o« TLEDSEP 7 1954 THE DIVISION OF HEALTH OF MISSOURI <7369 7

s ~ STANDARD CERTIFICATE OF DEATH State Fite No...... —
| BIRTH NO. F325 52881 n‘é DIST. NO. f_A_ZZ eruuamy rec. oist. wo. _ /D02 gegistrar's No, ,_3'(:{(“’9“
i ) i PLACE OF DEATH N 4 2. USUAL RESIDENCE (Where decessed lived. If ioatizution: residenes be!un

adini

i B'COUNTYJHC,Z.SOIJ i LSTATEA/J’;OU‘HI bCOUNTYJﬁ:X:

' b. CITY (i cutcigé corporste limits, welss RU. snd give ¢. LENGTH CF ¢ CITY - d, In Residence within limits of
! OR . township) | STAY (in this place) / ¥ gy or curp&nhd ot
| TOWN £~ pg N Ly 2T -] r; TN RA/SAS Ty °.0

d. FU NAME -OF (I, in boepital ot institation. cive sireot address or location) F (I rural, give loen!on} 3 ‘7 '73
* ESS
*.*,egr,';g%.g&_l Loxes Mosprrae ADDR 30/9 Fasr 57 P [.p Z£7 D

3. NAME OF Gyt b. (Miadi Last
| NAME OF 8. (Jdrst) « ] ) i » ast) . a. Dé"l;E (Month)  (Day)  (Year
| (Type or Print) £G6Y DRRLEN & ILES Dﬂmﬂygax 7/3,/95%
. 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE, (In years| ¥ Unoew 1 YEAR [ IF UNDER ui WIS,
i WIDOWED., DIVQRCED (Bpesitn)D last birthday)

“

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

5, 1 | 6 coLor OR RALE
ééLzr— M1 7e

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN-
doze during most of working 1ife. even if retired)

n. el 12. CITIZEN OF WHAT
DUSTRY apd State or Foreigs ('a“:rv}n COUNTBY7
LNCANT c - W/;A:ZZ /J‘Sdoﬁll JZ.&,_

13a. FATHER'S NAME 13b., MDTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES" I 16. SOCIAL SECURLTOY 17. INFORMANT' 5 SIGNATURE OR NAME

Monthll Days Honnl Min.

ADDRE
{Yen, to, or unkpown) | (Il yea, give war or dates of sorvice) 3 . . o , Jf
2l Rte Nowe A/aMteF&ANwm Hrees 380745
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lg;gg:l.u Bmm N
| Enteronly enscauseper | I. DISEASE OR CONDITION D DEATH
Jime for (a), (b), and (0} DIRECTLY LEADING TO. DEATH® (45 ﬁ-um‘l-

*Thir does mot mean ANTECEDENiI'. CAUSES S (b) vaqm Lu L ?\.MA + dAAM-‘Lr M M

the mode of dging, such | Morbid conditions, if ony, giving

a3 hearl failure, asthenta, rise Lo the above cause (o) stating
o2 heat fmm the dis. | the underiying cause lost. m OML . .
case, injury, or ea- DUE TO (c) (%‘n m

tion whk’i caused dtaﬂl 1. OTHER SIGNIFICANT CONDITIONS ‘l
Cuonditions contributing to the death but not GNA, M1 | q
related Lo the direase ar condition couting death. e M v (I S
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATICN N ! 2. AUTOPSY?
. " ves DA wo [
21a. ACCIDENT “ _(Bpecity) . . 21b. PLACEQOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID A hommae, farm, [sgtory, strest, offion bldy., ete.} - - »
HOMICIDE - | 2N -
% ©E 21d. TI%E tMonth) (Day) (Year) (Houn) 21a. INJURY OCCURRED 21{. HOW DID INJURY OCCU ' /
3 WHILE AT [ NOT WHILE
N INJURY WORK AT WORK
wlz g hereby\cemfy that attend the deceased from . 19%, lo %_L, 198" % that I last saw the deceased
alive on 7 and that death occurrtd at O8F% o, from the causes and on the dale stated above.
Zia. SIGPATURE Latha.m (Degres or title) ¢| 23b. ADDRESS 23c mm-: snsuzo
5? fa el | 23/ W ¥7 57, KC e 7-5%
. BURIAL, CREMA- 24b. DATE 24s. NAME OF CEMETERY OR-GREMATORY
REMDVAL -

u /41. u@-/(- AN

DA RAR, (;'NATU RE
REG

zpuﬂon (City, mm, or connty) (State)
is Cemereny| fAwsas Qr vy Missouns
25 /FUNERAL DIRECTOR'S GIAY%JJ& Ij?' F("e

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce;tif;/ that the body whose name is recorded on the reverse side of this certificate was emb

- -y .,

working under my personal supervision..

Student™T.............. e eeeeaeaaaaaaas s

Zignature of Student Embalmer

Licensed Embalmer No... . %. . 7.

P. O. Addres#_!g'./ﬂ@...f

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

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

I this body is not embalmed, fact should be so statéd above.




