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FILED JUN 15 19595 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. ,.1_6?-.1:2 -

- BIRTH MO. ja 9000 ‘S—fncc. DIST. NO. ézg PRIMARY REG. DiST. No..\loﬁ Registrar's No. Ia 8
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I. PLACE OF 2. USUAL RESIDENCE (Whers detessed lived. If on: reddencs before
a. COUNTY ’ a. STATE b, COUNTY dinimion).

b. CITY Of cutide té Ulits, write RURAL and give ¢. LENGTH OF || «. cm' {1t outadde porporsta limita RURAL and 7 ‘:
OR e townghip)| STAY (ln this place) - " . é ? / 0
TOWN wlla. i TSN 717- 2 -

CroeAstD FJNAID LEE  Hobhes

d. FULL NAME OF ( pital or natizatlon, give streat add 1 » | d. SIREET runl, thon)
HOSPITAL OR ot of i ¥ ADDRESS (f renal, ghvs foca,
iINSTITUTION

3. NAME OF

DECEAsED

(Fipd) b. (Miadle) e (Last) l 4. DATE m)

/?.‘:

5. SEX 0 |6

10a. USUAL OCCUPATION (Qivekind of wark
dote

duiummd-auwmw e I.Fr MD P , ﬁw?

COLOR OR RACE

rm:m F MOER U KE
Mnm.h, Days Eounl Mia,

NogcrggRRlED 8. DATE OF BIRTH 9, AGE n
e Mo 30 /?ﬁf
—

D?.lgrlR"\; 1. BIRTH E {City and Staste or Foreiga Comstry) 12, CITIZEN OF WHAT

IlSa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBANU OR WIFE
&

7. INFORMANT'S SIGNATURE OR NAME @

16. SOCIAL SEL'URITOY

18. CAUSE OF DEATH
. Enter anly onetsuse per
line for {a}, (b), and ()

*Thkis does not mean
{he mode of dping, such
od heart failure, asthenda,”
de. It means the diy-
caas, infury, or complico-
tion whick caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) 7 LALAE 4T ’ P .
rize Lo the above couse (a) Ming - . ————e
the underlying cause lasl.

. DUE
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION T . ’ 20. AUTOPSY?

192, DATE OF O%ﬁ
’ . . . 7/ ‘-f— YES D X0
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (v.g. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- - (COUNTY) . {STATE), -
Q’JOII\?:EFDE bome, farm, fastory, strest. offios bidg .. sta) ) . . H

21d. TIME {Mouth)
INJURY

(Day) (Yeur) (BHoun) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

vnm.:n NOT WHILE
AT WORK

, 193D, thai I last sow the deceased
the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER -

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate waﬁmbaimcd by me, or by. —

- Studont Embalmer Mo,

working under my personal supervision,

Student ...... Cesessuesssatmettacradsssanan Signed
Student Embalmer

Licensed Embalmt:r1 No. o el ——

P. O. Address. L2 PELLLG KD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, ((fm to comp!
the sbove constitutes grounds for revocation of license.)

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




