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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED ADG o_

BIRTH MNO.

REG., DIST. wO. éé :2__

STANDARD CERTIFICATE OF DEATH

WIDOWEDl DIVORCED (Bmy_lru
10b. KIND OF BUSINESS OR IN-
; A - y DUSTRY

100, USUAL PCCYPATION (Give kind of work
done d of working lite, sven if retired)

PRIMARY REG. DIST, W.L_day Kegistrar's No._;_z...&.._znj.........
1. PLACE OF DEATH /' 2. USUAL RESIDENCE (Wbere deccased lived. If institutidn: residencs befors
a. COUNTY C)’ &Z&M a. STATE m N . b. COUNTY ad miaalon).
A.J-J-ouw
b. CITY (1t outside cprourmis Ui, weita RURAL ffd give | . LENGTH OF || c. CITY & witbin Losts of
QR - township) | STAY (in this place! u ity of. Incorpornted town?
TowN L3 EY TOuN /| 25 HTRG
. FULL NAME OF h p( or imﬁluﬁon. dn streat ddr or Imﬂon) STREET {If rural, give location) . (7}
HOSPITAL OR p *'ADDRESS ya2) q
INSTITUTIO! ,~D. 74 /
E OF a. (First) d b (MlddIE) c. (Last) 4. DATE (Month)  (Day) (Yean) |
DECEASED
(Type or Print) .Z; RED MG.DEPM OND DEATH 25, [ |
5 SEX C 6 C OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE"@(\ m ) YERR | o ONDEN 4 Bas.
N /fq‘; n'-hll Days Homl Miz

T BIRTHPLACE (000 1ad Stave o Foraigs - 12, CITIZEN OF WHAT

7 et occne : SA.

13b. MOTHER'S MAIDEN

t“

!3:.2’ fm:n's%ﬁ{w

14. NAME OF HUSBANDOR WIFE N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)f [\ (I yea, tive war or dates of service)

16. SOCIAL SECURITY

o

ADDRESS

] SIGN RE OR NAME/

18, CAUSE OF DEATH
. Enter only onecntso per
line for {n}, (b), and (¢)

I. DISEASE OR CONDITION

- ICAL CERTIEICATION
DIRECTLY LEADING TO DFJ«TH'(a) ( EZWAV W&‘/ Sl

INTERVAL BETWEEN
J ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

Morbid conditions, l;‘ any, gizing DUE TO ()
rise to the above caude fa} stating
the underlying cauae last,

the mode of dying, such
as heari fallure, asthenta,
eic. It means the dis-

case, injury, or complica- BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death buf not
related to the disease or condition causing death,

tion which caused death.

Gl

2. I hereby certify jhat I attended the deceased from

19a. DATE OF OF_F%A[G 1$b. MAJOR FINDINGS OF OPERATION
’ 7/-:-293 / YES D NO D

2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (n.e..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, factory, street, offios bldg.,ere)
, HOMICIDE &y _ &t~
21d. THME {Mogth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY i e, WORK AT WORK

19.5:'% that I las! zaw the decéssed

,5_-,94_, 19..‘-:3, to n
m LhY causes and on the dale stated above.

—

Fice

alive on , 198 and thet death occurred al

Z3a. SIGNA Rl—if-/ 7 Dewwor ugry] 235, AUDRESS 23c. DATE SIGNED
LA ' / [nold Mat M rd % 5”0 7-7-51)@
sg E Mlé\lr.ALCREMAf 24b. DATE A I 24c. NAME QF CEMETERM R CREMATORY " gz.oc.mdu (Oity, town, or county) te)
. ¥) » 1 - -
7 ‘C!L = J" ! ,A_ — « eyua. » 'O'Mm Fi m
D BY LOCAL REGISTRAR'S S)6 RE L{_‘),_G z‘/run:nu DIRECTOR" S SI1GMATURE ADDRESS
il 3.5 7 Fn L I . -
zq/ i L 4". s e “_4_. 11..' I ol ailt™ m

d Embaimer’s Statement on Reperse Sid:



ST-ATEME;_NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY MeE, OF BY oo orrae e iiiieiccncernnasmeeamaarasserasar s amsaasnana eeaeraes PO . Student Embalmer NO..eveeeneeen..

P. O. Address .. ... ..iiiinicn.

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

1f embalmed by a SEUDENT, he also shall sign in his OWN handwntmg

14 this body is not embalmed fact should be so stated‘abovc. ¥
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