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8IRTH NO.

"YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

nes. isT. No. oS Y pRiuaRy REG. DIST. ué:‘_l-;g£'_fmgmm':m.m...

1. PLACE OF DEATH

a. COUNTY7—£X4_9

2. USUAL RESIDENCE (Whaere decsased lived.” 1f institution: residence before

a. STATE /f/ﬂ o oo COUNTVT_E;; ’ fdm_-iw

b, CITY {1 outeide eorpo:mu limits; writs RURAL and give

c. LENGTH OF c. CITY [i(} ouwida mrpauu limits, write RURAL and give township)

. township) STAY {in thia pluce)
ToWN C iML : yr TOWN 4@04 ro 79
d. FULL NAME OF (1t not ia hoaplial oF instivution. give strect ddress & Tocationy )| d. STREET {1t rural, wive locatlon) J
HOSPITAL OR i ADDRESS
INSTITUTION
3, NAME OF. a. (First) b. (Middle) c. (Lasty
DECEASED 4. Dg}__‘E (Month) (Day) (Year
(Twpe or Print) A, DEATH — /6 ~5¢
5. SEX 6. COLOR OR RACE 7. MARRIED, EWSEC%SRRIED. 8. DATE OF BIRTH | 9. AGE ila o yeuna] i DR YEAR | W UNDGR % HES.
) . {Bpacify) on! Deys | Hours | Min.
= W /| 12 ~8~]8FC l |
102, USUAL OCCUPATION {Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntrr) 12, CITIZEN OF WHAT
doge during most of working malfvanﬂ Totired) . DUSTRY D I CO?TRY?

138, FATHER'S NAME " 13b,
|'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.

{Yes. no, or unknown) | (If yea, xive war or dates of service)

THER' S MAIDEN NAME . 14. NAME OF HUSBAND OE wIFE

— e e e S "/,

5| 1. INFORMA,/ 'S S| ATYRE R E ’ ADPRES
Vo' E FJuJ M QM

18. CAUSE OF DEATH

line for (a), (b), and {c)

: 1, DISEASE OR CONDITION
- Buter only onecsuse et | *hIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET Aﬂgﬂi

*This does not mean - R . /5—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) #% ,
8 heart failure, asthenia, | rise o the above couse (¢) mmﬂ - -
de. It mens theidis. | ‘e underlying couse last. %ﬁ 5_ . I o S
care, inpury, or complica- "DUE TO () /ﬁm %&
tion which equred death. | [1. OTHER SIGNIFICANT CONDITIONS - R

Conditions contributing to the death but ot = ‘ .
related to the disense or condition causing death.

13a. DATE OF OP_FIFB: 13b. MAJOR FINDINGS OF OPERATION . _ . - | 20. AUTOPSY?

53/ A | W

2§a, ACCIDENT * (Specly) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farea, fastory, street, office bldg., e10.) i .
HOMICIDE P

21d. TIME {Month) * (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22, | hereby cert

, 19

hat I atiended the deceased from %! 198% 1o _%dlé_ 'mﬂ that I last saw the deceased

_ﬁ and that death occurred Mm., Jrom the causes and on the date stated above.

( ortitle) | Z3b. mnnz . 7 @DA‘!‘ES

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

24a. BURIAL, CREMA-
TIQN, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

¥

AME OF CEMETERY OR CREWATORY ' 244, I..Ot;k'l'lOH (Olty. town. or oounty)
£A ‘ L, mﬁz ,
4 77

R
Deedo by oF




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 e

.......................................................... . ey Student Embalmer No.

working under my persona! supervision.

Student cucisececresenaana Aueibauvneartonan
Student Embaimer

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

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




