THE DIVISION OF HEALTH OF MISSOUR! 35860

No . 300 -
e | FUEDNQV 29 1gzg  SFANDARD CERTIFICATE OF DEATH Stete File Normmeoeeoeere
) "BIRTH 0. REG. DIST. MO, _’£ PRIMARY REG. DIST. m.iﬂm Reyl':lmr'lNa....z.Ii.. ““““““ .
9}5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f fnatitution: resklence betore
b a. COUNTY . STATE b. COUNTY adinise
2 | LT psz00! “SWE 15 Sovsy FTRMIS S
b, CITY U1 outoidy eorpursle Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (f oatalds corporste limit, write RURAL and give towsship}
ﬁ somoatiip)| STAY (in this pace) OR
TN Y79 TOWN_NooKK forT (20
g o or u re reas OF . AT
d. WésLPr'rAME OF (11 not in hoapltal Inﬂh tion, give streot address or locatlon) dgg%rss mmnl.:nhuum &4 D
\NSTITOTION /\/Qq/ = Y Oy LS
3 ;';“E‘Ehéﬁ s%':: 8. (First) b. (Middle) _ c. g:m) B DSF (Month)  (Dsy)  (Year)
(TvweorPins | N Qney HLlicE N0 UrE | v 4y - 23 - g5
5. SE:(‘ 6. COLOR OR RACE § 7. MPR%EB' EIE‘\'{SQCEBR(EIE&)C 8. DATE OF BIRTH 9.:.?E (e vesn] o« omen 'yox (¥ otn u s
- . L1 D L Houre | Min.
JEMLEl Wil & IVGLE 3v2-/§72 P& | |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn ooustry) 12, CITIZEN OF WHAT
done during mn!work!ulﬂo.ly_&b-di /{v DUSTRY O COUNTRY?
PIn/SE K EiPER. | Ocwrr tome Bestcrinitypee 22y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
M THaSs M3CLrE | TRe S 209 an I ore
i;. WAS DECkEASE:J EY:ER Iriiu.S.ARMdED JZ(I)RCES')! 16. SOCIAL SECUREI’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 0O, O unkoown, ¥ou, RIVE WAr OF ted sorvioe; .
pi7) Hlrve Dtee Leco oﬁfué-., el 1t

18. CAUSE OF DEATH M - ICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onacause per 1, DISEASE OR CONDITION . . ONSET AND DEATI
fine for (a), (b, and (c) DIRECTLY LEADING TO DEATH () :Z » ! E é y
*This does not mean ANTECEDENT CAUSES - - ’ /
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (1) _%&

as heart fallure, asthenda, | Tite to the above couse fa) statlag _ v e e R L P .
ete. ?’[am !u;: Mcﬂ;f:— the underlying cause lost.” - * - - - . L B T - -
case, infury, or complica- DUE TO (¢}

tion which couaed decth, | 1i. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing to the death bui not - o ) _33-2)(

related to the dixease or condition cauting death.

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

- i 19a.-DATE OF ‘OPERA- | 9b. MAJOR FINDINGS OF OPERATION ~ . IO r o e T o LT LT e Y T, AUTOPSY?
TION .
o ves (1 wo L]
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tsctory. strest, offios bldy,, ete.) AP O R IR . .
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o S | wriLeaT [y HOT wHILE )
INJURY o WORK AT WORK ' See s ,
22, I hereby certify that I attended the deceased from _ﬂ_LZ_, 19X, o _/é_&}_"_, 19858, that I last saw the deceased
alive on - IQ.tA_ and that death occurred at _d P m., from the causes and on the dale staled above. _
222, SIGHATU : {Degree or tltleb ADDRESS Z3c. DATE SIGNED
n D : ; ’
e UERMOVI'KLCREMA- I {AME OF CEMETER Oﬁ CREMATORY AMATION (Olty, town, or county) + (Btate)
{Bpecily) .
Ut/ P n//"' 2% /fSQ’ Osf‘/””-‘ﬁn Q NI ~YnGge - ' J77d

Emi;y?%?l_ jgj; SIGNZU??!/ / / 'ju%nm. DIRECTOR' 3 SIGNATURE ?33 ”}(,A',

(Licensed Embalmnl Statement on Reverae Side)




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

s et aa e

. ,  Student Embelaer Wo.
working under my personal supervision.

icensed Embalmer No 3 /73
P. O. Address 4@‘—’ P2 M e

Student iecimaenes avaeans tearassaseacennns Signed._. L7
Student Embaimer

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

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




