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REG. DIST. NO. ai L PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH

State File No

2150

3044

Registrar’'s an ,'f! Z

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

*Thix does not mean
the mode of dying, ruch
a8 heart fallure, asthenia,
ete. It means the dia-
care, injury, or complica-
tion which caused death.

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rize to the above cause (a) stating
the underlying couse lost,

DUE TO (b}

DUE TO (¢}

SIRTH NO.
I. PLACE OF 2. USUAL RESIDENCE (Where decossad lived. waﬂw ron: residsnos before
a. COUNTY a. STATE M ! ' b. COUNTY adinisalon),
); awml 1SSeLUry OwaL_
b. ClTY (Ii cuteide corpurate weile RURAL and give ¢. LENGTH OF c. C!TY N I Reitmes rithin Umits
}7 township}| STAY (ig this place) M ld Yu’ W:u townt
TOWN Iaruv, z TOWN aruvl Ll R O !
d. FULL NAME Ot in hospital or inet sl dd, loeation) , STREET (ot (=2 .
HQSP'TAL OR aot oapital or Wlloll ve stregt address or loca 1.1 ADDR& il d 0D, & 7 v’_-?s\
INSTITUTION /Iol . o~
3. NAME OF irst b. {Middle) ¢ (Last)
DECEASED @ 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) ar . | an DEATH - 14-/95¢
5. SEX )5 CO R [+] E |7 \P:I‘IAD%F:*\IIIEEB gl EEgSRRIED' / 8. DATEbF BIRTH Q.SGEh&n n)sn ;;' ur ) YEAR u HE,
. (Bpecify) + on Boun Mis.
10-/5-/ 877 zi’" "l |
ll‘.la USUALOCCUPATION (Givekindof wark | 0B KIND @F BUSINESS OR{IN- | 11. BIRTHPLACE - 1 12, CITIZEN OF WHA
d mmai’wnrkln;l.ﬂo l:.nnli' ntrz::l) - DUS‘&]RY {City asd]State or g2 Country) Cl NTRY? WHAT
B YOCT arming S0 vanna ,o- A
134, FATHER' E . NAME 14. NAME OF HUSBAND WIEE
o M a1 e T8y
: CumPran 4 ¥au
15. WAS DECEASED'EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE Qff NAME DDRES
{Yeou, nhor.mknown) I (1 yea, give war or dates of service) NO. . )
0 | nongl  Yles, - L -1¥o-
ON ’ INTERVAL, EN
. ——

ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related Lo the dizecse or condition cousing deglh.

¢

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

T foecifzd ]

21c. {CITY. TOWN, OR TOWNSHIP}

alive on

, 19810, and that

21a. ACCIDENT _21b. PLACEOF INJURY {e.x.. I or about (COUNTY) (STATE)
© SUICIDE | Boose, farm, factory, strest, offios bldg., esa.)
HOMICIDE :

-21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT[] NOT WHILE : )
INJURY m- | “woRrK AT WORK N

NN —_—

‘2.1 hereby ‘cagtify that I atlended the deceased from 19& IW 19_5_'_._('1.};at I last saw the deceased

death occurred P 14 A m

m the causes and on the dale staled above.

WRITE PLAINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

23a. SIGMNA

m Mm&or ey 2

23b. ADTQESS Q w"

Z3c. DATE SIGNED

J-W—sa

Tl REMOV,

urio

24a. BURIAL, CREMA-
{Bpeaify)

DATE

1-3/-56

NA'ﬂE OF CEMETERY OR

EMATORY

24:1 I.OCATI’ON (Oi:y. town, or county)

Btate)

GMTI.IR! p QDDDESZ ;




STATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by c..oveeennn..... N , Student Embalmer No......c......

i s - N . isi "y ‘.: . .
Student .. o oeuveooereianeernenns S - Signem% ... : .. ; .. ? ... %&:

Signature of Student Enbalmer
Licensed Embalmer Nozz'?}

‘ P, 0. Adrestlrn il

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN
'to comply with the above constitutes grounds for revocatmn of hcense)

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

T4 this body is not embalmed, fact should be so stated above.

TING. (Fal



