FILED OCT

BIRTH NO.

7-1855  THE DIVISION OF HEALTH OF MISSOURI NVaww Mo oL
STANDARD CERTIFICATE OF DEATH state Fite No... I3

REG. DIST. NO. MPRIIMY REG; DIST. m.ﬂﬂ_ Registrar's No......... 4 &

1. PLACE OF DEATH 2. USUAL RES'DENCE (Where decessed lived.
a. COUNTY ' :
b, CITY (If outcide corpurste limits, write RURAL snd give c. LENGTH OF ¢, CITY «af ouuido corporste limits, write BURAL and dv. mwmhjp)
) waship) {in this place C’
TOWN g PLs| o T2 ngarc N Zat
d. FULL NAME OF (if mot oaplial or institution, give atrest address or location) d. STREET {If rural, give location) T
HOSPITAL OR - ADDRESS *
INSTITUTION £
3. NAME OF . (First, b, (Middie e, {Last .
peceasep 3 5 ¢ ) o) 4 DATE " (Month)  (Day)  (Year)
{ Twpe ar Print) ; L by’
5. SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE tny IFUNER | YEAR | O UKDER u mas! e
WIDOWED, DIVORCED (Bpuc! r’ last birthday) Mondul Days | Hours { Min, ™
L 18T~ — /S 9L-721y |
10a. USUAL OCCUPATlON (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIFﬁ'HPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
u, #ven If retired) DUSTRY COUI:;'RYI

138, FATHER'S NAME

(Yﬁ: no, or unknowrn)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, glve war or dates of service)

14. NAME OF HUSBAND OR WIFE

Aol el

16. SOCIAL SECURLTOY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a8}, (b}, and (c)

*This does not mean
the moce of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eate, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAI.. Bz'rwzen
ANTECEDENT CAUSES

OE nugg
Morble eonditions, if any, gicing DUE TO (b)

rise to the above cause (a) stating ... e o .- D -

the underlying cause loxt. - -
DUE TO (c) . i /\b SX

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related L0 the dizense or condition cauxing death.

SUICIDE
HOMICIDE

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION o ' o e " | 20. AUTOPSY?
TION .
. » ves (1 vo [
21a, ACCTIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ] (STATE)

bome, tarm, fatory. street. ol bidg.. e1c.) B N

21d. TIME {Month

INJURY

Zit. HOW DID [NJURY OCCUR?

Zle INJURY OCCURRED

WHILEAT
WORK

) (Day} (Yext} (Hour}

. a -

22. I hereby

24n. BURIAL, CREMA- | 24b. DATE
, REMOVAL

ZA-:: RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz countyl/ -  (Biate)

Pyl =T ML,- Ne i .

7}

DATE REC'D BY LOCAL

4‘/ _ E_&EG

REGISTRAR'S GNATURE 25_ FUMERAL DIRECTOR" S S| GMATURE VADDIESS

mer’s Sntemenf on Rcﬂm Side)




T ER

o o * +
. RECEIVED DUNK LIy coui

A DEPARTMENT 7

T RIMENT. g

COUNTY Fii g NUMBER 7

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 ...

Student Embsimer No.

working under my persona! supervision.

SEUGEONE emerrnsenmenrens ereiarean Signed.%?lemz.._.é:,./... G A....

Student Embalmer
Licensed Embalmer No.-_.g\/ zp .?

P. O. Addressm%"- w7

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

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




