. No,300
. 10.48

<
)
)

—_ e

WRITE PLAINLY-~—USING UNFADING BLACEKE INE—MAEKE A PERMANENT RECORD

¥ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILEDNOV 32 195

State File No...

REG. DIST. MO, _ézé__ PRIMARY REG. DI1ST. Nﬁﬁﬂ. Registrar's Na.....f{../..;......m....u—.

39822

s4ant vem

“10a. USUAL OCCUPATION (Give kind of mork:

FARMINE ™"

10b. KIND OF BUSINESS OR IN-
DUSTRY

11._BIRTHPLACE

o WA pANS

WT‘HER 1]+]

AA’/

17 INFORMANT' S SIGNATURE OR NAME

{City and Sz-t@nip Co nry}“d

BIRTH NO.
I. PLACE OF_DEATH 2. USUAL R CE (Whets decensed lived. If jostitation: M.T;iwm
courm' . STATE b. COUNT sdanioniont.
> C0 TLA/VD i \O) /7 bl
b. CITY w cotpurete mits, writs RURAL and ¢ LENGTH OF || c. CITY & Restocnce within Hmotts of
STE PR S T FIREE /7 K Emmr
d. FH&S(P#;N{'EOC:;F {If not in haepltal or {ion, cive strect addrom or ASDTsRREEI'SS (If rursl. aive location? 0 ? ?" 2
INSTITUTION. O
3. gs‘?:ﬁs%‘i: Wa (First) A b. (Middle) /4 ¢, {Last) a, 031;; Month) (Day) (Year)
crvwear e\ /£ £ A/ AL EXANOEL /T DAMS e SOV, &  [PSY
/¢x LOR OR RACE | 7. MARRIED rgs\\l.vggc MARRIED, ¥’ & DATE OF BIRTH 9. AGE Unn;n s | v | B0 .
- - oie
ALE HITE 7-7/87/ B 2 |

12, CTT':ZEN' ?F WHAT

alive on

IS, W JECEASED EYER IN U.S. ARMED FORCES? | 16. uu. sEcuamr ADDRESS.
;ﬁ\hmrn) l (I you. give war or dates of sarvice) A A
a - F/{/-:Lﬂls
18. CAUSE OF DEATH ' MEDI CERTIFICATI INTERVAL BETWEEN
| Enter onlyonemuseper | 1. DISEASE OR CONDITION Z ﬁ z ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) ’(,/ s o |
*This does net mean ANTECEDENT CAUSES /

the mode of dying, tuch | Moersid conditions, if ang, giving DUE TO () /1
a2 heart faflure, asthenia, | 7ide L0 the above cowse (a) Rating
ele. It means the diy. | the underlying cause last. :
case, injury, or complica- DUE TO (c) A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not

. related to the disease or condition cautsing death.
19a. DATE OF OP_IF_ZIROJN 19b. MAJOR FINDINGS OF GPERATION . 2. AUTOPSYT .
Sz ] ves (1 wo [J

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)

SUICIDE _bome, farts, factory, strest, offioe bidg.. et

HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) "| 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE| -
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from A 19_‘1_2: to , 19;55!{ that I last saw the deceased

, 1854/ and that death ogrred at 6.% & A m., from the causes and on the dale siated above.

23a. SIGNATURE or title) 23b, ADDRESS 2. DATE SIGNED
' éc};«/‘z/ &j ;F WMo '/z- & S Y
21_1!. Bg&a\%ﬁlm; 24b. DATE | AME OF CEMETERY X CREMATORY . wwu (Olty, town, or ty) (sm)
BURIAT | )5/ 75y e oKy L rov e 7L AAD

Y4767/,

ABDlE !8

mu. CLRECTOR® slsa TURE ‘

(Licented Embalmer’s Suumem on




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY oo ittt i iiacar et aeritaansacnrarraaaeraaesreranaam e aaaaan

working under my personal supervision..

23T U]+ 2P

P. O. Address/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




