TS, THE DIVISION OF HEALTH OF MISSOURI
e | HLEDAPR 201950 STANDARD CERTIFICATE OF DEATH B = 211 g
BIRTH NO. N REG. DIST. NoO. _@__ PRIMARY REG. DtST. m._ﬂ_pi -'fm'rfrar’:No.........lg._,._ ....... .

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsassd lived. If lastitation: residesce belors

a. COUNTY z 2 {/ a, STATE : . b. COUNTY ;2 ; sdinimion),

e,

-
—

b. CITY (If ontslde corpurate Umits, wtite RURAL and give c¢. LENGTH OF ¢. CITY (If cutalde carporate limits, write RURAL and give township)
townahip}| STAY (ip this glacel - a
TOWN 5 s TOW 2 3
d. F’li!é.lgplt‘lﬁl\tEo%F (If not in hoepital or jastitutlon, give streat address of locaiton} d'ASDrl;iRFEE_% (If roral, pive location) 24 )
INSTITUTION .
A E OF a. (First) b. (Middle) = e (Last)
A DECEASED R 4 DATE (Month)  (Day)  (Year)
veor i) Mayy - Hemmeyr | cRmdpi L )3 [R5y

5. SEX / 6. COLOR OR RACI:'.J 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE njleam l;::::., 1 YeRR | F omeR w Wi,

. WIDOWED, DIVORCED (Bpecit; N y"’l tast ) Hours | Min,
aﬁa2_4au@unm£ﬁbﬂﬁﬂ74 54 |
2. USUAL OCCUPATION (Givekind cfwork | 10b. KIND OF BUSINESS OR | IRhly- 11, BIRTHPLACE (Btata or faralgn sountry) / 12, cb'rrzzn OF WHAT

during most of working 1Ha, even i retired) D z Z N . COUNTRY?
2. S.2 .
[13 . FATHER'S NAME 13b. uom:n'z MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| 16. SOCIAL SECURIT(;I’ 17. INFORMANT'S S|

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

. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no, orunknown) I (If yeu, xive war or dates of service)

18. CAUSE OF DEATH MEDI CERTlFICAT|°N N AL EETW
. Enter only onecsumper | |- DISEASE OR CONDITION W
lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(5) dd’

“Thia dos not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mmg DUE TO (b}

ATURE OR NAME

as heart follure, asthenia, rise to the abope cause (o) slating o } o S e - . _ e . .
ete. It means the dig. | A¢ underlying cate lost. i
ease, Injurp, or complice- DUE TO (&)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS:  ~ - % v

Conditions contriduting Lo the death but not
related to the disease or condition cauring dealh.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ° . - T Co o * | 2. AUTOPSY?
TiON e 23/ X :
e . _ ves [1 wo[]
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.x..inorabous | 2f¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) , (STATR)
SUICIDE, - homa, farm, factory, street, office bldg., ws0.} s IR A T . '
HOMICIDE . : *
21d. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.- : v | WHILEAT [ NOT WHILE . .
A INJURY =. " | “WoRK AT WORK . . -
z. 1 h?rcby certifylthat I atténded ihe deceased from , 1 , o . lﬂ that I laat gaw the deceased
1 ’ , and that death occurred at m., from the causes and on the date stated above.
E, X ) ' Y (Degree or gitle) /1 280 Ff DATE SIGNED
LAY séLMtﬁ ﬂx&b&4;“d|47¢{?
) DA Tx OR CREMATORY | 24d, LOGATION. (OQity, town, or count, . (Btate) 7
/ DATE D BY LOCAL "4 SIGNATURE é 25. FUNERAL DIRECTOR'S S1GMATURE bDRESS
Do 905 G e et w0 610 y AW
| TIAT-/ TS HK Sl ol | -
= [ (licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

Student Eabaimer No.

working under my persona! supervision.

SLUDENE eocreonarransssasstanseanstsessasss Signed.w.éaﬁq.-m_lgm =

Student Embalmer
Licensed Embalmer Z&: A

P. O. Address

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

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



