THE DIVISION OF HEALTH OF MISSOURI

e n STANDARD CERTIFICATE OF DEATH cue o I EDB
ED MAR 29 1955 3 4 ) :
0 BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. NO.M Registrar's No. 2— ‘

Uﬁ i. PLACE OF TH , 2. USUAL RESIDENCE (Whets dJeceased lived. If tution; reidence before
’ l a. COUNTY / a. STATE m b. COUNTY E , Z admimion).

b. CITY (I outalde corpurate mits, write RURAL and give g‘r LENGTH OF c. CITY 4. Is Resldenes within letits of

tawnabip) {in thia place): OR a cﬂy o] mwrpcnlnd town!
i TOWN SYPn Yo [§ N
d. F#ldls.Pr.If\AhtEo%F (It ot in hoapigfl or institutlon, give streat sddrdes or locatlon) pAsf'JrDRREE.SS rural, give lgfation) /&J [
INSTITUTION
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(Tvoeor print) T /0 v 7 M G MECALL EY | 5 53— 18- /959
5, SEX a5 COLOR OR RACE | 7. wﬁ:’%l'\\”}%g gﬂ'g CIEER IED 8. DATE OF BIRTH v 9. liGE (In years| IF UNDER | YEAR | o ysoer 1 nas,
X ' e ) t birthday) Mnnl.hs, Days | Hours | Min.
5/ 3-/£8F | L |
10a. USUAL OCCUPATION (Give bind ofworkyD) 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci., vag suagg o Foraipn Coumter) / 12 CITIZEN OF WHAT
L AAtan a .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
(o & Y200 2
15. WAS DECEASED EVER IN U.5.ARMED FORCES,‘ 16. SOCIAL SECURITY | 17. INFOR NT'S S|GNATURE OR NAME
(Yee, B0, or unknown) | (Ef yes, llY.'II’ or dates of services) NO, L .
P " ) H

18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL
. Enter only oneesuseper { [, DISEASE OR CONDITION ) MC. '-"i D DEATH
e for (&), (by. and (o) | PIRECTLY LEADING TODEATH"(gy | L

X
+This docs mot mean | ANTECEDENT CAUSES (477 A’W m%

the mode of dging, such | Morbld condiliona, if any, gising DUE TO (b) .
as heart fallure, asthenia, | rise fo the above couse (a) stating )

e, It means the dig. | ¢ underdying cuusc‘hut. R :
case, infury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but 1ot &'M :
related lo the dizeare or condition causing de ]
i%a. DATE OF OP'IgngN 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
'f( 70X ves L wo (B
2ia. ACCIDENT {Bpecily} 21b. PLACECF INJURY ta.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, e, factory, stest, ofios bldg., eta.)
HOMICIDE . ’
21d. TIME (Month) (Day) (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. I hereby :!y that I attendcdt deceased from » | = 183 5/ lo 3" (&- 193Y , that I last zaw the deceased
alive on (2 _- , and that death occurred at M....la[" , Jrom the causes and on the date stated above. -

7, sus?? fp /{/ Zc. DATE SIGNED

AR 3r2i- 5"

WRITE PLAINLY-—USING UNFADING I;LACK INE—MAEKE A PERMANENT RECORD

?I‘%E) B IAL CREMA- ub DATE . TION‘ (City, town, or county) ~ (State)
| 3-22 ox Vit -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURER DIRECT LAR: RE ADDRESS .
1985 (e N8B, Narse 32 )OA) o~
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(Licensed Embalmer’s Statement op Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica‘té was emba

DY Me, OF DY i iiiiimiiiiiiiaiciessierareaeeceiicnoserasennanataeasranes PO » Student Embalmer No............

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

P. O. Address gd_«fig

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

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

7# this body is not embalmed, fact should be so stated above. }




