io . 300
10. 48

A

HLED JuL

THE DIVISION OF HEALTH OF MISSOUR!
5- 1055 STANDARD CERTIFICATE OF DEATH State Eile No..

o
REG. DIST. NO. &L PRIMARY REG. DIBT. mrs_‘zz_éﬂem'nmr's No

4 9484

Prae e emes eeer s

=)

10a. USUAL OCCUPA
done

N (Give kind of work

lUis.aven il rttind).

"BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. I{ btittlon: residsfics befors
a. COUNTY a. STATE * b, COUNTY ’ intmion),
b. CITY (If ogtoide te limits, write RURAL and gi c. LENGTH OF || «. cm' ( oorporsts R and ofe ’
oR Wi ] w"n‘lbln) STAY (in this place) F M l'f-p o é' g—do
d. FULL NAM: ion, give sirest add ot b d. STRET rural, give locatton) N
HOSP|TAL ADDRESS
INSTITUTION
3. gE‘Q:MEESOEF a. (First) . b. iddle) ¢ (Last) 4. Dg}'g {(Month) (Dey) (Yﬂl’)
{ Type or Print) 1 DEATH I ‘ J
7. MARRIED NEVER MARRIED, 9. AGE (In years| (J SHoe® 1 T | o Gooem "
DOW| RCED (Specify} lu?-mdn) anl!n, Dasys | Hoarn l

10b. KIND OF BUSINESS OR IN-
DUSTRY

Vorod Jnoro

1328, EATHER'S NAME

AS DECEASED EVER IN U.5. ARMED FORCES?

(Y:u. 0o, or unknovwn) I (If you, xlve war or datea of sorvice)

12, C?E EWHAT

14. NAME OF HUSEAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)

*This dozy not mean
the mode of dying, such
et hear! fallure, asthenia, -
ete. It meens the dis-
case, infury, or complica-

1. SOCIAL SECURITY |
NO,
[. DISEASE OR CONDITION

MEDICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH®(5) ___%’d.f W
ANTECEDENT CAUSES

ONSET END DEATH

rize to the above cause (a} sating -
the underlying cause last:~ *

Aforbid conditions, if any, gleing DUE TO (b) : I & ﬁ

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS " ™ -

Conditions contributing to the death bud not
related to the discare or condition cousing dealh

2-1‘74(

12a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION -~ -* 7 '~ -~ ..+ x 7870 00 mmaent

B I T

20.' AUTOPSY?

mDmQ‘

(Boecify)

21a. ACCIDENT 210. PLACEOF INJURY (og..tnorabont | 2lc. (CITY WN. R
SUICIDE home, farm, fagtory, streat, offios bldg .. eta) " : WO h
HOMICIDE
2ld. TégE (Month) (Day) (Ynﬂ ¢ (Houn™ zle. INJU-RY (X:CURRED 21t. HOW DID TNJURY OCCUR?
- , WHILEAT[} NOT WHILE .. . . P
INJURY . WORK AT WORK Pv o

elive on

2] herqb'z; ce-rhfy .that I atténded the deceased from

—

Qm.!o

-2
, 182", and that death occurred at-z_gl'QA

Z3a. SIGNATURE

L,

WW 6

23¢. DATE SIGNED

52763~

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

24a. BURIAL, CREMA-
TiEN, REMOV. ¥)

S 4D —~FS

TIOZ (Onﬁawn. or Sbun Z Ecstnte)

24b. DATE 24, ﬁ&\‘lE OZCEI\?ERY QR CZEMATO A\

DATE RECD BY LOCAL | REGIST URE V 506 RaL_pIJEgTOR WAl GHATURE
=5:"/ s=53° ngp I 4454’_4.——1-'-"(

dvensed

ABDIESS

194[)_ that I last saw the deceased ‘
m., from the couses and on the date staled above. |




i l"r*‘ l" - . *-o’* [ S -

STATEMENT BY LICENSED EMBALMER
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