~ . THE DIVISION OF HEALTH OF MISSOURI 40560

el STANDARD CERTIFICATE OF DEATH Stote File No
'BIRTH nﬂLEDDEG 20 1954 REG. DIST. MNO. 116 PRIMARY REG. DIST. NO. 102__.0 Regisivar's Na...:.".?f.é.........................
1. P]_CSUCNE.!-YOF ?H _ 2. U?rL;-?EL RESIDENCE (Where deceased tived. I instization: residence befors
a E g ~ a. b. COUNTY . adinisaion).

¢. LENGTH OF c. CITY

OR h A OR 4. I Restdence within Lmite °$

O waskipt| STAY (o this place) R » gity thnorp%:lhd town?
d. FULL NAME OF . STREET If rutal, loeation) L
HOSPITAL OR *"ADDRESS ‘ g oo 030 O

INSTITUTION

3. NAME OF ¢ (Last
DECEASED (Last) 4. DATE outh}  (Day)  (Year)
(Twpeor Print) Ao g 4 DEATH /9
5 "% COLOR OR RACE | 7. MARRIED, REVER MARRIED, o7 | 8. DATE OF BIRTH 9. AGE (o years| If thom | TEAR | & UnDER s
7 / / n;»ogan EIVORCED ] 22 /4 ln ke | Mogis| D | B ] Min
. A —& q_
10a. USUAL OCCUPATIONAGiekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . )
donldudn:muso!worklu{fh..:mu;;r:) " DUSTRY (City and State or Foreign Coustry} lzcngIsz‘ERr:'?FWHAT
13a. FATHER'S NAME 13b, MOTHER'S MAII?EN NAME 14, NAME OF HUSBAND'OR WIFE
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yea.no, or usknowa} | (If yea, xive war or dates of service) NO.

18. CAUSE OF DEATH INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION
Jine for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH*(5) el e
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M__‘ % M_ /

o heari failure, asthenia, | rise Lo the above cause (a) stating

o ;fmt;: theﬂ; i:- the underlying cause last. . Q7’
take, injury, or complica- DUE TO (¢)

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%!N 15b. MAJCR FINDINGS OF OPERATION

21a. AC\JDENT Z;F(Mn
o~ HOHICIDE

—

20, AUTOPSY?

'IESD uo[:l
03055

4
2le. INJURY OCCURRED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD D

2td. T‘ljng onth) (Day) (Year
F ’ WHILE AT NOT WHILE ‘
INJURY WORK AT WORK %ﬂ-q #é_é_
2z I herqby certu'y that I aliended the deceased Jfrom 18 that I laat aﬂn the deceased
‘ alu# on _ , 19 and that deaih oceurred al from the causes and on the date staled above.
2. 5, : egroo or Lit! 23b. ADD, 23c. DATE SIGNED
. - L
" w ,@g./z, Ksy
24a. 1AL. CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY ZAd LCK'.ATION (Olty. :.own.oroounr-y) © . (Btate)
TION, REMOVAL (Bpedlts) ) ‘
DATE REC'D BY 1_0%?;1. REGISTRAR'S SIGNATURE Izs, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
REG, -— [ Y
| 12/13/5h 2 o Dustay

(Licensed Embalmgr'.}ﬁ&uxmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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