H 0D - THE DIVISION OF HEALTH OF MISSOURI 34883
Me. 300 LEDDCT 191954  STANDARD CERTIFICATE OF DEATH State File .

10.48
L3
BIRTHNO. = REG. DIST. NO.iZ& PRIMARY REG. DIST. MRCBM"C!JNH /; d

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If lnstitution: residence befors
a. COUNTY %_ a. STATE m b. COUNTY debiu!.
' B. CITY (1t oupfd® corpurte limits, write RURAL snd sive c. LENGTH OF [| . CITY (I gtelde oorporate ligsite, write RURAL pnd give tawnahip)
OR townahip) | STAY (in this place)
oW K S dtd Ao, TOWN
d. FULL NAME OF (If not in hospital or igstitution, give streot add toeation) (1! roral, give Joeation) 4
HOSPITAL OR ﬂ';"’/ —— " e oo oSl v
INSTITUTION .
| 3. NAME OF First, b, (Middle c. (Last)
DECEASED é-f (Fint) 7? tf ) ( 4 DATE g?:h) (Dey)  (Yenp)
(Tvpe o Printy for [ SR /1A bonwegatar | vom O 3 Acx
3 6. ooLoﬂ’ R RACE | 7. #ARRIEEB. nyggcrgsnmm. | 8 DATE OF BIRTH 7 9, AGE unnm r moaa ¢ YOR | G0ER 8w
5 \ ED (8pe l Houn | Mio
,/jf*& _Wzm ﬁc/f’/f-'/ff .?.M l
i0a, USUAL OCCUPATICN {(Giwakind ofwork | 10b, J$IND OF BUSINESS OR IN- | 1. BJRTHPLACE (State or lordu country) 12, CITIZEN OF WHAT
dooe during moet of working Llis, svan if retired) ! DUSTRY agw_’ UN‘?T
&

2T

Ilsa. nza's NAME /o E l3b. ?’men's MAIDEN E I4 NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | IWSOCIAL SECUREI’J 17 NFDRM’ANT' s

(Y w. no. or yfiknown) ] (If yos, mive war or dates of sorvice

Pifa) ! i il O !
18. CAUSE OF DEATH MEDICAL CERT, I AL
| Enter only onsceusoper | |, DISEASE OR CONDITION . ONSET AND DEATH
. line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH" ()
*This does nol mean ANTECEDENT CAUSES
the moce of diring, such | Morbid comditions, if any, giring PUE TO (b)
. a1 heast falture, asthenda, | riee to the above cause (o) slating | AT T A
- ae. It mians the diz- the underlying cauaze last, - e -
i care, injury, or complica- DUE TO {c)
tion thich esused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
" Conditions contributing to the death but a0f '&” M
related to the disease or condition causing death.
- - 19a. DATE OF OP_FE)?; L186; MAJOR FINDINGS OF OPERATION - e x 2. AUTOPSY?
21a. ACCIDENT (Speciliy) 215. PLACE OF INJURY (e.g..fncrabout | 21c. (CITY, TOWN. OR TOWNSHIP} | {COUNTY) , (STATE)
SUICIDE . Loma, farm. factory, sireet, offios bidg..et0.) R A N ‘e L S
HOMICIDE . A
21d. TIME (Moath) (Day) (Yesr} (Hour) . 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| : :
INIURY ; T - = | “work AT WORK R L

2.1 har-cby ‘c'e'J"tify thgt I altended the deceased from % 193 Y 1o _/_a7é_, 195 ¥  that I lost sow the decenzed
alive on _"LQ_,Z;_ 19;&’_ and that death ed al _ﬁ;?ﬁ ., frem the causes and on the date slated above.

23a. SlGNATURE.I < S | Degneor title) 23b. ADD | 23c. DATE SIGNED
v/ 2 s g .-m ’ % /O/o/ﬁ'}c
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2 Embal;

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




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 o

A Student Embeimer No.

working uynder my persona! supervision. E% :
StUdENT seseerrrrcansbanansssrsssutasasanss A - ,

Student Embalmer

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

rf:

chubodyunotembalmed.fmahculdbemmdnbove. ¢
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