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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1

-

FLEDBCT 5 1354

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _&J—PRIIMY REG. DIST. me Registrar's No

Stats File No 81431
A yi!

I. PLACE OF DEATH

nOWNY PULATTE

2. USUAL RESIDENCE (Whers dsceased lived.

m Nt Ssa Ri

1t hnﬂmuor tusidencs before

- b COUNTPA Mfldmhlonl

Iﬂa. USUAL OCCUPATION (Givekind of werk
ont of wor e, avan jf retired}

"

10b. KIND OF BUSINESS OR _IN-
- DUSTRY

b. CITY (If outside wrpurate limits, writa RURAL and give c. LENGTH OF c. CITY (11 outeide eorporsts limit. .m. BURAL scd give township) ém
OR townghip)| STAY (in this place
L o JEA REFRM "N 28
. STREET B =4
F}IJ&PIN'I‘FAT.EOOF (I oot in haspital or institatisn, give streat addrew or location) d ADDEaS . o mnlr):‘l'.n‘loQQn_n! ) :,’ X ” .D D
INSTITUTION » ST |
3. NAME OF a. (First) b. (Middle) c. (Last) N 4 DATE (Month) (Dey) (Year)
DECEASED . .
(Troeor Pty J O/ M 4L fAM EAT o | sow JEP7 93, /5T¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9, AGE {6 years|- o cxoen 3 vEAR | & owoew 5 wms,
A W/] . WIDOWED, DIVORCED (Bpecif; <o | et birthday) Muuunl Dars Bml Min.
: { TL D

(Btata or forelgn country} 12 CIT |ZEN QF WHAT

50(/_. oty /é/’d. °

13b. MOTHER'S MAID

HARY

ATHER'S NAME

Iz ENRY £ ATON

14. NAME OF HUSBAND OR WIFE

80\,

5. 'was DECEASED EVER IN U.5. ARMED FORCES?

{Yen. no, or unknowan)

(If you, xlve war or dstes of service}

ADDRESS

16. SOCIAL SEcURINTJ
2o )

1. lNFiRMA

mproy |\ Lw ELLA EATIN
-;T?ﬁff__c‘fynun_*——_* zms_

8. CAUSE OF DEATH
. Enter only cnecause per
tine for (s), (b), and (c)

*This does noi mean
the mode of dring, sich
s heart fallure, asthenda,
ete. It means the dia-
casze, tnfury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above eonse (o) xza,tinq
the underlying cause last.

DUE TO (c)

ZilCAL CERTIFI% -

INTERVAL BETWEEN
CNSET AND, TH

tion tohich carsed death.

1l. OTHER SIGNIFICANT CONDITIONS - = -

Conditions contributing o the death but ot
related to the dizease or condition causing death.

19a. DATE OF OPERA-
. TION

“19b.-MAJOR-FINDINGS OF OPERATION .

R

v ' - 20, AUTOPSY? 1

TION, REMOVAL (Specity)

DATE REC'D BY LO%:\;L

zﬁa DATE I

,<.~:C'nﬂ-

Lo o s s/ | wOwX
21a. ACCIDENT (Bpecify)} 21b. PLACE OF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, office bldg. eto.) - . VRN S SR
HOMICICE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILEAT[*™] NOT WHILE ) _ ) .-
INJURY WORK AT WORK Y - - - t
2. I héreby thay 1 attended the deceased from _M,L 9.5, 1o ﬁ%ﬁz:y,s_gam I last saw the deceased
alive , 19 . and that death occurred at m., from Mhe causes and on the date stated above.
23a. SIGNAT . ! .
Zia. BURIAL, CREMA- I.OCAT!ON (Clty, town,or county)

NG’LENA

(Licensed Embalmer’s Etnt:ment on Reverse Side}

25, FUNERAL DIRECTOR S SIGHMATURE

N €A

FEANL

[ksan ’fmm 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\

., Student Embsimer No. ‘
working under my persona! supervision. ’ ff
Student c.cuvancees é....é-.;.;.............. Sip!ﬂﬂ)' ﬁ' (/
Student almer
Licensed EmbalM..zdgn-z__
P. O. AddmsM” R

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

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