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

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

State File No....

10870

BIRTH NO. wdn:s. DIST. NO. ﬂ_ji PRIMARY REG. DIST. NO. %Zéﬁ‘miﬂmr': Na/ﬁ....

2. USUAL RESIDENaE Fibere deccased lived,

1f institation: remidence before

. PLACE OF DEATH
a. COUNTY a, STATE b. COUNTYy, adinisalon).
b. CITY (Trquteide corpurate Umits, write nugu. azd give c. LENGTH OF Il ¢ CITY (I oummide corporate limits, write RURAL sad give township)
OR " toweabip:| STAY tin sbia place) OR .
TOWN /O senne ~ g%
d. FULL NAME OF (If not in hospital of fnstitution. cive streot addres ﬁmdﬂn) o T a
HOSPITAL O
INgl'lTUTION
3. NAME OF o (Firs1) b. (Middle) e. (Last} :
DECEASED E ' 4. DATE (M"!l“h) (Dng (Year)
(WwPﬁm}AMa,nJ_a_ .z:xbe."{'& A WS DEATH S, /755(
5. SEX 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io y IF UNDER | YEAR | OF NDER o pag,
WIDOWED, DIVORCED (8pe ? L Inst birthday, MON&II Days | Hours | Mia.
whAite : %au. 2%, /¥ 77 | ¥

10a. USUAL OCCUPATION (Ghve kind of work

!E during meno( wmky-. evan if rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

e ———

mumE (Btate or foreign country)

.LQ—AW—O

12. CITIZEN OF WHAT
COUNTRY

174

(Yea, a0, crunknown) | (I yes, kive war or dates of service}

FATHER'S NAME 13b. MOTHER" 5 MAIDEN
I5. WAS DECEASED EVER IN U.!i ARMED FORCES? I 16. SOCIAL SECUR;B!

NAME 14. NAME OF HUSBAND

17. INFORMANT’S SIGNATURE OR NAME

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

:\Jorbidmmydb:t:om if c;ng ‘gging DUE TD {b)
as beart fallure, asthenia, e (0 the above cause (a
de. It means the diy. | 4h¢ underlying cquse last.

ease, injury, or compli - . DUE TO (c)

*This doey not mean
the mode of dying, stch

ADDRESS

tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditl tributing to the death but not
related to the disease or conditlon caustng death. )’l/r'yz/ﬁ, 337 X : .
192, DATE OF OP'?I}})AP; 19L. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Yol Ho. Lobn Ao, : yis (1 w0 X
21a. ACCIDENT {Bpecify) 21b. OF INJURY (s.g..lInoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borgh, tarm. tastory, etreet, office blds..ete.)
Homcml-:/za- S S o
21d. TIME (Moath), (Day)_ .{Tesr} (Hour) V_' iZIe;ﬁl'NJl_lRY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF R - |wMiE T NOT WHILE .
INJ Unyhlm [ I = | WORK AT WOR SOz L~
2. I hereby certtfy th I ‘attended the deceased fro 19544 lo _ , 19&4’, tha! I last saw the deceased
. alive’e , 19524 and that death occurred al m., fromfthe causes and on the date stated above.
rTYrRE _~ (Degreo oz titlf) ) | 23b. ADDRESS Z3c, DATE SIGNED
et M X 4

24a, BURIAL, CREMA—
TION, REMOVAL, (8oecity)

10N (City, town. or county)

(Etate}

, YPie.

193yl C
DATE RECDJY LOCAL ﬂelsrm\ns SIGNATURE J 23 A 3§47 J

fzx. 22V ’ /lf‘ s F 1 |

2. FUNERAL DJI!EC o 5 S1GNATURE

(Ticensed Embalmer’s Statement on Reverse Side)

&/ ai n:ss




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

Student Embalaer No.

- working under my personal supervision.

Student ..ues Certneataracaannaresaraan TP Sagned. “MC:}

Studcnt Enbalner . LN
Licensed Em No..oZ SJO
) . >
P, 0. Address 4 ./' e 2 " o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply wi

the above constitutes grounds for revocation of l.lcense.)
If this body is not embalmed, fact should be so uated above,



