |DB-T-3% O wigo
DATE REC'D BY LDCAL REG!: R'S SIGNATURE -
o, D /I .S

(Licensed Embl[tnw’l Suu'nﬂ/ on Reverse Side)




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, 0T by e iceerennenc

............. ) Studont Eabaleer Ko,

working under my persona! supervision.

Student c..ucessirosrsrarasccsnsanesnctnses
Student Embalmer

P. O. Address. LA L 0. ST A A

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

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




