. 300

). 48

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

BIRTH NO.

HLEDJAN 24 1855

I. PLACE OF,DEAT)
&. COUNTY,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R_E_‘: DIST. m.#nmmv REG. DIST. NO. éﬂ [é

State File No. 62 0
Registrar's No. / A‘

ation: resldence before

2 USUAL RESIDENCE (Whers dgcsased lived.
\ , , adimisglon),

(Yo- oo, or unkoows)

WAS DECEASED EVER IN U.S.ARMED FORCEST

(Il yon, pive war or dates of service

)
b. CITY of o ‘nmi writs ROBAL Ny . LENGTH OF ary a
Tg‘ﬁ' {88 /// - Gu) , g (in thiy placel|| e (it ou M"
n A g 6 (O 2 o ?
a. FuLt f nfigor (Uos houpiial of Instiatfn ive rtres W ) o STREET OO
INSTITION. & a V4
T i : DATE »
S'I;IE‘?:’%JE\S%E ] / irst) i b (M¥S e) " {Last) 4, DATE fonth) (Day)  (Year) X
{T¥pe or Prins) .4.‘.“3 4% ’A Bl DEATH v/ dd A "‘ﬁ 94
5. SEX7 / 6. d-'," IR RACE | 7. #A RIEB REVE CPEAR (D, 8. DATE OF BIRT} l 9 AG , o ¥ UNDER &t WES.
DOWED, DIVORCED /8uhdity) 7 Q 7h Hours | Mia.
£ AMPE] ) ///‘-_An g LAAM 92/2 / | ,? l
10a. USUAL (Givekind ot %ork | 1OL/ASIND OF BUSINESS OR IN- ACE ¢
2. U G or) oF. e 12, Cﬂl’lEN OF WHAT
e / gye}
1 N b. MO s MAIDEN #/ NAME OF HUS u OR WIFE
L ;;)" i /78 poye 74 0
i .‘ lk“ 2 , L4 .‘.4 d *

16. SOCIAL SECURITY
NO.

7| FORMANT, STEHGNATURE OR NAME o _ADDRESS
A Wi L) o P02t Ol
L]

18. CAUSE OF DEATH MEDICAL CE| FICATION lg;szgrvhgeggm
. Enter only oneceussper | I. DISEASE OR CONDITION DEATH
\ine for (), (b, and (o) | PVRECTLY LEADING TO DEATH® ) .
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, gioing DUE TO (b}
uheart[aﬂurc, asthenia, rise to the abore cause (a) stating . A B
de. "It means the dige’ the underlying covee last,
case, injury, or complica- DUE TO (¢)
tion whick cavused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod ?
related to the dizense or condition causing di
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
/8O X ves [ No
21a. ACCIDENT (Bpaclty) 21b. PLACEOF {INJURY (s.q. inorabons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . b, farm, lagtory, street, $8oe bldg ., eha.)
ROMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 2ia. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ . vmlLEAr NOT WHILE
INJURY WORK AT WORK
ded the,deccaaed from 993_ that I laet saw the deceased
cd at causes and on the date stated above.
| . DATE Sl
1 5/55

24b, DATE

Fetag

/// /9’.7

(,a’me)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,
h—'—- n————
- ' S
. ., Student Embalmer No....
working under my personal supervision,

— sm../ )’z%

5igned..sesuieitviaianrasscrerrannnssennens

Student Embalmer : Licensed Embay. ol
P. Q. Address

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

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




