No. 300

10.48

~3S

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

ALLUJAN o1 1905

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I
REG. DIST. NO_S 24 PRIMARY REG. DlSTf.\Iﬂ._"ﬁn_. Registrar's No

3741

St6te File No..oiiicrrmreresessassssrmssernsen

BIRTH NO.
I. PLACE OF DEAT, 2. USUAL RESIDEN (Where deconsed ilved
a. COUNTY a. STATE

. I institntlon: residence befors
b. COUNTY U‘ dinkmion).
,a4 ad

d’/a Lt
LENGTH OF

b. CITY {1 cutcids corpurate miu te B
township} thhnllcol
S No puand . /IR

i :‘:"Y"LZV fi’a}ao:/ R KT

within limlts of
icorporated town?

No D//flﬁ

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

I (It you, l_iW:u of servise)

akoown)

2
DLLSA

ooy = Moercorf /%

©od. FULL NAME OF (I not tution, givy street lddn- rluatbn) «. STREET hve loeatio
ADDRESS
INSI‘ITUTION [y L.wé gwaa/ /ﬂ ; BAV-S 4 2 "M}Pé{ QdQ
3. NAME QF / b. (Mlddle . Last] 7 onth
“DECEASED - (/' : ) /..{9( ) // 4, DATE (Month) (Dey) (Year)
(Twpe or Pﬂw ;ﬁ A L ACE Areobs DEATH A W nm
5. SEX 5, COLO RACE | 7. MARRIED NE‘JER MARRIED, ‘8. DATE-@F/BIR 9. AGE (In years| I UNDER | YEAR | ¥ UNDER &4 HES.
[/l . RCED (Bpecify) ﬁ' d } Hmﬂh, Dars | Hours | Mia
: |
10a. USUA SE?E.FTJE mmunaofm:; 10b. KIND OF BUSI D?l%r IN. | 11. BIRTHPLA ity aad Stayeyor Fo “,,,, / 12, %Norwnmr
6(.55 2 » EDN Pé; al [ EAN
138, FATHERS ;P { 13b. MPTHERYS MaKDEN N 1
A 1 A/ SA ]
FORMANT'S

|| tiom which caused death.

18, CAUSE, OF DEATH
. Enter only opecause per
lize for (a), (b), and ()

XXX
1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ¢,

“This does mot mean ANTECEDENT CALUSES

the mode of dying, such
as heart fallure, asthenia,

cte. It means the dix: the underiying cavae lodd,

DUE TO (c}

ICAL CERTIFICATION ¢

INTERVAL BETWEEN'

ONSET AND ?ﬂ

. L
Morbid conditions, if eny, giving OUE TO (D)Mlﬂww
rise {0 the above cause (a) staling

eaue, infury, or complica-
. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death

19a, DATE OF OP.I!::I%\& 196, MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
‘% 77/ X YES E] qu
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . home, arm, {aatory, street, office bidg,, e10.)
. HOMICIDE i . -
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY w | "wore L] gwopx

27 he‘reby ify | th I attended
, 19

ﬁj_eceased from
, and that death occurred al

Idz to

&ﬂ— that I last saip the decenszed

_ﬁ_ﬂﬁn ffom the causes cmd on the date stated above.

24b, DATE

/-5

TION.

24c. NAM
7 MA.S

CEMETERY O

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

Sy 3‘-/7-.0

i/

ity,

ﬂw;?{-m / ﬁum

e W,

Abb!

MUF, /Z

I-/7-53




l

£
S_g'-é 2 - , Pa|l3 djeq
F;/JaqumN ang Ajunon

STATEMENT BY LICENSED EMBALMER
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