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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DIST. MO, 35 5.ra|uuw REG. DIST. m.m
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/

. BIRTH NO. REG. Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 d lived. 1f instivan Aiebon befois
a. COUNTY . STATE b. COUNTY * dmimlon',
Ly Asar * /7o Asarad "
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporsta limits, write RURAL snd give townshis'
) / N townehip)| STAY (in this place) OR :
TOW iy pck brar Dags |l TOW pippce dsv £ =
d. F}I‘JOL%PF&L?_EO%F (If oot in hospital or iostitution, give atreot address or fouation) d. ASJI;!FIEZESI'S . [ ] m-l. xive locatlon) 9 )
INSTITUTION S A Arepumcis Aosp I/E sF 5/;4175; Y-
3. DNEAC'EE s%lg a. (First) b, (Middie) c. (Last) | 4, Da}-g (Month) (Day) (Year)
(TypeorPriney S AmuEl L/ ToWEs DEATH —33- 54
5. SEX 6. COLOR OR R_ACE 8. DATE OF BIRTH 9, AGE (In yenrs| o TnpEn o YEAR | & UNDER 21 urs.

7. MARRIED, NEVER MARRIED;‘?
WIDOWED, DIVORC|

D (Bpa

/T mpn /568 l

laxt )} |Moptha| Days | Houre | Min.
/77 [ 7 /e PR D 7 | |

10a. USUAL OCCUPATION (Giveliodof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Soas durin gt workog Hargven dretredy | T DUSTRY : 7;‘“" sad Jeats ox Foreip Comiiy] / i

AIL R EL /=P R sas TEuNESSFE, .
13a. FATHER'S NAME 13b. uom:n',s MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
- *

Aemued JOHYES AMiAIaH, O DeLL Ao V¢ 7
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S GNAT erHATuRE OR NAME ADDRESS
(Yen. B, ot unknown) | {If yes, xlve war or dates of service) NO. — ][

MRS Tor  fo. Toprs L7 SR o)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET:
| Enter only onecauseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for 8), (b, and (¢ | DPRECTLY LEADING TO DEATH® (4)

oThis doer not mean | ANTECEDENT CAUSES

Qmu.' Lu-‘loﬂ\.m
ihe¢ mode of dying, such gwau mm if any, ‘g:;m DUE TO (&)
. fo uie (i
it | B e S Quusatl X MM -
eare, infury, or complica- DUE TO (c) i
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS . 7 . X
Conditions eontributing to the death but ¢
e o ne oease o condition aausing aeath. sw Q-E-p ll-"JU-bo et W

19a. DATE OF °"%.'},‘;; 19b. MAJOR FINDINGS OF OPERATION . e e .20, AUTOPSY?

' . . . ’14 ~d / F ves [ wo (&
21a. ACCIDENT (Bpwcity) 216, PLAGE OF INJURY (e.z.,fn orabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COURTY) . (STATE)

SUICIDE bome, farm. Iastory, sireet, offies bldy., ma.) e e . . . :
HOMICIDE ) . TR ST v
21d. TIME {(Month) (Day} (Year} (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | "work AT WORK

Z. I hereby certify that I aliended the deceased from _A_lLﬁ.L 19.51 lo Ava yr w S-‘-P , that I last saw the deceased

WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

alive on , 19.5%  and that death occurred at LL PA. m., from the causes and on the date stated above.
Za. SIGNA (Degres or title).] 23b. ADDRESS . zac DATE SIGNED
"3«»@?1% o, O w e[Sy
2% BURI g‘hl_cntm- 24s. DAE ] 2. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty, towy, 01 county) (State) |
) L - AU S
R v 5 2 5 Al 5-'71| P sk LSi Y A Dniectz Li B E )

DATE REC'D BY LOCAL

52454

4o/

ISTRAR'S SIGNATURE, 25- FUNERAL OIRECTOR'S SIGHATURE ’ t.sor;nss'
. -~ - -
'—i‘[j_m‘nﬁi Emballpfr's Statemint on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

//.:.Zcont Embaimer No.
e

vworking under my persona! supervision. ' //
rd
- /
Student sererscssnsaces eeerasenaees csecnsar Signed...«

Student Elllnln.r / Ll/sed Embalmer Mo 4"‘% z 5/
P, O, Adde %

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

If this body is not embalmed, fact should be 0. stated above,




