THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 271955 STANDARD CERTIFICATE OF

DEATH 19610

State File No

e,

! 61RTH KO. REG. DIST. NO, 2_2_1,[_pmnmv REG. DIST. midﬂ-l(mmmummm .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wt scensad lived. I inatitatlon: residence befare
a. COUN

adwimion?.

c. flTY tu
TOWN

¢. LENGTH OF
STAY (in this place)

b. CITY (!1 teide eorpunuli ta. write RURAL and give
rownahip)
TOWN ;gd ZE:&‘(' .

ZE hf wrh- RURAL and give township) %

d. FULE NAME OF (If pot in hospital or institution, cive street address or location)
HOSPITAL OR

(H rural, gve loastion)

-

INSTITUTION Z 2 " Bvess =00 2 . W
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(ywor iy [S @SS/ £ Mae Heoendersan| oS b 2. 558~
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER,MARRIED 8. DATE Of, BIRTH 9. AGE (In years| * WooN 1 TR | O w0 5 was,
¢ Z 7) IDOYED. DIVORLED s AAM 71?«;«, Monﬁu, Dave Euunl Min,
10a. USUAL OCCUPATION (GRejind of work | 10b. KIND OF BUSINESS OR IN- |11, gﬂ-‘ E (Btate or toretco oountry) o) | 12 CITIZENOF WHAT
dona d oat of working Lile, evdn L petired) DUSTRY m UNTRY?

4.

13b. MOTHER' S, MAIDEN N

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, or unknowa) I (I{ yoa, cive war or dates of NO,

18. CAUSE OF DEATH M

EDICAL, CERTIFICATION

14. NAME OF HUSBAND OR WIFE

ADDRESS
L

. . lngggr\':hm
. Enter only onecauseper | I- DISEASE OR CONDITION D DEATH
line for {a), (b}, and (e} DIRECTLY LEADING TO DEATH‘“)
*This does wot megn |- ANTECEDENT CAUSES {
the mode of dring, wuch | Morbid cmittons, i any, geing OUE TO (0) 2 LI
(un heart fallure, astheniq,.| rise to the above catse (o) stating . . . - I'd
de. It means the dig. | the underlying cauase lagt,
ease, injury, o complicq- ] DUE TQ {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS °
Conditions contribuding to the death nd not
related Lo the disease or condition causing dealh
13a. DATE OF op_lg%k' 19b. MAJOR FINDINGS OF OPERATION T | 20 AUTOPSY?
. S "/ ol YES L__l NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE, bome, larm, Iagtory, strest, offios blds.,te.) . *
HOMICIDE ] i
21d. TIME (Mogth) (Duy) (Tear) (Hou) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' L | WHILEAT NOT WHILE
INJURY . = | WoRk AT WORK "

2:-J hereby cortify that I attended the deceased from
alive on lu‘.l‘.sz;' 19 ; and that deat

199, that I last saw the deceased
m the causes and on the dale slated above.

23s. SIG o, (Degreeortitll) Z3b. ADDR . DATE SIGNED
EURTAL, CREMA | 240 DATE ME OF ERY OR €, EMATORY TION (Olty, town, ar ) {5tate)
élou REMOYAL (Specify) oo \7.’ /345 !Zbﬁm ZDZ;L& W# 7)7/()
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AL Yo cgusn

y.STR;‘ﬁ S SIGNATURE g 3 5‘..0
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(Licensed Eﬂ&lmn- Statement on Rm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

working under my persona! supervision. Student Embalmer No..ieesncsssioionass,
Signed %/jﬂ 0 Y i A
-‘:‘Igncd.........;;;;;;i.éés;i;;r........... Licensed Embalmer Nn-z /. 7 .l

P. O, Addrer.e. 1/__.&//@4@

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

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




