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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECOR__I')

e Co THE DIVISION OF HEALTH OF MISSOURI « :
PLEDDCT 181954  STANDARD CERTIFICATE OF DEATH iate Fite N 34531
! BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. MO. —;OJJ Registrar's No. ... é ..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutlon: residesce befors

-

a. STATE - b. COUNTY - adimion).

Linwn

a. COUNTY L"" wn,

b. CATY {H cutsaide corpurates limits, writs RURAL and give
~

¢. LENGTH OF 4. Is Bestdence within Jimits of

. CITY "
nehip)| STAY (in this place) OR . £ity or_Ln ted {own?
TOWN o ot Hoend || TOWNL O de @ . _:_'“f’ TR
d. FUé.g NAME OF {1f not¥n boapital or institution, zivn streat addrm or loul.io r AsarDRHEEES{.S (I rurl, give locatiqn} !‘ { D J-(Jc_‘;
INSI'ITUTION M c J_,os\,. hE’ %ﬁ-k ;
3. NAME OF First) iddle; e. (Last)
DECEASED & ¢ ) ‘ & DS;E (Month)  (Dey)  (Yean) -
¢ Type or Print) Jgssxe W AEY \'\A\Qq DEATH e, @ (7578
5, SEX /’ 6. COLOR OR RACE | 7. WD. 'Z 8. DATE OF BIRTH' 9-:.Gskgln vc)-n l:; u::n | YEAR | F UNDER M b,
- N 13 o Days | Hours Min.
Zevmare ' | M\Gre  |idowea Oy, - 1976 _Zf’" = |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN OF '
dnmduﬁmgcmofvnrkln‘w- -:mi!nd::'d) = DUSTRY iy {City and Stete ¢z Forsign Commtrv) q COUNTRY? WHJ?T
Hovne ¥eeper Lvan (oo Mo s
i3a. FATHER' S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . : .
M, 1 Marfn '
urwvner Hannalh W¥\arthh : |
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI GNATURE OR NAME DDRESS -
(Yes, 50, or unknowa} | (If yes, slve war or dates of service) NO. () Z Z E

18. CAUSE OF DEATH: DICAl. CERTIFICATI "INTERVA). BETWEEN ° |
. Enter only oneceusaper | [. DISEASE OR CONDITION . ¢ SET AND DEATH :
Jine for (a), (b, and (cy | PIRECTLY LEADING TO DEATH® (g} \ ._,,

*This does not meon | PNTECEDENT CAUSES 5

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} fsAA A

as heort failure, asthenio, | ride to the above cause (a) sating
the underlping cause

ete. It means the dis- P A P ’ o

¢use, infury, of complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . Iy h E . i
Conditions contributing o the death but not s—-y’ 6’4 )(

related to the direase or condition causing death. - 3

20. "AUTOPSY?

19a. DATE OF OP_FFg\N- 195, MAJOR EINDINGS OF OPERATION b )
lo-9-5% g%;  Coltdocs  CholliTihurecs mz vo O3
,(ém{h .

21a. ACC!I‘JENT A . .,Zlb'.PM'EEOFINJURY (6.x., in o7 sbout (STATE) |
. SUICIDE . bome, farm, faetory, strest, office bldg., ete.) . . o, .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-0 WHILE AT NOT WHILE
INJURY = | work AT WORK

21 her-eby ﬁ thi I auended the deceased from Mgﬁ, lo _M_ 19_& that I last saw the deceased

alive on " and thai death occurred at[_g_ﬁ m., from the causes and on the date stated above.

Z3c.- DATE SIGNED

VR

2. s:eﬁ% K (: ::jmc) gr@b.

_ZrAa BURIAL R Z4b. DATE - | 24c NA'HE OF CﬁrERY OR CREMATORY d. LOCATION (D.ity. town, or county) . (Btate) ‘
15 Remou- Gopen (5 e . 1.1 @@ae_ AR rookieid  NA D

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /47 ,{%, ‘zs FUNERAL GTRECTOR' 5 S1GMATURE ,Apnn:ss :

yo-7- JL Deersntat, Yo,

(Licensed mer’§ Statfovitt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-

by me, or by % ........................................................ PP » Student Embalmer No...........

working under my personal supervision..

Student . ..o Signed . P C e e
Signature of Stadent Embalmer . ) .

Licensed Embalmer No.g Q¢

"o ' . P P. O, Addressgt—.!—m—

as -
:

L L]

Note: The above MUST BE SIGNED BY THE LICENSED- EMBA.LMERm his OWN HANDWRITING. “{F

Hto c-omply with the above constitutes grounds for revocation of hcenae)
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnting.
¢ this body’is not embalmed, fact should be so stated above.




