. Mo, 300
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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ,._-.%

PILED MAR 29 1088

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9289
State File No .
PRIMARY REG. DIST. MNO. L.d.éﬁ Registrar's No., ... '2 7................

BIRTH MO. . £é lé REG. DIST. NO. . ﬁl é
1, PLACE OF DEATH o

O ST fAs w cais

2. USUAL RESIDENCE (Where Jecossed lived. If institution: resikience before

a. STATE”/:S'SQ a ﬁ/. b. COUN':é%Fz4 sdintmiop).

b, (:IT\r (If outoide corpurate limita, write RUBAL and sive c. LENGTH OF

TOWN I}‘ o ”—-”o q ”% w‘uhlp) STAY (in this place}

A <OLS
. CBI';{ - . In Rewidencs within Umity
ow_Zha a Ay a.,w‘,cg‘l,'. G - Sl o

d. FH!.-SLP? 'PAT_EO%F (I not in hospital or institution, :i" stract address or location) . A%rDRFEEE-SrS (I raral. give location) a q L,[d
INSTITUTION. _ . 7
3 NAME oF 5. (First) _ b. (Mzdle) . (Last) 4.DATE  (Month) (Day) (Yean)
(Tvoeor Pime) /A A CY ‘ 5/‘1/7‘4 DEATH/L’:.:/o- L&, /Sy
5. SEX 6. COLOR OR RKCE 7. #%%%}Eg IIgIE‘YgchgSRR[ED 8. DATE OF BIRTH #9 lﬁGElr(én yoars l: m 1 TERR ( UNCER 44 nls.
. ED @& t o Hours
T HITE| ed . |feb. 7,/E7& “FY a7
10a] USUN-ggEE,":},T,L?_f E(Cj:::nddcwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE/ (¢, oas _,,m_ ot Furelga t‘m-r-rv}a 12, CITIZEN OF WHAT
77'2 & /f 24U )‘a . Mo, /S 4.
ﬂia.. FATHER'S NAME 13b. uomsa S MAIDEN Nme NAME or HUSBAND ' OR wIFE
pir~ A gL . drew -5/‘fr *4
15. WAS DECEASED IN U.S. ARMED FORCES? | 16 so'cm. SECURITY | 7. IN RMANT‘ S SIGNATURE OR NAW ADDRESS
(Ynmw'vn) I {ﬂﬂliﬁmord.lt-durrlu) %
f 0Y/4 rend, e
18, CAUSE OF DEATH ° MEDICAL CERTIFICATION : AL BETWEEN
. Enter otly onscauseper | I DISEASE OR CONDITION . ] ONSET AND DEATH
Jine for (&), (b3, and (o) | DIRECTLY LEADING TO DEATH® () : arne U M
+7hi does ot mean | ANTECEDENT CAUSES M .
the mode of dying, such | Mortid conditions, if ang, giring DUE TO (8}
ot heart foflure, axthends, | ride fo the above cawre (o) gating . ,‘ . ]
de. It means the dis. | She underiying coute layt. 8
eqae, Injurt, o complica- . DUE TO (g) )
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contriduting to the death but not
- related to the dizease or condition causing death.
19a. DATE OF OP.F%AN- 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
N voo ] . . . . %“z"')/ ves [ NUE/
218. ACCIDENT ' (Bpwdiy) 5. ] 21b. PLACEOF INJURY ts.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, {adtory. street. ofBee bldg., ete}
HOMICIDE . .
;ld. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY m. | “WorK L) AAT WORK
z I hercby ify that I attended Lhe deceased from n..1 ) , o Lﬁi_{ﬂ__, 19.5_&, that T last soio the deceased
alive on K_L" $ , 19 and that loceurred at m., from the causes and on the dale staled above.
23a, SIGH : o ' ({Degree or tlub 23b. ADDR 2. DATE SIGNED
. _ o L Pt
, NAKD: &
%_A[a. . NAME QF CEMETERY -QF-EHEMATORY LG:-ATION (0 mwn.oreonnty) (Btate)
- Befhe/ Cem [T S = (o
DATE 7 (/[ . FUNERAL DIRECTO W ADpRESS
3 t‘ h




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, orby .. ... eenraaereen e ea e eneereareeneatiaieaooeiaetan et , Student Embalmer No......c........

working under my personal supervision,.

Student ... . .ciiiiiiiiiiriiiaii et i
Signature of Student Enbalmer

Licensed Embalmer No.Lb 13

P. O. Addressm. /
ail

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be 80 stated above. .
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