WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED DEC 19 195 " THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4'3&84

State File No..oweovrivsmniiscnn s

REG. DIST. No-jé % FRIMARY REG. DIST. mm. Kegistrar's No L'A7

1. PLACE OF DEATH -

T e g

a. STATE /qﬁ’

, 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residsnce befors

b. COUNTY éﬁffyf)

b. C]TY {If outside :orpunu limits, write RURAL and give -

TOWN C ALI06- saoehie)

¢. LENGTH OF ¢. CITY (1f ousside sorporate limits, write RURAL anJd give township}

T S ASh GpouE 240

18. CAUSE OF DEATH
_ Enter only onecause per
Aine for (8), (b}, and (c)

*This does mot mean
the mode 'of dying, such
ak heari faflure, asthenia,
ele. Jt means the dis-

i

d. FULL NAME OF (1f not in hospital or institution, give streat ad{-' ross or location) d. STREET, {If ram!, give loeation)
HOSPITAL OR ADDRESS
SNSTITUTION .
3. NAME OF 8. (First) - b. (Middle) * ¢. (Laat)
DECEASED ; j 4 DATE  (Month}  (Day)  (Year)
(ryoeor ooty (M AR Y 177,—4/1/5 RONM A B [2 ~/8~6¢
5. SEX ' / ) 6. COLOR OR hACE 7. MFD%%EB gﬁggchgsnnm 8, DATE OF BIRTH 9.:.GE’&$:;“ ;!r m::. -Dm F UXDER 4 MIS.
{Bpa on ays { Hours { Min,
3=3)—/FFs | 7 | |
10a. USUAL OCCUPATION ((‘-mlindafwwk 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btata or furoi.zn oountry) . 12. CITIZEN OF WHAT
donedyring most of working 'I.HQ. even if rotired) DUSTRY / COUNTR ?
Qv EWiFEe Ao o2 Uf/é':a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE A
f L .
Doty 1SEN v SoPhis KiaElser :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT"'S SIGNATURE NAME
{Yes, no, or unknown) l ( yeu. wive war or dates of service) N
- Ao AL

. MEDICAL CERTIFICAT,
I. DISEASE OR CONDITION ORSET Ajp DEATH
DIRECTLY LEADING TO DEATH® 5) - /

ANTECEDENT CAUSES

Morbld conditions, if any, gizing OUE TO (b)
Fize to the above catse (o) stating
the underlying couse last,

DUE TO (c)

ease, infury, or plica-
tion which caused decth,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not %ﬁ S! é
related o the disense or condition couting death

I3/x

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..toorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., ea .
HOMICIDE
21d. TIME (Month) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRILEAT NOT WHILE
INJURY | WORK A'rwoax

z } hersby.aerh

alive ont 16_[2 19£{ and Lhal death occurred al

hat I atiended the deceased ﬁéﬁr et Y/ N 191,10

, 18 , that T fast saw the decensed

m., from the causes and on the date stated above.

23, SIGNA

BURIAL, CREMA-
TION REMOVAL (Specity)

DATE REC'D BY LOCAL

_)/_2./‘_ REG.

1 .
or tit ?) 23b, ADD

Pl

Z¢. DATE S5I1GNED
o

4

24c. NAME OF CEMETERY OR CREMATOQRY 4. {OCATION (Otlty, town, or county) tnte)

o i sc| LAy Bidse | ALDRICE,

ISTRAR'S SIGNATURE

3a

5 25, FUNE Dlll ToR'S

A £ -

(Ticen&8 Embalmer’s Ststement on Reverse Side) 7 ]

é/m{ m




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, 0F Dyamomromeee

Student Embsimer MNo. .

vorking under my persona! supervision.

Student . frearerasracras
Student Embalimar

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

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




