/,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29406

' FILED SEP 2§ 1955

' BIRTH ND. S %

REG. DIST. HOZQ 2’_

State File No.

PRIMARY REG. DIST. uoj_&_; Registrar's Ncm_._..-..._.

RN ki

Z. USUAL RESIDENCE (Where deconsed lived. If Lustitution: residencs befors
a. STATE

Ey hd inksion},
o 2R gt A
b. CITY (If outeide corpurate limits, wrhe RURAL snd eive | €. LENGTH lﬂ(‘J!-" o. CITY (U ousside sorporats limits, write BURAL o towaabis) .
to P
8 s )y L.IUA'/'/ /pA\f' TOWN SULL/(/& 33/

d. FULL NAME OF (If oot in h

ign, give strect add

(If rural, give location)

HOSPITAL OR : ' % ADORESS
INSTITUTION /Vﬂff#j Y053 /%? S/’ [/é AR - My 1/ ¥
S NAME OF = o (Firs) B. (Middle) <. (Last) 4 DATE  (Month) (Dey) (¥own)
{ Type or Print) [ /() A/A/A) AYE COA(-/A/S DERTH SEPT._3Y 1 7SS
. 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. A 8. DATE OF BIRTH 5. AGE s yeun] i o 1 vt | ¥ v w .
[ PR T | SEPT. X3 asul = [T
10a. USUAL OCCUPATION (o istot vt | 105 KIND OF BUSINESS OR I | Il BIRTHPLACE (Btate or forelen sountey) )] PSTHEEN OF waiaT
loDe Joring m 8, STED
T SphetvAav Ao, ~| Y.

l3a. FATHER S NAIIE

LRl EncE Cokaias.

13b. MOTHER'S MAIDEN NAME

Do FLANKEN'SS,

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

(Yes. Wﬂ) (If yon. eive war ot dates of sorvice)

"16. SOCIAL sEcumTY

/VﬁA/E

17. INFORMANT" S SIGNATURE OR NAME

4. NANE OF HUSBAND OR ¥iFE

ADDRESS |

e
18. EAUSE OF DEATH

\ ot 8. AAv0 BLAVRERSH P Sam////ﬂégg' |
INTERVAL B!

. Enter only onecewus per
lne for (g), {b), and {(c)

* This doer not mean
the mode of dying, such

|| a# heart foilure, asthenia,

ete. It means the dls-
case, fnjury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mdforbid conditions, if any, giving DUE TO (b}

MED% CERTIFICATION % . z E

b ONSET A!D ﬂ'ﬂl |

.

rise to the above cause (o) stating . . . R
the underlying cause last, - co

DUE TO (c)

776X

1. OTHER SIGNIFICANT CORDITIONS - "= - -

Conditiona contribuling to the death but not
related to the discare or condition cousing deafh.

1%a. DATE'OF OPERA- ] 19b. MAJCR FINDINGS OF OPERATION | 20, AUTOPSY?
TION
- ves [ NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.5..loorabeut | 21ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
1CIDI homa, farm, [estory, strest, office bldg. et0.) . P Ll N W CT
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] KOT WHILE] \
INJURY = | work AT WORK Lt ~
2, I hereby 18547 that T last saw the deceased

eerfify lhat I atiended !he deceased jrom%f_ 19.7_ lo/.%ﬂ[_.g_ﬁ_
alive on , 1987 % and tha! death occurred atﬂ_._L_‘n_B m., from the causes and on the dale stated above.

2. SIGN RE egree or th b. ADDRESS 95 {2/ DI Lot 2. DATE SIGNED
0 oty (AT ;
a Bgm A.LCREMA; &m‘r' 24c, NAMEOF CEMETERY OR CREMATORY 249, TION (City, town, or county) . (Btate} -
V2R PR 252 /ﬁﬁenﬁ Of/«lﬁ'ﬁ%?’ Sl Mo
DA DBY LOCAL | REG 's IGNA - ‘f-«dé RECTOR™S SiCHgTURE - ADDRESS

(Licensed ~

-Smmn-ntonﬂmﬁdl)




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, of by ...

Student Embalmer No.

working under my persona! supervision.

Student ..... ressneasesres sebeRbusIs et oS
S5tudent Embalmer

P. O. Address. L 1% 2

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

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




