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}
THE DIVISION OF HEALTH OF MISSOURI '
MLED DEC 30 1356 STANDARD CERTIFICATE OF DEATH State File ~¢40616

}
"BIRTH KO. REE. pisT. NO. _ 7/ ft f PRIMARY REG. DIST. n/ OO0 . Registrars No...53'.3..2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inatltution: residence befors
' a, COUNTY ] a. S‘TATEZZ2 - b. COUNTY 2 é sdinlmisa),

b. CITY U cuideorounato Urits, writg RYRAL aod give ¢ LENGTH OF || c.CITY £ o ita tts of
townahip}

A Reaidence
STAY (in this place} TOWN Kz w l_ilig Tnfrpg‘r; wan .
d. Fg!‘lS‘FvTaAPtEO%F {If not in howpital or 1 tu!.mn civa o t addross or ADDRESS (i romal, give locatiod) 3 q {l ?)
INSTITUTIGN gQ 2 3 / Alo 02 2 M/
SgE%NéEEf)EFb 8. (First) . (Mlddle) 3 4. DATE {Month) (Day) (Year)
{ Type or Pring)

DEATH
5. SEX -0 | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF

.48

TH 9. AGE (1o years| IF UKDER 1 YEAR | r UNDER 1 HES.

Z g - i WIZJED’ DIVORCED %uﬂy’ 2 2 E t Z Iaat birthday} Monﬂu, Days | Bours l Mia.
'IO;o USUAL SCCE!P:ILON (Ghe‘k:\};i:.!;:"’: 10b. KIND QF BUSI DU%TIF{‘Y- 11. BIRTHPLACE (City and Stpte or an:n Coustrv) ¥ | IZCC'I.R%EN?OFWHAT
AN E ﬁm@%—(,{ b lgleééZélg Z ;£2m44d 4 [1 ' gl &I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE

.
)
17. INSORa %b SIGNATURE OR NAME DDRESS

AH MED FO CES?

2 VoL
15. WAS DECEASED

(Yue. Bo. oz unknown} | (If yes, eive war or dates of sarvies) NO., W
e PPV W e . X
A INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecausaper | I DISEASE OR CONDITION
line tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH" 4y

y L segratt®. X
«Thia docs ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating V)

as heart fallure, asthenia, A ¥

o ;tfmﬂm the dis. | the underlying cause lost. ) _ ) q\\o \g
case, infury, or complica- DUE TO (c) ) F. \
tion whick coused death, | 15, OTHER SIGNIFICANT CONDITIONS

© Conditions contribuling to the death bul not
related {o the direase or condition causing death.

19a. DATE OF OP_F{I!OEH 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

h ‘ ' ‘ZL ' ves [J NO[Z

WRITE PLAINLYu—U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT 21b. PLACEOF INJURY (ws. inorsbost | 21¢ ( TOWN OR TOW| mj /. (COYNTY (STATE)
boms, larm, Is .. o L ete)
B T Seey
219. TIME (Month) (Dwy) (Tear) cnm),.. 2ie. INJURY OCCURRED | 21f. HOW DID |NJURY OCEUR
- WHILEAT ] NOT WHILE ) 2 2 ,
INJURY /L~ 25 { -/ L WORK AT WORK
22. I hereby certify that I atlended the deceased from . L 19____, that I last saw the deceased
alive on 19___, and that death occurred al ________ m., from the causes and on the dale stated above.
IGNA G0, L. REalltOf €T horee or ite)3 | Z3b. ADDRESS Zic. DATE SIGNED
—
,éc/% bl Uetetey 6G2) Vaty ?XM /e~ Py
ag R N:MIRL CREMA- 24 DATE 1 NAME OF CEMETERY OR CREMATORY TION (Oity, town, pr county) (5tate)
YCaviarhke 4 "q'—xg : :
DATE REC'D BY Lo%% REGISTRAR'S SIGNATURE 25 FUMERML DIRECTOR' S S1GMATURE aDORESS
REG. - cca
2 ’ﬁ’:’ﬂhésﬂi@ﬁg -

(icensed Embaimer's Sraterment on Reverse Side) KC’ m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by . v aaeeeae e , Student Embalmer No..-.......

working under my personal supervision..

Student ..otz aeaaaa. s
Signwature of Student Embalmer

Licensed Embalmer No.%g

P. O. Address /(CD,

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

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




