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‘VR]WLAINLY—USING I}NFADING BLACK INE—MARKE A PERMANENT RECORD

F”.ED DEC 3 195& THE DIVISION OF HEALTH OF MISSOURI 37378

. Enter only onecanseper | 1. DISEASE OR CONDITION

STANDARD CERTIFICATE OF DEATH 51688 File Novuvwrreososomresm s
BIRTH NO. REG. DIST. NO. _LZLPRIHARY rec. bisT. 80,/ 08 Lo Repistrars N,‘.J.I{-/?
1. PLACE OF DE;:.D 2. USUAL RESIDENCE (Whera decesssd lived. If inskitution: residence be!u
a. COUNTY J a. STATE b. COUNTY .1,. i
ACKSS 550 R | T e
b. CITY (If sutcide corpurnte Umita, write RURAL aad give c. LENGTH OF c. CITY ’ . & 1s Residente withln lknits of
OR wrship) | STAY Yip4his place! OR » clty or In:urpnn la'n"
i Agnd A ot TR o A g Ty w,
d. FHE%P??AML{O%ﬁ ¢if not Lo heapitsl or lnamum:n glve strect nd( or loestion) %l'gREEESTS (If rural, give Imuon) / ngf
INSTITUTION 7:7'! Ag_ = /A \X‘ ?}J/ 7 £/ o" 3
3. NAME OF a. (First) (Middle)} ¢, (Last) 4. DATE {Month) (Day) Y
DECEASED A/ C‘ - VOF ¥ ear) .
{ Type or Print) ( /L,j_/ﬂvﬂ/) /04/44 EOKCE DEATH 7/ 1! J
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NSVER MARRIED, 9, DATE OF B, 9. AGE (In years| IF (ibER 1 YEAR | & UNDER u nis.
WIDOWED, DIVORCED (Sppeify) /-7 7 Laat birthday) Monﬂu' Days | Hosrs | Min.
L 5 /-1 7 ) _Z |
e R @ P
. N =RFECE ( | CrREECE
13a. FATHER'S NAME 1 OTHER'S MAIDEN N\h\ 14. NAME OF HUSBAND OR WiFE
.
:?I WAS DE&EASE:) EVER IN U,5. ARMED FO ? | 16, S0CI SECURITY | f2. INFORMA SIGNATURE OR NAME ADDRESS
‘es, 0o, or unknoen. (I{ you. xive war o ice)
X! L22-5755 o oVERS OEFICE. K Mo
18. CAUSE OF DEATH DICAL CERTIFIGATIO . INTERVAL, BETWEEN

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

line for {a), (b), and (c)
“This does not mean ANTECEDENT CALSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (o) mﬂiw

ete. It means the dis- the underlying couse lost. . ] . (

ease, infury, or complica- “BUE TO © Z
tion which eaused death. | 15, OTHER SIGNIFICANT CONDITIONS q b

Conditions contribuling fo the death but ‘1ol
related to the dizease or condilion causing death.

i9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION '| 2. AUTOPSY?
. W / /L(A/( ves [ wo &

21a. ACCIDENT ({Bpecify) Zlb PLACEQOF INJURY (e.g.. lnvora Zlc (CITY TOWN, OR TOWNSH!P} (COUNTY) (STATE} ¥
SUICIDE boma, farm, factory,street, office bldg., e10)
HOMICID| N
21d. TIME (Monthy  (Day) (Fesn) (Houn | 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , 18 , o , 19 , that I last saw the deceased
alive on , 19 and that death occurred af . m., from the causes and on the date staled aboge.

23c. DATE SIGNED

h ﬂ H, OWeNs (Degrosor titl) 2| 23b. ADDRESS
b )

roantiiAd

@ NRAME OF CEMETERY DR CREMAIOR

1~ J6-§¢ dLVERY Cem

_

24b. DATE

DATE REC'D BY LOCAL REGISTRARSSIGhATURE 25, FUNERAL DIRECTOR'S SiGNATURE™ nuouzss
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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 emb:

by me, os¥y . ... e e e iea e e

working under my personal supervision..

Student ... ool
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embajmed by a STUDENT, he also shall sigp.n his OWN handwriting. . )

I* +his body is not em'balx{fed, fact should bt so‘stated above. T YRy




