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

FILED MAR 21 %85

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

9052

REG. DIST. M PRIMARY REG. DIST. N03 JJ} Kegistror's No. 7 3

"t0s. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12_CITIZENO
Mw«uumﬁb Neomea DUSTRY , ey g or forvine r‘"""’ UNTRY, FWHAT
13b. MOTHER'S MAIDEN NAME

138, FATHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, NAME OF HUSBMI?OR WIFE

24a. BURIAL, CREMA-
TION, REMOVAL (Spesify)

",? Fb Dynu

24d. LOCATION (Oity, tow, of county)

DATE REC'D BY LOCAL
3~ 2. 58]

g,

| BIRTH NO.
1. PLACE OE DEATH . 2. USUAL RESIDENCE (Wh.n d. d lived, If inatl kel befcia
a. COUNTY a. STATE r b, COUNTY adimimion),
(™ T D¥OY
b. CITY ul outaide cotpurats ta, -—rlu RURAL and cive c. LENGTH OF ¢. CITY (If outslds sorgprata 'rrlt- RURAL sod give townshic® !
townebip)| STAY fin this place) OR p’
Puears TOWN d
d. FULL NAME OF (1 not 12 houplal ot fasdation. give stract lddr‘- orlomtlon) |[ d. STREET - (1 raral. give locadon) )
HOSPITAL OR ADDRESS
INSTITUTION | Joray 122 /b
agEACNéESOEFD e a. (First) Lb. Mlddle) B <. (Last) F3 DATE (Month) (Dey) (Year) _
(Type or Print he.sﬂ’.r? ee weheRr anel Il 1955
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9, AGE Uh yeare| F IOER ) TEAR | OF UNOER b v,
ﬁ WIDOWED DIVORCED Iast birthday) Mvmh-' Days | Hours | Min.
" Yaxeh 95 r9071 47 |

6. SOCIAL SECURI 17. INFORMANT" S SI GNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If you, xive war or dxtes of sorvioe) . 7 .
{1 1073-65-437
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION * . é ~ ONSET AND DtATZ
line for (a), (b), and (0) DIRECTLY LEADING TO DFJ\TI-!'(a) .
ANTECEDENT CAUSES
Bkl etactatie o /@q& ’
the mode of dying, such fh‘wwmwbﬂm' i n{nt)r. Mﬂc DUE TO (b) z ’
o# beart failure, asthenta, §.. rise to the abote cause (6 .
tAe underiping cause last, - [
e, It meons the dis- &‘Q
cate, infury, or wm‘plim- ] DUE TO () AW Z— ﬁaf [ ry
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - T et
Conditions contribuling to the death but not
retuted to the divease o1 condition caustng death. /55T X
19a. DATE OF OPERA- | 15 OR FINDINGS OPERATION ;. 2. AUTOPSY1 |
- DorcermeZes é«, Mol Zetle 7 4.2 ok
2 ap-55TN f /{ 2 O o
21a. ACCIDENT (Bpecity) b, PLACEOF INJURY s, Inunbm 2lc. (CITY, TOWN, OR’ TOWNS!IP) o (COUNT‘I) . (STATE)
SUICIDE bome, Iarm. lactory, street, ofSos blds,.#10.) o ey . .
HOMICIDE 7 U RTINS \ .
21d. TIME _ (Mosth) (Dey) (Yea) (Houn - | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MSURY - o e .
K- N hc}ebj{ certify that I attended.the deceased from 2-19 . 18 6:5' to_=F~ /¢ . 19‘5-‘5_ that T last saw the deceased
aliveon I~/ % __, 1955 and that death occurred ai 2~ EE 2 m., from the causes and on the dale stated above.
Ja. SIGNATU [y (Degroe or titlo) | 23k ADDR! / ) 23c. DATE SIGNED
Cor W _ 2o, L podl o 5. S eapl #3088
Zlb DATE 24c. RAME OF CEME[ ERY OR CREMATORY R (Etate)




STATEMENT BY LICENSED EMBALMER

I hereby cértify tha_t_ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._... v

..... s Studont Embalner NMo.

working under my personal supervision.

Student c..veaensncenncnne seassssavennae res Signed "]T !

Student Embalmer : e "
Licensed Embalmer No '5 / S 3"—‘(, '\
P. 0. Ad.dmbi@ Aa:,é,p a W

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

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




