A

WRITE PLAINLY—USING UNFADING BLA:.‘CK INE-—~MAEE A PERMANENT RECORD

BIRTH NO.

INSTITUTION

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

FILED JUL 28 1055 STANDAR .
REG. DIST. mlog PRIMARY REG. DIST. NO.

28B4
[33.....

State File No

g

Regisirar's No...t..

/

c. LENGTH OF

o'i'l TR,

STAY (in this place}

3. NAME QF B. rst)
DECEASED
{ Type or Pri

. b. (Middle) .

doned

(’C) 6. COLOR TR Ré

10a. USUAL OCCUPATION (Civeklnd of work

(N

7. MARRIED, NEVER MARR|

20

Z WIDOWED, DB&CED (BPecit .
g . 3 ?
10b. KIND OF BUSINESS OR IN-
) DUSTRY

T

13a. En'!‘ NAME

I5. DECEASED

13b. MOTHER'S MAIDEN

. SOCIAL SECURITY
NO.

2. USUAL R DENCE (Whers desoased lived. If ingtitation: residence befors
a. STATE . b. COUNTY A, mhm-lon).
) 2co.
c. Cg’g - .I:dﬂnidam', ﬂl.hhm
TOWN Yo BT g
. STREET '] mn.l‘,ﬂrlouu - é
*" ADDRESS ¢ Fheg loeation) 0(0 / >
[
¢ (Lagf} 4, DATE (Month)  (Day) (Year)
. DEATH 2~ /S5~5)5
..DATE OF BIRTH 9. AGE (In yesrs| IF UNOER t YEAR | I Usbem 21 ums,
o day) Munﬁul Days | Hours | Min,
/ il J / I
11. BIRTHPLACE (‘City and State or Forsign Wtrylo lz‘-:grﬁ%%NOFWHAT
@
NAME - 14. NAME OF HUSBAND'OR WIFE e e
: .

S ,SIGNATURE OR NAME

line for (w), (b), aod (¢}

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It meang the dis-
cate, injury, or complica-
tion which caused decth,

(Yes, B8, or unknows)
I " %S S N
18. CAUSE OF DEATH 4 .
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid-emtdmm if eny,

MEDICAL CERTIFICATLON g

s red Jggéé (wg{g_{ 4&;,5&

INTERVAL
ONSET AND TH
| -2 .

gizing DUE TO (b) /qu?H 46614/6’/7’/"

rize to the above caute (a) soding

the underlying cauae last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions coniribuling to the death but not
related to the dlzease or condition cousing dcaf.h

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

l/érc/u,'r"of(oranem JU/Z AJ ., /)
19897

EY/Q/ 20. AUTOPSY?
o M _r!sD NO

21a. ACCIDENT

woment Do 1ofior 7

{Bpeciiy)

21b. PLACE OF INJURY (e.x.. in or about

214, TIME {Month)

alive on

(Dar)

bome, lg %. street, offior bldc.:m.)
(Yeur) (K OCCURRED

2le. INJU
WHILEAT NOT WHILE

WORK AT WORK

2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Otﬁ’J (STATE)

_Lastfore .@rm/oa Maocorsn o -

211, HOW DID INJURY OCCUR?

[ Afead o C"QZA:L@ML

i INSURY dd‘if (1§ sa” Y

2. I hereby certify that I attended the deceased from
, and thal death occurred af .

, 19

, thal T last sato the deceased

)
E:_ﬂ-m., Jrom the causes and on !he date stated above.

Zé«,- &

22. NAME _OF CEMETERY OR CREMATCRY 24d. ZTION (Oity. town, or oum{y&) 4
SIGNATURE

24b. DATE

{Degree or ti 5,3

23b. ADDRESS

(Btate)

ﬁbDIE!S

"ﬁif%@

UNERIL

/15

‘s Sutmt on Reverse Side}




- 1 . : wep
RE : 1 MR ¢
MAC(;EIED 7 P
¥ ! IN * U
Sunty f, AlTy Ep.
N ARTHy ‘
Dﬂte Fl‘fsd 7’:""'.’/, ENT
P e,
T STy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ......... s e - e P

working under my personal supervision..

Student . .. .o iiceiiiaieieas SeRafed s IS Slgne%.. { ............

Signature of Student Embalmer

ol

Licensed Embalmer No/f(

- P. O. Addr‘e:%...

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

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

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



