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

FLED MAR 141880 O e CERTI

THE DIVISION OF HEALTH OF MISSOUR!

FICATE OF DEATH 3914

State File No

' BIRTH NO. /o) L: .? !Q - -.S—f REG. DIST. NO. 3 E PRIMARY REG. DIST. noj_b_Q_fn_ Regiztvar's Ho......b...‘..............»._-.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decetasd lived. 1f institutlon: residence belo.e
a. STATE

done doring most of working lifs, even If retired)
—_—)

b. COUNTY admbland.
oon L Mo Reemna
b. CITY (1f cutelds corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsta timite, write RURAL and give township!
township) STAY (En this plare)
oW Yolumaia. TOWN . ot
d. FULL NAME OF oot in bospltal o7 Jnstitution, dn d. STREET (U turst, givy loeation)
ADDRESS /
INSTITLIT!ON ,J &
3. NAME OF First c. (Last) f
Palp Lo e s (First) Q ¢ » 4. DATE  (Month) (Day)  (Yean)
(Do i) e\ o2 i om Moo &, (955
8. SEX / 6. COLOR QIYRACE | 7. NIAD%‘\F}E?‘) B%ECIEBRRIED. 8. DATE OF BIRTH B.SE i8] n;u ; :1::. 'ﬂ ; ;OER 3 KRS,
. 3 {Bpe . birihday! ol ours | Mia.
R ‘3 | Maveh 7, 1955 1™ "G g
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESO%}I;\; 11. BIRTHPLACE

((‘.ny and St c or Foreign Ou-tu) 12tnglz%|:'?F WHAT

d ;

,l[ia FATHER'S NAME , 13b. MOTHER'S MAI o
0 - ' ‘
15, WAS DECEASED wix IN U.S, ARMED FORCEST | T2, SOCIAL SECURITY N Ny S

{If you, give war or dates of service)

s

{Yes, 5o, or unknown}
e

NAME 14 NAME OF HUSBMD OIG wIFE

18, CAUSE OF DEATH

| Ertercnly onscauseper | I DISEASE OR CONDITION

lNTERVAL BETWEEN

T,

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

«T20s docs wot mern | ANTECEDENT CAUSES

MED] CERTIFICATION
DIRECTLY LEADING TO DEATH® (g W W

the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b)
a2 heard fatiure, asthenta,
ce. It wmeans the dis-

case, infury, or complice-

11. OTHER SIGNIFICANT CONDITIONS AN

Conditions contributing fo the death but nof
related (o the disease or condition conting death.

tion which caused death,

rise to the above couse (o) ddh‘u ., . - v . P .
the underlying cause lost. - . L’Z&‘O . - 4
DUE TO (&} / !
R /s

19a. DATE OF OP%ROAﬁ 19b. MAJOR FINDINGS OF OPERATION

" 0

7l oo

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s-. fnor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT ¥) (STATE)
SUICIDE home, farm, factory, strest. offes bldg..et0) . N -
HOMICIDE ) - ’
21d. TIME (Moath) (Day) (Twr) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ’ WHILEAT[ ] KOTWHLE
INJURY m. AT WORX . e - *

Iﬂsﬂ.‘Tfmf 1 last saw the deceaeed

(Degres or title)

2

Za, TURE

A/M

22. I hereby certify l ed the deceased f"""ah—L?’éigﬂ-“’ 3_.5‘:1_&, ,
alive on bl A and tha! death occurred af Jrom the causes and on the dale staled above,

2. DATE SIGNED

3-F-83"

o7 U

e
Yo

Zia. BURIAL. CREMA-"
TI OVAL (Bpealfy)

gyt 9‘ /5147

24¢. NAME OF CEMETERY OR CREMATORY /MTIDN (Oft’. t,own of county) ,
/yzl/l/&/z&z (fzm/_ l prd

(Btate)

'l;E REC'D BY L%GAEGL REGISTRAR'S SIGNATURE

Mas 1o 1958

J/'O

fUZ»’I.: DIIECTOE s IIGIATURE 2 ﬂ:DR;SS é
/

s on Reverse Side)




ST A'I'EMENT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by amommeee

Student Embalmar Mo.

working under my persona! supervision.

Student ..euas crenranaias Signed M%%M

Student Embalmer

Licensed Embalmer rf ld /9/7[ /]
P. O. Adduuééé_&ﬂ{/m/ﬂﬂaj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




