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FILED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M_ PRIMARY REG. DIST. NOM& Registrar's No.........zmi:_..........

State File N037721 ....... -

- BIRTH NO.
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Where detossed lived. If inatltution: residence befors
a. COUNTY P a. STATE b. COUNTY . adinisaion).
0 ——— e ——
b. CITY (1t outcid limits, writs RURAL and i ¢. LENGTH OF c. CITY "
DR e orperm e . rte tawrahin)| STAY tin thie place) OR . e Mf:ﬂfwﬁ?u%ﬂf
TOWNS AN 94 yra TOWN O Y ) (J’
d. TS%PPTAAP?_EQORF {If oot in hospital or instituticn, give streat nddra—d‘r la¢ation) A%TSREEESTS (If rursl, give location) 0 ! 0
INSTITUTION 24 Mrep' bl 1223 Lot 23 0%
3. NAME OF a. (First) ] p. (Middle) W c. (Lasty 4 DATE (Month)  (Dey) (Yesr)
(rvoeor print) o \yr [ g F(?AA/I(I!A/ :/ SoA pEATH Ner 2 & AT
5. SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] i UNDER 1 YEAR | F unoER 1 Mg,
Lr o f WIDOWED, Dl\'IORCE (Bpecliy . last birthdey) Monﬂnl Days | Hours | Mia,
§¥3_ 72 |
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- IRTHPLACE 12. CIT
dote during caoe u{_wu“m".:““u ";";;;) DUSTRY lt/c::y and State cr Foreign Cnuauv)/ COU!:%IEQ":’?FWHAT
13a. FATHER'S NAME 1 '5 MAIDEN N 14. NAME OF HUSBAND OR WIFE
Ok
15. WAS DEC EVER IN tJ.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. no. or unk NO. . '

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

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO {b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEAT
L 2 ;

rize Lo the above cause {a) sating

as heart fallure, asthenta, 2
f ! the underlying ceuse last.

de. It means the dis-

ease, nfury, or complica- DUE 70 ¢

II. OTHER SIGNIFICANT CCNDITIONS

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

tion which eaused death.

23/

19a. DATE OF OPFI%APE 196. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
YES D NDE’
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inarabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, fastory, wirest, offics bldx.. e10.)
HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 21e.. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

Iﬂ\s‘é o L4~ 27 , 1985, that I last saw the deceased

2, I hereby certify -that I attended th
aliveon _, (=20 ___, 199;5{

.deceased from /-7
and thal death occurred at ,Ll_é_ﬁ_pn Jrom the causes and on the date stated above

23a. SIGNATHY

e w iy

RESS | GN
24

g M

J

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

CREMA-

TIO/B} IALW

24b. DATE

DATE REC'D BY LOCAL

23,/

/ Al RAR'S SIGNAJURE
(220 CM Qg.z

24s, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) /
Q EMA_._S_LQLQ.L«, e YWMO

u-&Liﬂ:a.mmm

f

(Fate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

i fensd Embalmet’s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By M, OF By . i e

working under my personal supervision..

Student ... i irira i,

Signsture of Student Embalmer

Licensed Embalmer No.

P. O. Addreh‘éﬂf.Mﬁz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




