o FLED JUN 3' {gE4 _THE DIVISON OF HEALTH OF MISSOUR 16089 :

10.48 P CS"E.TANDARD CERTIFICATE OF DEATH Stote File No.ow o
' girTH N0. 2020 ; a5/ nch'msr NO. /22 PRIMARY REG. DI15T. 0./ OO 2y Reginirar's No ~"'2

0 1. PLACE OF DEATH 2 USUALU 1DENCE (Where deconsed lived. If institution: residevce befo.e

a. COUNTY ‘Z t é ' 3. STATE + b, COUNT adizdeaion’.

b. CITY tH o rourate Limita, write RFAL and give ¢. LENGTH OF }l < CITY (1f outelpn rota limits, write RURAL
townabip) SI' AY tin o} T g‘ﬁN

d. FU'O-IS-PN'I"“A!‘I‘_EOORF [t of in. bogfltal or : ot loutlon) STI;QF%ES’:S J_ dn Locatio;
INSTITUTIO! yy 4 £
3 NAME OF (First) ]b (Middie) p <. (Last) Py Dé,‘}E (Month)  (Dey)  (Year)
{ Type or Print} ’ gf{é".fﬂ/l/ DEATH é 4{ /?-’-9’
5. SEX D 6. COLOR RACE ) 7. MARRIED/NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (lo yeare] IF UNDER | TEAR | ¥ twotn 2 wag,
WIDOWER/ DIVORCED (chd!.vlo laat birthday) Mnnml Days awn Mia.
e 5-3. 5y I /2 |
10a. AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE / . 12, CIT[ZE
done during mw:n!warun‘m-.wnnﬂnﬁ:ﬂ DUSTRY (Caty State or Forai Ca-nlr)’o UNTH ?r WHAT
kot work — S - IA
f FATHER' £ lAM 13p<IMOTHER' S MAIDEN NAME 14. W: OF HUSBAND OR WIFE -
il 1 _ SetE o
15. WAS GJCEASED EVER IN U.5.ARMED FORCES? | 16. S0CI FORMA lGNAT RE OR NAME ‘‘‘‘‘
{Yep, no, oManknown) | (If yem, xlve war or dates of service) NO. W URE #,7_ ZCJ RESS
o —— — }&a I Tao .

18. CAUSE OF DEATH . MEDICAL/CERFJFICATION INTERVAL BETWEEN
| Enteronly onecousper | | DISEASE OR CONDITION _ ONSET AND LEATH
line for (83, (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) .

. ANTECEDENT CAUSES Iﬂ . Z: Z y f
This does not mean Mt— e
the mode of dying, Fuch i DUE TO (b) "1.#% a1

Morbid conditions, if any, giring
a8 heart failure, asthendn, | rive fo the abooe cause (o) stating

de. I meons the dis- the underlying couse last. -
case, infury, or complics- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot , . n (,0 345
related to the diseane or condition causing death, -
19a; DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION )
_ wET vo [
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, ofics bldg., et}
HOMICIGE
2td. TIME (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gilended the deceased from s -3 19_-5_3{ lo __QL, IQ_IQ/!MI I last saw the deceaced
alive on =~ ond that death occurred at Zud O/ #rom the causes and on the date stated above.

2%, 51 TURE 6? oru (Degree or title) _ | 23b. ADDRESS /
[o] % ,5 ’ £ 5(
M / y / /y 7 M /’/

m.Ns’gzhmng.. CREMA- | 24b. DATE7 CEMETERYO CREMATORY
Bl el | S -7-54

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 F

| r72.5Y

23, DATE SIGNED
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Loy,

STATEMENT BY LICENSED EMBALMER

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

b
. Student Embalmer Mo,

working under my personal supervision.

Student ....eersenes Signed
Student Embalmer

Licensed Embalmer No.
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