THE DIVISION OF HEALTH OF MISSOURI

o oy
ity that I c_z_{ended the,deceased from%_ﬂt_,, 190873 to %, 1932‘,1!, that I last saw the deceased
. 1995 %/ and that death ocblirred at 00 £ m., Jfrom tffe causea and on the date stated above.
, % . DATE SIGNED
M . 2/7 5‘%
24d. LOCATION (Olty, town, or ) AGtate) 7

R0R0 re

ARDODRESS

(Degree or title} | 23b, AD

/’\AQ@

24, NAME OF CEMETERY OR CREMATORY

7 S]mlo\-\ Ere~

é smugns l-[.) 5. Ft@:bm

{Licensed Embdm!rl Statement on Reverse Side)

4a. . 245 DATE
TIGN, REMOVAL TBpecits)

S

ECTOR'S S1GMATURE

N .
L
o300 HEED JUN 7 1954 1
fo:20 STANDARD CERTIFICATE OF DEATH e pi o 1L OB
0 ! BIRTH NO. REG. DIST. NO. Q‘ di PRIMARY REG. DIST. No-_.é#.jrkrgiﬂrdr’thﬂ 36
J’l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residenoe befors
R e, COUNTY . S h Q a. STATE . ., b. COUNTY sdunisslon).
helbu \Co. 2T MisSew SHhe /by
b. CITY (11 outnide corpurate limits, write HURAL snd give | c. LENGTH OF || c. CITY 4 In Residence within s
o8 1p) | STAY {in this place) T c?\EN s {,‘3 utpuurpmud wnr 97—' O
.a R N U ra. /’ e 0
S d. FH%IS.P?]_PREO%F (If not in hospdtal or inatitution, give sy drosa or [ffation) ASJDRREEESrS A {If rural, give location)
o wstitution /gl N JE- V. 2L /M £ &JBBTACJ MO .
8 1= NAME OF 8. (First) . b. (Middle) c. (Last) 2 DATE{! (Month)  (Dey)  (Yea
= (Twpe or Print) wssi EFThei Mesiexr pEATH /Vla..u g‘Zé,gz S,
5] 5. SEX4 / 6. COLOR OR RACE | 7. #%%EB BF\‘IIOESC%SRRIED‘ 8. DATE OF BIRTH 9. I;A.?E (Il:hy;srl wlben F UMDER M HXS.
1 \ | (Bpecify) - ? | Monthe um Hours | Min.
% |t Ww. v, 8 Dee-27- /88> | 27" l
.. 10a. USUAL OCCUPATION (Giwe kind of =ork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
E ﬁdm‘ most of working life, svenif :ﬁ:d) ) DUSTRY e and State of F"“.,. Gountry) 12C(C)1IJTP‘}'IZ'IEQ'¢OFWHAT
& owSE W/ FR S e, Wanosx \No. Moae. ¢ | UIA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDENC': 14. NAME OF HUSBAND OR WIFE
1 Roba~1 Lep L'a.lufv\P.Y Saily M'ﬁhssafv Aa-~ven Mesmey :
1% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT S SIGNATURE OR NAM ADDRESS
| - {Yes. oo, or usknown} ! {If yeu, rive war or dates of servies} NO. M
A M—' W’tw/ éut&/ . a .
} ! 18. CAUSE OF DEATH EDICAL CERTIFICATION | Im&vﬁgmm
i | Enter only onecauseper | 3. DISEASE OR CONDITION . DEATH
| z line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(
g *This does not mean ANTECEDENT CAUSES ; i /1.5"0
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b /
w3 a8 heart foilure, asthenia, | Tiee to the above cause (a} stating
[ de. It meons the dis- the underlying cause last.
> case, injury, or complica- N DUE TO (¢e)
z tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to the dizecse or condition cousing death. -
| Fee 19a. DATE OF OP'FFO‘?{_ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
124
; =] / 70 x YES D Nom
. o . i| 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.c.inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
' -l - SULCIDE - . bormnae, farm, factory, street, office bldx.. «%e.)
7z HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE
i INJURY WORK AT WORK
]
<]
-
=
=M
2
g

DATE REC'D BY LOCAL
Z _3_ REG
/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body

oge name is recorded on the reverse side of this certificate was emba

by me, or by ...uevvirnnnn... 2 o bennene .

working under my personal supervision. .
W

Student.....ooo oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Y e . - -




