Nea.
10.48

£
[
—

; . .
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JUN 28 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./ ﬁk_

PRIMARY REG. DiST.ﬂé&[_. Regirtrar's No

18764
.2

State File No

8

M

U

7. MARRIED, NEVER MARRIED, ,O
WIDOWED, DIVORCED (Spedif

BIRTH NO.
1. PLACE OF DEA'W Z/ 2. USUAL RESIDENCE (Whers decsased lived. It n: reskdonce before
a. COUNTY a. STATE b. COUNTY | 4 adision)
Rl sl 0. >9
b, CITY  witte RURAL and ive ¢. LENGTH OF || ¢ CITY 4. Is Residence withs Hoits of
OR lace) OR E ' . )
towriihip} AY (n this ToRN a ;13 aﬁ,mmﬁ?mﬂmw‘mj
d. FULL NAME OF (If ot in hospitel or i ion, glve strect add ! STREET (I runl, give location) ) )
HOSPITAL OR | "o ol er P i vt o * ADDRESS g locstla I 44
INSTITUTION. V4
3. DNAME OIE a. (Flrst)/ Ab. (Middle) (Last) 4. DS.II-'-E {Month) (Dey) (Year)
{Twps or Print) ,/ </ Yludcd ; b e/ AN €S- S
5. SEX 6. COLOR OR/RACE 8. DATE OF BIRTH 9. AGE (In ywars| o voem o 'rzn ¥ WOER i HE.

laat birthday)

FZ|_ 20

Mnnﬂu,

Houra l Min,

/s

LoN Foc e //

/e Dixe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Z . of unknown) ﬂlﬂl.

nr or d.nul of servios)

16. SOCIAL SECURITY
NO.

yve

10a. USUAL gg(;‘.gPATION ((.l'l::::nlt"l work | 10b, KIND OF BUSINESD%gT IRN‘; 1. PLACE  ((ity asd State or Forsign Country) lztsm_li.:%lgr?rwuﬂ
Timbee Lo tM/Ne/vce o /s 2
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND'OR WIFE

ONQ

7. :NFgRMANT'b SIGNATURE _OR NAME

ADDRESS

(o

8. 6AU5£ OF DEATH
. Enter anly onsoaus per
line far (a), (b}, and (€}

*This does not mean
tAe mode of dying, such
az heart fallure, asthenia,
ete. It means fhe dis-
care, injury, or complica-
tion which ammi'dmtb.

1. DISEASE OR CONDITION

MEDIC.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (B)

rise to the above cause (a) siating

the underlying cause losi.

DUE TO (c)

ERTIFICATI

MM/

INT ERVAL BEI'W'EEN

O/NSETEZD DEATH

I OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the disease or condition causing death.

[ +

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT 21b. PU\CEOF]NJURY(-.: tnorabout | 2lc. (CITY, TQWH OR TOWNSHIF) (COUNTY) .7 (STATE)
SUICIDE ) :' l!! j\ bo /0/ )
HOMICIDE
2id. T‘l)gE (Monoth) (Day) (Year) - (Hour) 21e. INJYRY 21t. HOW DID JNJURY R? .
. =~ . WHILEAT ] NOTRHILE '
INJURY é /6 &Y Y36P= | Myonx AT WORK & :

/-q!wc on

2. I hereby certify that I oltended the deceased from
., and that death occurred al _Q_LLP m., from the causes am:l on thc date stated above.

y 19

19 , lo , 18 , that I last saw the deceased

23c. DATE SIGNED

o -22-9~/
24c. NAME OF CEMETERY OR CREMATORY = | 24d. é_\oc.m N (City, town, er county) (Btate)
VAL EICL L ' [« 18

npnn(ss '




STATEMENT BY LICENSED EMBALMER
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