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: BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
}‘ILED SEP 24 195% STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _z___PRIHMV REG. DIST. NO. M Regisirar's No, _si?._-....“....... R

43351

State File No

T "PLACE OF DEATH

d lived. M i

LA 2. USUAW}ENCE (Whare d 3 i bafore
a. UNTY a. STATE b, COUNTY s oimion).
Defax B | P i) DY Y
b. CITY (If onts rpurate Hmits, write RURAL and ;iv;m §T AL?EN‘ELI; DEF & CITY (1f outede sorporate limits. writs KURAL and &ive township}
id 1] { o))
TS v en on vwn  CEF e Ron R)f

d. FULL NAME OF (If not in Joapltal or ireot address or location)
HOSPITAL OR ?2
INSTITUTION 7 /f_.a,p X

(it roral tlan) e
¢ DoRESS g; / f 5%

3 NAME OF 2, b, (Middl) ﬁ la DATE  (Month) (Day) (Yur)
(Tvpe or Print) 04/45 7E L4 DA ) o 2? /95
8, DATEOFEIR 9. AGE (Io years| ¥ oot rmum ‘

5. C 6. Cb @R RACE | 7. MARRIED, NEVER MARRIED,
DOWED, DIVORCED (Bpacily
102, USUAL OCCUPATION (Giveklud of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

f.}m;)i;ngmm...munm) /;/?M/f‘r

Mnnl.h' Dm

e 24 /977 | oh-

HounI

12, CITI N OF WHAT

Linany,

ER S NAME 13b. mokhgr's u.u
f&gée‘ /& élfﬂcé
WAS DE(!EASED EVER IN U.S. ARM FORCESY | 16. SOCIAL SECURI _INFQRMANT"

u o, orunknown) | (If yes, xive war or dlt- of service)

Nt of Hus IFE

ADDRESS

f.(el/ e/;fsw ox. Mp

18. CAUSE OF DEATH .| |NTERVAL BETWEEN
 Enter only onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) -
—_— - 22 : -
SThis does not mean ANTECEDENT CAUSES _ ﬁ . CI " 50
the mode of dying,such | Morbid conditions, f any, geing puE To (1 St lL L ¢ o £ TP
o1 heart follure, oxthenia, | Tise to the above couse (o) dating X -~ . - [
de. It means the dis- the underlying cause last. .
case, injury, or complica- DUE TQ (e)., — =
tiom 1which caused death. | 1I, OTHER SIGNIFICANT CONDITIONS R B
Conditions contributing to the death but sof
related Lo the diseqse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION: e v . t . T .. | 20. AUTOPSY?
27

_ _ . f ves (1 wol)
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY ts.z..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offios bldg., w30 [ . . :

HOMICIDE .
214, TIME (Monts) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

ar . WHILEAT[—] NOTWHILE . .

IRJURY = | T WoRK AT WORK

22, I hereby certify that I atiended the deceased from 19}_'.!:' that I last saw the deceased

alive on i9 and that death occur¥ed at ’ m., rom the caus and on the date stated above.

g

23c. DATE SIGNED

E“@q Wl

DATE REC'D BY LOCAL

[y6-46 =

24 ,NAME OF CEMETERY OR CREMATORY

| 2315/

24, TION (Gily, town, ar county) - {Btate)

IRECTOR" S SIGﬂATI.IRl ADDRESS

/i ﬁmp/?b

2. FUN E AL

/}/o




ll

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 — e

Student Embalmar No.

StuUdent secesenccsnsacsonasnensanns vasesene W.’/

Student Enbalnor ) o
Licensed Embalm J .aZ _,P 3' j |
P. 0. Address LHRZRHLCO?Y. V77

working under my personal supervision,

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,)

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




