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WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED SEP 261855

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é/ PRIMARY REG. DiST. No.____.{iz.. Registrar's No zP

State File No

29233

1. PLACE OF DEATH . 2 USUAL RESIDENGCE (Whers d d lived. II L idence before
a. COUNTY ' a. STATE b. COUNTY sdaimion).
CEpAR AN o e gg AR
b. CITY ‘{2t outside corpurate Umita, write RURAL and ¢ivc c. LENGTH OF ¢. CITY (If outside corporats iimity, writs RURAL and give township)
STAY iin this place) OR /
TSN EipoRepe smz._r oW LLpoRARS _SPFE AAg LJ,O
d. FHIGSLP'I!IBANI‘..E OF (If ot in hospital or instl A - give strest addrem or locstion) d‘A%rgREgrs - (X! rural, give location) D
NSTITUTION /K / @ )¢ PATTI ert__Hem & 10T SKIBR PATRIc Sf .
3. I:I'HE.#‘\:IEE s?_:Fl': 8. (First) b, (Middle) L o (Lash) l a. DATE (Mouth) (Dey)  (Yesr)
(Typeorpinty A LI CE M -, CLABBE v _ pEATH SEF7 - /& rpsy—
§, SEX / 6. COLOR OR RACE | 7. #ﬁ)ﬂgx&g gls‘\lfggcngénmzn ./} | 8. DATE OF BIRTH ) I:GE o ean ¥ DOM | YUR | 7 ke o
. (Bpecifyr—] ] [on Hours | Min,
FEm Wit e e \FEB 24 15¢s| %G | |
10::“. Uigtr; Sg'cz?;ﬁ u(‘(‘lﬁuk!nudnlwuk 10b. KIND OF Busm;sso?lg_-r w\; 11 BIRTHPLACE (i1 4ad State or Foraign Constry) 12, cgﬂr*ﬁr;,ormﬂ
ag‘?ﬁa/pj CooPER Co AN 6 s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A wANILPo A PRy LA Ee — PECLASED |
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
w—.m.mukmn)/k/m . dlve war or dates of service) - ANre : A v
T AN CLARBRES LLPoRAVO 37778 Ans
18, CAUSE OF DEATH MEDICAL CERTIFIC:ATION ’ INTERVAL BETWEER
. (. Enter only oneceuseper 1. DISEASE OR CONDITION . W ONSET AND DEATH
Jine for (&), (b3, and (g | DIRECTLY LEADING TO DEATH"(g) [ W Kbt
ANTECEDENT CAUSES |
*This doer not mean V |
the mode of dying, such | Aorbid conditions, if ang, sz DUE TO (b} W JZ MM
as hear failure, asthenia, | Tise to the above couse (5} sating . - |
ce. It means the dig. | he underiying cause laxt. - o 33/X ‘ " . |
ease, injury, or complica- DUE TO (c)
tion which coused deagh. | 11 OTHER SIGNIFICANT CONDITIONS  ~ -, . - - . ) . . .
s ol oo ssing 4 WW : |
related to the disease or condition cousing death, : ‘
|| 19a. DATE OF °P¥f§,‘,; 18b. .MAJOR FINDINGS OF. OPERATION . - “, S e L . . | 20. AUTOPSY? ‘
‘ 1. 5 .- YES E] - NO
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.. ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fsctory, srest, offics bldx. ste) : 5
HOMICIDE ) . . ’~
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -, WHILEAT{ ] KOT WHILE .
INJURY wm. | . work AT WORK T . r
22, I kereby certif thai I atiended the deceased from ST 3w 195 T o P s F 19375 that 1 last saw the deceased.
. aliveon -7 L 18355 and that death occurred at ZZ2F m., from the causes and on the date staied above.
Ba. W T K (Degree or title)§ | 23b. ADDR . 23, DATE SIGNED
A bt D] Aot e Je | F-2 255
%a BURIAL CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oit¥, town, nreount!) {Btate)
AL (Bpecity) -
A= | g 2.3- £ Ctry FiporRAve S5  AAG
DATE REC'D BY 1_oc;u. RAR'S SIGNATURE i o . | & FUNERAL DI RECTOR'S 81GNATURE : nnl:ss )
{28 A ro
752 5o %“" DINVAEL S FONERAL 4oAnE 52231_! 5 AN

Embaimer’'s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,,,,,, . . : reeeereny Studont Embalmer Mo,

working under my persona! supervision.

SEUdENt cunreenronass Carrrererneentenns : Simedm.ﬂn WZ_AA

Student Embalmer
Licensed Embalmer No.Z2.72.5 Z-

POAddrpnFMj‘/?A"?a Sfpf S‘AAd

Note: The above ‘VIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes groundl for revocation of license.)

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