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USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—

]

i FILED JuL

'BIRTH MO.

191958

1. PLACE OF DEATH

a.(‘DUN‘Zz . a “

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO, _Z_EZ_ PRIMARY REG. DIST. Nﬂj&-&. Registrar's No. _2485........

1188'?3

TR

State File No...

2. USUAL RESIPENCE (Where deconsed lived. If lostitution: residence before

a. STATBy“ b. COUNTY P admimion).

104, USUAL OGCUPATION XGibve kind of work

EE moat of working ite, eyan if retired}
13a. FATHER'S umiz

b. CITY (f oaide corpurte limits, write RURAL snd ive | ¢, LENGTH OF || <. cry P et ot
OR - township) | STAY (in thiy place} acly rpmud town?
TOWN (\ ' v TowN < BT
d. FULL NAME QOF (If not in ho-nlullur inatitul vs sireet addrees or location) STREET fitd runluogdou)
HOSPITAL OR v * ADDRESS QD
INSTITUTION. . 4 2.\\.0 L RS-
3. NAME OF . (Flrst b. (Exiddle) ] c. {Last)

D s 8. (First) 4 DSTE (Month)  (Dey) (Ew)
(T i oL & A DETMNG | i MAY 31— Sy
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DA'P"' OF BIRTH 5 . AGE (In yearn] ©# e A ¥ UADER 1 ioxs,
% G-D—K LQ W WIDOWED, DIVORCED (8pacify) lmb ] Homl Mia.

10b. KIND OF BUSINESS OR IN-
DUSTRY

Il BIRTHPLACE

™

[Citw and State or Féreign Country)

. °

12, CITIZEN OF WHAT
UNTRY

13b. MOTHER'S MAIDEN

| Ro65 O

14. NAME OF HUSBAND'OR WIFE

||. Enter only onecanss per

| tipe tor (), (b3, and (@)
i not meah

DIRECTLY LEADING TO DEATH® (y). .

i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT'.5 51GNATURE ORFAME ADDRESS
{Ye». no, or unknown) I (I yws. cive war or dstes of servics) NO.+ . W v b 3 -
N ey Yo,
18. CAUSE OF DEATH : MEDICAL CER'I'I'FIC.ATION INTBRVAL BETWEEN
1. DISEASE OR CONDITION .. %"I% AND DEATH

ANTECEDRENT CAUSES

Morbid conditions, if any, giving DUE TO () 5 :

-3

dying, such t e
rise to the cbove cause (e} slat,
i x”;:_ . the underlying eatse laﬁt i . @ m % A 7
e or complica- . DUE TO (c) é,e s 51/ B ]
t caused death, | 1. OTHER SIGNIFICANT CONDITIONS %p -
-t Conditions coniributing to the death but nof '
related to the disease or condition cauring death.
122, OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?

[} TION “ 3‘0 m
k YES I:] NO
2ta. ACCIDENT (Spacity) 21b. PLACEQF INJURY teg..1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hnm..tamtnmrymnﬂuud: 10,

HOMICIDE . > :
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY = | woRrk AT WORK .

2. I hereby certify that I atlended the deceased from , 1 z lo ,-1 , that I last saw the deceased
alive on 19.85°%, and that death occurred at 11} Im., from the causes and on the date staled above,
|/ 2. StGNATURE , Whe I oo (Degree o titlo) o 23b. ADDRESS 2, DATE SIGHED
U NBEERM 3‘;. A- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) ' (State)
) - 1 ‘
\-sy A arane &ANor Y
DATE RECD BY LOCAL ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS )
'O)vau\-.w ),

on Reverse Side) W7




STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
by me, or by ..o i iiriae i raa e sen e anan Gemvenns , Student Embalmer No,............

working under my personal supervision..

Student.......ooooeininnnnnn eseerarenserean e aannan
Signature of Student Embalmer

Licensed Embstl? No'\j-‘(——‘i-g

P. O. Address

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



