. .No, 300

10.48

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 5-

THE DIVISION OF HEALTH OF MISSOURI

1855

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.J X_ e PRIMARY REG. DIST. N'O-J-ﬁ Regisirar's No

State File 3{)’!15, I
2.7

- BIRTH NO.
| 1. PLACE OF DE:RTH 2. USUAL RESIDENCE (Whers d lived. If institution: n befoce
a. COUNTY A J A/A,_ a. STATE Mo b. COUNTY X J 'WA/ admimion).
b. CITY (If oqtside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide carporats limita, write RURAL and give townahip?
R ‘ . township)| STAY tln this place) 63
TOWN /\//g/;c,g(/.v,s gé;tﬂ-‘ TOWN /V/ﬂﬂ(f(/yé D /
d. F‘!lJéSLPrAME %F {If not in hoapital or Instivution, give street address or location) As[;rDREs ' (I rural, give location) ’
INSTTUTION /=7 5~ I e S H, Ve Jom fe & ]-_
SDNEAChéESOEFD a. {First) .b. ({Mlddle) 3 (Ln.st) 4. DS.E':-E (Month) (Day (Y:r)
( Type or Print) MI?IZ/J L /9,/ oAERID| v - —3S
5. SEX C 6. COivR RACE | 7. \”PDRO%:%% gﬁgs&gaﬁg&%ﬂ 8. DATE OF BIRTH 9. I.:?E o n)ln h:om s vun | owan “Hlu
/77 Py /2 -~ 10-,06F | "Fp" VT 7T
10a. USUAL OCCUPATION ﬁ?ﬂﬁm’; 1. BIRTHPLACE 2,, wnd State of peraign Comtey) 12, CITIZEN OF WHAT
VBT CER — 7857

13a. FATHER'S NAME

wpwows 2

13b. MOTHER"S MA1DEN

wlw o

Al Enteron]ynnem\miﬁ

I5. WAS DECEASED EVER N U.5. ARMED FORCES?
(¥ee. 00, or unknowa) | (I{ e, Kive war or dates of sarvice)

16. SOCIAL SECURITY

18, CAUSE OF DEATH
line for {a), (b), and (¢)

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dbs-
ease, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, g'lvlng DUE TO (b}

rh:toﬂ:abweeum {a}

' the underlying cause last.

DUE TO (c)

14 NAME

F HUSBAND OR WIFE

INTERVAL
ONSET AMD DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the disease or condition causing death.

alive on.

22 that I étl

""hd that death occurred al

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D
, yes no [
21a. ACCIDENT ) {Bpecity) 21b, PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botas, farm, fastary, strest, offios blds.,me0.) . . -
HOMICIDE _ -
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
‘2. I 'hereby deceaacd Jrom _Z__é;a__ %ﬁ M mﬁé that I last s0w the deceased
., fJrom the causes

and on the dale stated above

2. SIGNATURE

4

e

2. DATE SlGNED

g-36Y5

24a. BURIAL, CREMA-
TION, REMOYAL (Bpectty)

Z4b, DAT I_Z‘lc NAME O RY OR Cl MA'I‘ORY
/—EZ/ 5] W W

DATE REC'D BY LOCAL #B5EISTRARS SIGNATURE

(32 daiod

Q-

IGNATUI!

{

([.ia;nd ,'. Stater

ucn pIRECTOR
/ Atuigte
it on R )




snn-mau'r" BY LICENSED EMBALMER

[ heredy cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0f by cavcca

........ tudont Embalner No.

working under my persona! supervision,

SEUAONLE 4prnonctcavosanransonsnssnsannsease Signed M—r'—""""o‘.é

Student Embalmer
' Licknsed Embzer No%%lz "

P. O. Addres

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilun to comply with
the above constitutes grounds for revocation of license.)

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




