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‘WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- BIRTH NO.

FILED MAY 31 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. Nopz 2 ﬁ PRIMARY REG. DIST. N&Rmmmrﬂvn /d 9'

16496

State File No.

I. PLACE OF DEATH .,

a. COUNTY P m

2. USUAL RESIDENCE (Whan d

a. STATE

d lived. If L

.

befoie

4 b, COUNTY

. M adnimion),
c. CITY (If ounside corporsts limits, write RURAL and give townshlp' fo

18, CAUSE OF DEATH
. Enter only onecause per
lae for (8), (b), and (6}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ria¢ to the nbove cande (a) stating N
the underipging couse layd.

*Thiz does nol .mean
tAe mode of dping, such
ar heart falltire, exthenta,
ce. It means the dix-

ease, infury, or complice- DUE TO ()

ONSET AHZ DEATH

b. CITY (11 sutside corpurate umits, write RURAL and ;:M g‘r At"ENGB: ’EF]
D) iin oo
TOWN .3 'rown Sodal e 07",
. FULL NAME cF U aot m boeplial or instituticn. give street : Iocation) sr REET - (1! rorsl, give locstion)
HOSPITAL % DBRESS
INSTITUTION A 5/4 No. Szrrart
3. DNE.ACEASOEF 8. (First) . C . {Mliddle) c. {Last) 4. Dé}'E (Month) (Day) (Year)
(e Py SO GS | €, AtheRive. MO S oy 20 55
5. SEX } 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeare tlltl 1 YEAR | O GMDEM b KRS,
7. . WIDOWED., DJVORCED (8pacity) - Inst bhhd-r) Mobths , Days | Hours ' Mia,
Leamala | / b - /989
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11.{BIRTHPLACE 12, CITIZENOF
done set of working life, eves  retired) DUSTRY (City and State or "'“" Countey) COUNTRY? WHAT
B >y Nervve a 2 S A
13a.. FATHER S NAME 13b. uomzn S MAIDEN NAME
I5. wns DECEASED EVER IN U.S. ARMED FO.F:%T | 16. soct SECURITY 11 INF ADDRESS
(Yea, DO, 6 LRkDOW! | (If yuu, gl nmord.lt- 3
W
INTERVAL BETWEEN

]

It. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death bul 7ot

tion which caused desdh,

relaled o the di or condition cauring death.

19a. DATE'CF OPFIF:JIAIJ 19b. MAJOR FINDINGS OF OPERATION ‘ ey, c . o+ | 20, AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.5., In orabout | 21c. {CITY, TOWN. OR TOWNSHIP) : (COUNTY) . {STATE)

SUICIDE bome, farm, {nctory, stwet, offios bldg.,ete) . .

HOMICIDE . . .
21d. TIME (Moath) (Day) (Yeat}) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Of ’ WHILEAT[] NOT WHILE

INJURY m. WORK AT WORK o

z1 hereby ceriffy !hd I attended the deceased from

T3

, 1985, and that death occurrdl al ._[lL_Bm.,f

1844, o

eyl

rom the

lIDE that I last saw the deceased
uses and on the dale steted above.

Zib. ADDRESS

Yot

el o

232, DATE SIGNED

S-2/-55

., : (Degres or title)
Oyrea X e B9
%I. BREMIOA\;-ALCR A; 24b. DATE
JAJ'IJ fo ) 5"' 13 - 55’
DATERE'DFYIML 'S SIGNATURE 25, -
M3 S S0

- runm
o

24c. NAME OF CEMETERY OR CREMATORY

D) n:c‘ron' 5 _SIGMATURE
s

244, L&ATION (Olty. town, ot county)

ADDRESS

(Etate)

s Sutement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by oo

Studont Embalmer No.

working under my persona! supervision,

Student wecescsccucsnonnas veasrnsacessoan e Signed w0 e

Studmt Embalmer
P. 0. Addresscicﬁfa_ﬁm_ o

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,)

H this body ia not embalmed, fact should be go. stated above.




