. THE DIVISION OF HEALTH OF MISSOURI J
5. Mo, 300
w0 | FIIE)QCT 181954  STANDARD CERTIFICATE OF DEATH e o] OB 07
D . BIRTH NO. REG. DIST. NO, l ,.5 1 PRIMARY REG. DIST. NO. _&.25'! Registrar's NL_“ (R,
9.-’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & 3 lived. 1f izatiugd A, befora
¢ a. COUNTY : a. STATE b. COUNTY deniselon).
(8] -
Cl . . . !
b. CITY (1 outalde corvgrate UmigZ write RURAL st e Atﬁ{fll: DEF; ¢ cg‘g (1 ounade oqpps : / .
TOWN
d. FH(I;SLPIIQTAA!«"I_EOORF (L //umum or Inatituticn, klve strest -ddr—.orlouuonl d'AsJ[?REEsrs - (1 rural, give location) . o ;
| INSTITUTION .
3. NAME OF . (First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
e mee £4 /200475 MATILOA _DILLeE Yy | v (It ¢
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH / 9. AGE (fo yeare] o voem 1 TIAR | o OwotR
: WI1DOWED, DIVORCE (Bpaciif) last birthday)

Monm, Days Hounl Mia,

v /7 /S22 77
10a. USUAL OCCUPATION élc:munadmn; 0. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (5., 1ag Scace or Foraigegovatry) Iz@%{g’” WHAT
Rzt M M' . S

MI//M z ./
|3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME' of HUSBAND OR

e g s (- WJ/M/

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 00, ar unkaown) | (If e, Kivo war or dates of servics)

18. CAUSE OF DEATH D AL CERTIFICATIQN / K INTERVAL BETWEEN
.|| Enter only onsceus: per | 1. DISEASE OR CONDITION _ O__'£ qaij_ ONSET AND DEATH
line for (s), (b), and (<) DIRECTLY LEADING TQ DEATH (@) N
| TSRO 5 Buad o i), Meladheid] )5,

16. SOCIAL SECUR:;I'Y

the mode of dying, such | Morbid conditions, if any, giving DUE-F&-1(b)
ot heart faflure, asthenda, | Tiee 10 the above conae (a) stating ) )
ele. It meens the dis- the underlying cause last, .

care, infury, or i DUE TO ()

tiom which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS

Chnditions contributing to the death but not
reiated to the disease or condition cauring death.

1Sa. DATE OF OF'IE'FO?G 19h. MAJOR FINDINGS OF OPERATION s, .20. AUTOPSY?
’ X mOw®
21a. ACCIDENT {Bpacity) . 21b. PLACE OF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomse, larm, actory, street, ofles bldg. ete) L .
HOMICIDE . * : .
2id. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work WORK )
22. I hereby certif; !h I attended the deceased from 22 19& lo ___Oyi, IH_L_Z, that I last sow the deceased

- 19_5’_§!, and that death Gecurrid m\i@m from the causes and on the da!e slated above.

mmw b. AD 23c. DATE SIGNED
acda Y. M M—f’/ YW lo-7-<y
2. BURIAL CREMA- | 24b. DATE | /zym EYERY OR CREMATORY TICHACILy, m.oxp_oum.y) ~ {5tate) *

B REMOVAL / 0 é 5‘

DATE RECD 8Y Ib(é.;L RAR'S SIGNATUR . NERAL DIRECTOR'S S1GNATURE [y n:
REG.
10- - 5y ﬁgégeg! DA W&%@ é Lgeenil

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

(Licensed Embalmer’s Ststemegl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢

L

Studont Emdalner Xo.

s:snect_.--.Mm% .............. j ‘.
Licensed Erbalmer M %j

P. O. Address

working under my persona! supervision.

Student c.evecnuctcanrsersannasunansunny
Student Embalmer

' /
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.




