THE DIVISION OF HEALTH OF MISSOUR!

25887

:

&

2. 1 hereby certify that I attended the deceased from 2218—Aed

, 1 , and that death occurred of

| 19:2°% that T laxt saw the deceased

cquses and on the dale stated above,

4%“

23c. DATE SIGNED

35%

/7

-y

‘/ub.o‘m;
" ug?;(.a,.Aﬂ' AL gy

. Mo.300
] . STANDARD CERTIFICATE OF DEATH e il Moo
/ {alatflgw REG. DIST. uo.\i,{_i PRIMARY REG. DIST. m.ﬂfl_i Registrar's No ZIL?J
95 I. PLACE OF DEATH Z USUAL RESIDENCE (Where & a n..., Tt et eoce bafos
a. COUNTY . ) a. STATE . admisston’.
/ $7E LawE vt EvE Missowse;, 5%FPFcanwrrses
b, CITY (If outcide corpurats Limits, writs RURAL and give . ¢. LENGTH OF ¢. TITY (If outaide corporsta limits, wrive RURAL aoJ gtve township! _5’/
AL snd e oR o7
p TOWN S 7L Lonwkpr) &vE A gH=E TOWN  Cr X L sEe F 4]
a d. FULL NAME OF (If pot in heapital or Lnstitution. give streat m_u losstlon) d. STREET (I raral, aive location)
o HOSPITAL OR ADDRESS _
o INSTITUTION A2 JE Fresson s A7/ JRLELERSa §T
= (Typeor Print) U/ A WT-K R JOs EPH- O LERLE DEATH A & | [P0y
z 5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ Unbim 1 TUAR | ¥ te0E® & mos.
= \ WIDOWED), DIVORCED (Bpecity) tast birthitar) umu., Dars | Howrs | Min,
MAE | whire | mpkackd ot pre 1 1377 | 7& | ™
g m:; nl.JSUAL 2&:&5@:{&{ ucﬂ»:::h;umx; 10b. KIND OF BUSINESS %Rsr IN- | 1. BIRTHPLACE' (City snd Stste or Forsig Country) 1z oggu"lz%'{? i
K CASHIER BAwvK, FARMIiveTeN Ave O o S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E4. NAME OF HUSBAND OR WIFE
n LRED qu:r;.; | MARYy FLEIL lE.sn:&LA'JMyAArv
I5. WAS DECEASED EVER fN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
%]
| I.'Yu‘.nn.onmkmn) (If yuu, ive war or dates ol servios) 0 X
:iu Y $57-03; ,.rnf»
18. CAUSE OF DEATH INTERVAL BETWEEN
i .|l Entercnly onscauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
| Z | tne for (8, (o), and (o) DIRECTLY LEADING TO DEATH® () A Vs
- ™ « 7812 docs not mean | ANTECEDENT CAUSES
! g the mode of dying, such ﬂ‘fw?uumﬁm. if .(ng, .gs;m DUE TO (k) et ,X W
| as heart failure, asthenia, ¢ (0 tAe above catise {a .
[} ete. It meour the diy- | Fhe underlying cause lost. Wd/ ﬂ,/
| o ease, Infury, or complica. DUE TO (g) J
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions contriduting to the death but not 4
3 velaied io the lsease of condition eavsing denth. Méw 5 W Y 40
fs {| 19a. DATE OF op_lglrgi 19b. MAJOR FINDINGS OF OPERATION 200 AUTOPSY?
g : . -33 / >< Y. D Ko @
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
e SUICIDE Do, farmm, tactory. steest. office bld., ete) -
Z HOMICIDE ) :
g 21d. TIME (Montd) (Duy? (Year) (Hour) | 2le. INSURY OCCURRED | 211, HOW DID INJURY OCCUR?
l : : i mm.nr NOT WHILE
INJURY m m,o“
E
[

DATE RECD BY LOCAL | REG

RAL DIRECTOR'S SIGNATURE

24c. NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (Qity, town, or county) /- (State)
VEAL s STl 1€ e Mo

ADDRESS



[ —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by mimrveemre

Student Embalmer Mo.

[ PSP PP E PP PSPPI TRT PR PP PRI +

-

working under my personal supervision,

SLUABAL vevapsnnsurasnansas reererunemsenanns Signed.n./éﬁadﬁmm .S
Student Embalmer .
' ' Licensed E o 5‘ 24[0
P. O. Address o Gl et T}Zd

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

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




