No. 200
10.48

FLED APR

BIRTH NO.

THE
14 195§

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo._ali.rnmmv REG. Di1sY. no._.j_d_s.i Kegistrar's No., ..

9091
6.3

State File No

(&)
PETAL

3. NAME OF
DECEASED
{ Type or Print)

2. USUAL RESIDENCE (Where deccased lved,

a. STATE

i tion: reskience before

b. COUNTY aduskmlon.

Cl
OR
TOWN

-3

r
d.£ ﬂlﬂknﬂv writhin I.lmlhﬂg
n cf

o OGN

* Do ig!

a—

) ﬂ rive loeation)

5. SEX |

§. COLOR OR RACE

7. MARRIED, N
WIDOWED, DIYORECED,

2

(Ywa, no, &2 unknown)

Nt

- usﬁAL'occumeN s kiod of ork
b &)

(I :-.ﬂ“'lr or dll-nlurrle-)
"

10b. KIND OF BUSINESS
—

OR IN-
DUSTRY

Bmdfr)
/

_ (Day} (Yean)

vary

Hours I Mia.

12. CITIZEN OF WHAT
(X)UNTR; Z

F m CR WIFE

' Vi f%

w I
Months l Days

8. CAUSE OF DEATH
. Enter only onecauss pet
line for {n), (b}, and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dia-
cast, Infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)
risz Lo the above cause (o) Rating
the underiying cause last.

DUE TO (¢c)

1, OTHER SIGNIFICANT CONDITIONS

Conditiona contribtiting Lo the death bus not
reloted to the disease or condition causing death,

"T'!:'—.—U"SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION gﬂ AUTOPSY?
Ty ves (1 o 0

,r 4 2167 ACCIDENT ™" & '(Bomelty) ~ | 21b. PLACEOF INJURY (sx..iaorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\ SUICIDE . - W Qo] Bomg. tyrm. fastory. sureat, office blds. wn0)
’ HOMICIDE . ' - TV Nt it -
MRS YRR q\c T E " (Month} (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
PN - T T ST L | ey e
3 o - D —

iy I'-lzereby certify. thqt atlended the deceased from 12 ol , 10 X3, that I last saip the deceased

: alive on' A9X S, and that death ocdlirred O “Fm., froffihe causes and on the date stated above.

WRITE PLAINI

24b. @ATE

AV Ry 2y

ISTRAR'S SIGNATURE

Zha. SIGNATU g Q 97& (Desreooniue)l 15
24a. . z‘dE OF CEMZ Y
&

?%’c

23%. DATE SIGNED

gy -5

, towt, o coomity) %
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