THE DIVISION OF HEALIR OF MISUURI

) ',‘;ﬁj:° " ... STANDARD CERTIFICATE OF DEATH e rienn 12904
a‘/ ! BRTH WO ED MAY 3 I REG. DIST. uo.g Zéé PRIMARY REG. DIST. NO. 306—_2 Rmmrar': No_.z.._é...'-..j_........
2 S’ . PLACE OF DEATH Y 7 Z USUAL RESIDENCE (Whers ducoused lived. kdenos before
4 a. COUNTY m ' 2. STATE M LS courrrv F! Z sdumiion).

b, CITY (1 outelde cogforate lighite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ousl ta limits, write RURAL and give township) 3' a f’
OR M ) wownship)| STAY i this OR ' o/
TOWN A TOWN @ o Va

d. FULL NAME OF (If not ia boapital or jastitution, give streat sddrem o loeation) d. STREET - (I rural, give loca
TAL OR ADDRESS )2/ 5= P a ya
3. II;E?:ME %IE a. (Ejrst) b. (Middle) . (Lagt) l a DATE IM?;M/ Do) (Yex)
{ Type or Print) DEATH 43 / 9.’?(
5, SEX 0 6 COLOR OR RACE | 7. \P:‘IARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (1s ’:' ;:l 1 TIAR | o eoER 4 onas,
{

h ”- y IEWED. DIVORCE? (BZ)/ /I- last blrzd.l;) Hours | BbIin.

10a. USUAL OCCUPATIDN (Qlyekind of work | 10b, KIND OF BUSINESS OR IN- | 11. 8
DUSTRY

13a. FATHER' G NAME - ISbgmzn‘s MAJ DEN
&. = ,%of | Egirn

A S

12, CITIZEN OF WHAT

vy and State or Fomaign Counl.rr) /
bLﬂ/w &y /5

14. NAME OF HUSBAND QR WIFE

I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY DREis
{Yes. Do, or uskoown) ] LI yos, xive war or dates of service) NO. M

MEDICAL CERTIFICATION INTERVAL
t8. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecsmseper { 1- DISEASE OR CONDITION
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH-m B B St '/ /ﬁ—/

« Tz does not mean | ANTECEDENT CAUSES ‘_27‘/
the mode of dying, such | Aforbid eonditions, if any, gieing DUE TO (b) jm
as heart failure, asthendn, | Tite {0 the above cauae (a} Hating _ /

de. It means the dip. | he underlying couse laat
eaae, infury, or complica- i DUE TO (c)
tig tohdeh caused death. | [1. OTHER SIGNIFICANT CONDITIONS'S + . ..~

Conditions contributing to the death but not
related to the disease or condilion causing death.

20. AUTOPSY?

19a. DATE OF OP'FIROAPI 190. MAIOR FINDINGS OF OPERATION . .-, - - . 2 x
] o S il ves (. wo
21a. ACCIDENT (Boeciiy) 21b, PLACE OF INJURY (ag..increbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)}
. SUICIDE — boma, fartn, factory. street, offios bldg., #ta) : . \ Lt
HOMICIDE — . —= .
2id. TIME (Month}) (Day) (Yesr) (Hoar) 210, INJURY OCCURRED | 21f. ROW DID INIURY OCCUR?
Nt T T e el

[ § N
2. Lhereby cerifg that ] aliended ha decsased from ., 19827, 1o 7251985 that I last saw the deceased
alive on , 1927 and that ., froM the causes and on hc date alated above.

2. SIGNATURE . . ( or gitle) | Z3b. ADDR B
ety /@ R
Zha. BURIAL, A- | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY ) TIQN (Ofy, town, ot counsy) (suu)
b 7551 -ZLJ‘#I M e ™ %0

Wﬂﬂ:’bwm 3 SIGNATURE 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

1 .

WRITE. PLAINLY—USING UNFADING BLACK INKE—-MARE A PERMANENT RECORD

“ Y censed 2 on Reverse Side}



’
e R R e ———————————t—— e I i P w———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...

‘4_'_‘_4___.____ ‘

Licensed Embalmer No. R & P

P. O. Ade_m_Z?&ﬂ%

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

If this body is not embalmed, frct should be 30, stated above.

_________ . Student Embalaer Mo,

v orking under my persona! supervision,

—
Student ..... Signed ﬂf-/\? 2

Student Embalmer




