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THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 37324

State File No.

BIRTH NO. REG. DIST. NO. _Lé?_ PRIMARY REG. DIST. M.Mkmu‘nmﬁh’a.ﬁéﬁm_.ﬂ_ ......
“I. PLACE OF p? 2. USUAL RESIDENCE (Whers decoassd lived, If lostitation: resldence bafore
a. COUNTY a. STATE b, COUNTY adinimion),

oK o, fA/ox

b. CITY (11 aqteide chrpurate Umits, writa RURAL and give & LENGTH OF || c. CITY (1 cuwids carporste linite, write BURAL acd eiva townahip}

* 1 townahlp) (in thiz place)
TOWN A PIAA Py TOWN DA A . A0
d. ?&SLP'I“TAAT.EOOF {If not i hoapital or inatisntion, give streot address or location) d.A%rDRREEHSS {If rural, give loeation) L D
INSTITUTION -~
3.DPJEACME OE'E-:) #. (Fh‘!t)‘ b. (Middle) e (Last) | 4. DATE (Month) (Day) (Year)

(tmarrie) N1 A EL ARHC A= B _Ne @ - 1958
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Inmu r Ilml:l t YEAR | o CNDEN 3 ams,

WIDOWED,EDWOBCED (Spacity) Momhl Dara

Wi/ 191874 |y

dong during most

10a. USUAL OCCUPATION (Giwvekind of work
working Llife, sven if retired)

AR (. T /RE.

10b. KIND OF BUSINESS OR IN-

Fremer”

n. BlR'n-iPLACE tsuu/fmun nmtr:)

Ao X

7 w:/rs/

Y
12, CITIZEN OF WHAT
b COUNTR

S 4

131’. FATHER"S NAME

H-ARMON Mmﬁa Ex

€

£

IS, WAS DECEASED EVER N U.5, ARMED FORCES?
(Y-.m/ylnown) I (Il you, wive war d.nluo!mvieﬂ
v

13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
B é% IV TA é/i' RHorFeE
17. INFORMANT'S § ATURE OR NAME ADDRESS

NMe w YN DA
Lin74 ARIE DL = Din/d , My

. Enter only onscauso per

18, CAUSE OF DEATH
line for (a), (b}, end (c)

*This doey not mean
the mode of dying, such
az heart feflure, asthenia,
etc. It means the dis-
care, infury, or complica-
tion whick caused death.

16. SOCIAL SECURITY
D NO.
DICAL CERTIEICATION J INTERVAL BETWEEN
ONSET AND DEATH

v /0. W

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
riae to the above caude (a) stating
the underlying cauae last.

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease orgmdiuo‘n cousing death. 2 (r‘ / l
19a. D OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 20. AUTOPSY?
TION B/
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {s.s..tn oraboas | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY)
SUCIDE boroe, srm. fastory, sirest, offics bldg., a1a.) .
HOMICIDE
21d. TIME (Mcnth) (Duy) (Ve (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY _WORK AT WORK
2. | hereby y that I altended the deceased from Bz&_b_{sd' SIS _ﬁs&_ﬁ_ 19557 that I lost sow the deceased
alive on , 19558, and that death occurred al &___fm., from the causes and on the date stated above.

23a. SIGNATI% g . (Degree or title)ﬂ
ééﬂ/ ,fg: r

la

WRITE..PII‘AINLY——USING UNFADING BLACK INE-—-MAXKE A PERMANENT RECORD

c;y'/i'/ AL

BLF[AL ckEmK-

TION (Oity, t.nwu. ar eounl.y)

EdinA Nissour,

. NAME OF CEMEFERY OR CREMATORY

lqstolric Leimy,

24b. DATE -

Dec 7 - /94.5‘

r JosEphs

N

DATE REC'D BY LOCAL

DLl 4]

5, -5 zs m"""'é)"c:%;' suzamu f aznuss 2:
(Licensed Embalmet’s Ststement on Reverse Silie)
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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.

SEUTBNT naevnsnarsssannnrnns foesenenennns Signed..@’fj g e W
Student Embalmer
Licensed Embalmer I(o ‘/‘)‘L (24 f-’!—/ .........

'
P. Q. Addressd_._ .._..____%ﬂ

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

working under my personal supervision.

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




