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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KOJ_Q.L@.. Rtgum:raNo_g 0\5

REG. PIST. NO, 2 2

22520

State File No. e o

: 8IRTH NO.
1. PLACE OF T L 2. USUAL RESIDENCF (Where detossed lived. titutiog: residence befors
a. COUNTY a. STATE 4 b. COUNTY M’ aduniasion).

c. LENGTH OF
3| STAY (in this place)

¢. CgY 3¢} vorporate limits, cive ww
TOWN

%r

. LUSUAL OCCEA'HON QEUN kind of work
donad o if retired)

10b. KIND OF BUSINES!?JI;TI}{{Y

HOZPITAL'D vom || - B tes (1f rasml. givs locatlon)
INSTITUTION
3. NAME OF © & (Firs) . s MIAdle z (Last) L DATE (Mot (Do) (Yaar)
DECEASED oF D
(Tyveor Prive] SNV [ Ry ([ANPoOL | o July L2-5Y
SEX 6. COl PRGRACE § 7. MARRIED, NEVES 8, DATE OF BIRTH 8. AGE (I years| 7 1 YEAR | oF UmDER i iES.
O 1DOWED, DIVORCE Last birthday) Momhl Duys | Hous | Mi.
J —/ru& 70" |
10a

12. CITIZEN OF WHAT
UNTRY?

ltlaa. FATHER'S NAME

11. Bi s or Foreign Country) O
, m '
[

ADING BLACK INK—MAKE A PERMANENT RECORD

13b. THER'S MAIDEN NAME
15. WAS DECEASED EVER IN U S ARMED FORCES? | 16. JAL SECURITY

(Ya. 0o, or zoknown) | {If yuu, wivh war or dates of servios)

7. IPFORMANT"
NO, !Z' _ z

18, CAUSE OF DEATH
. Enter anly cnecaussper
line for {a), (b}, and (¢}

*This doct not menn
the mode of dying, such
ai heart fallure, asthenia,
de. It means the dis-
case, fnjury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

2Morbid conditions, | 3
rise to the above cﬂuje 71:’)’ m
the underlying cause last.

DUE TO {b)

ﬂ%n.a-t—-_/
Gl bty (Bl o tw

ICAL CERTIFICATION

BETWEEN -
- ONSET AND DEATH

a0

et

11. OTHER SIGNIFICANT CONDITIONS
Condil
related to the disease or condilion ca

@z—wd@,

. 1
SUICIDE

AL

bane, [arm, isctory, strest, offios bidg..ew)

tons contributing to the dmlb but not
FINDINGS OF opl—:mrigu E E /4_,_.__)01’0571
21b. PLACEOF INJURY (eg..In or about Zlc (CITY/OWN OR TOWNSHIP) (STATE)

- 7(/0

HOMICIDE .
210. TIME - (Moats) (Day) (Yesr) , (Houn) | 21e. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
JNJURY ‘ = ""M“D mgn"ic!

y =
2.1 hereby gfythat!aumdedthcdecm 01965 3 Mkaé)ﬁaImemmed
alj 19_._2,‘and hat af mf, fpﬁn the c(uau and on the dale stated above.

-

2. SIifS Degreeor title{] Z3pcADDRESS ) _ zac DATE SIGNED
' d/% &z‘.’:; . /72 Auéﬂ 42‘/’759
RIAL, CREMA- | 24b. DATE 24, NAME OF CEMEFERY @R CREMATORY | 24d L%A‘hou (Otty,gown, ?_(ya’nty) (Btate)
o DVAL
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namg is recorded on the reverse side of this certificate was embalmed by me, of by i,

- : : , Studaont Embalmer No.
working under my persona! supervision. .

SLUPNL vevearsresrvesrsnasssitnrasnnns veue Signed..........J.-. €¢&:’ ......

Student Embal
et mtaimer .. Tt Licenzed Embalmcr No #62 5
) P. Q. AddnssM D .

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
. - .- .

If this body is not émbalmed, fact should be ¢o stated bove. * =~ © 0 T .




