THE DIVISION OF HEALTH OF MISSOURI
Mo-200 FILED MAR 29 1955 STANDARD CERTIFICATE OF DEATH State Fite No... 80‘31
" BIRTH RO. v 4—REG. DIST. NO. /d 2 !PRIMARY REG. DIST. NO. "5-5 _._.7 Registrar's No .. o
{ || I PLACE OF DFATH

2. USUA IDENCE (Where d.uu-d lved, At : fore
a. STA ﬂ b, COUNTY -
c. C!TY a sorporate limits, va

TSN TYIXD, ,4(// p ¢o?

7/ A

I-s DATE {Month)  (Day)
/ OEATH .
o %3" s | B 5
/Z/ , |72
10a. USUEL OCCUPATION (Cikve kind of 10b. KIND OF BUSINESS OR_IN- | 1. BI E (Bate or forelgn oountry) - O | %S TZEN pF sy
“‘W N T iaadere ) 17y
“gﬂ Z}/ﬁ M 13JMOTHER" & MALDEN NAM . NAME OF v?a RWIFE )
) UL Lo b
15, WASDECEASED EVER | fu. 5. ARMED FORCES? T6. SOCIAL ﬂa&g ﬂ iINFORMANT" /MTURE w ﬁn
‘ 14 éé
19. CAUSE OF DEATH :
. Enter only onecsuseper | 1. DISEASE OR CONDITION /

(Yn.no.nrmﬂmown) | (af was-ordates of service)
Jine for (s, (b), and {c) DIRECTLY LEADING TO DEATH® ()

&

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

d. FULL NAME OF (II oot i
HOSPITAL OR
INSTITUTION

EVER "MARRIED.
'ORCED (Bpadt,

* DOER N H3.
Buun,h!in.

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Merdid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise to the abooe couse (o) stating

de. It means the dis- the underlying cause last. -
ease, injury, or compli DUE TO (_c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death buf not
related to the diseare or condition equsing death.

15a. DATE OF OP_II::ngﬁ 190, MAJOR FINDINGS CF OPERATION . .. . B . 20, AUTOPSY?
i i 93/ X | wX el
21a. ACCIDENT {Hpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE — hotae, facts, tuctory, streat, offics bldg,, et0) . .
HOMICIDE — .
21d. TIME {Month) (Day) (Ywar) (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[""] NOT WHILE ——
. INJURY . . . m. WORK AT WORK L -
2. [ hereby certify that I gtiended jhadeceased from -/ . lo _g_"'__L, Iaﬂ:hat I last saip the deceased
alive mﬁ:.i, 19404, nnd that death occurred alads _from the causes a;}d on the dale stated above.

Zia. SIGNATUR / / Deggle or title) g 23b, »- :’ 2. DATESIGNED
s _=£ & _/ A7 //. A , // A A2 _/I 3 —/~54
Zia_BURIALZCREMA- OR CR JORY ‘ A ; (State)
TION, REM
20 :?b ?E/% I/u/, i/, /1) 7
DATE REC'D\BY REGIST SSIGNATUR ERAL DIRECTOR'S $1GNATUHA E 5
e 2L J b =, 0 |

' (f:c!yed Embalmer's Sufcawm on Revcrn Stdl) —

-




— n

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

tudent Embalmer No.

working under my personal supervision.

Student ...ecansacss venasae verassavanan were Signed.......... 2
Student Embalmer

Licensed Embalmer No

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(l':'ailulre to comply witl
the above constitutes grounds for revocation of license.)

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




