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WRITE PLAINLY—USING UNFADING BLACK INK—.MAKE A PERMANENT RECORD

v

FILED MAR 12 195 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 36 74 ........

- BIRTH NG, REG, DIST. NO. l PRIMARY REG. DIST. NO. 3Q__Q..a Registrar's Ne. 6¥

1. PLACE QF D 2. USUAL RES DENCE {Where decoaned lived. If !natitusion: ra-ulnncu befgre
&. COUNTY ﬁ / /'? a, STATE * b, COUNTY '0 ’ adinission),
b. cm' a oumldn corpprata hmn.n RURAL and give g LENGTH OF || o CITY . d Is Residence wmmu:,: .
township) | STAY (in this place’ a city or inenrponh:d town?
oM RXS u { 18, XN ToWN /ﬁ Sy I e B 0
d, FH‘I:.)JS.PTT MEOOF {If mot in bo-nu.nl or institution, give street :ﬁr— or location) AS.D]-DRFEEE;S (It rural, glve location) M [ \-’
INSTITUTION 57/ & ~ § - Féa&eyce Slb-SKLlorernce
3. SE%I\EES%IE a. (First) . b. (Middlc) ¢. (Last} ] 4 DSE-E (Month)  (Dasy)  (Year)
(oo Pin) "] DMy 8 C. Lrnts DEATH
5. SEX ¢ 6/COLOR QR BACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF ﬁlRTH 9. AGE (1o years| IF UNDER 1 YEAR | FF DNDER 1t HES.
wl ED. DIVORCED ,(Specify] J ?mhday) Months , Days | Houes § Min.
4[:3&”5%1; ES.EE,”,“T,L?,L‘ ((Gbve kind o vork 10b. KIND OF BUSINESS 01;_'_ IN- | 11. BIRTHPLACE (c“y and State ot forgign c.,..,.m; ui':clsl;i%EN ?FWHAT
Mercha el L Pafsa’ ﬂ NS
13a. FATHER'S NAME 13k, MOTHER'S 1DEN NAME E OF, HUSBAND OR ®

 TRnavi's W.MarZrn falben ne /V/éé

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
(Yea. Wnknown) (I yom, give war or dates of sorvice) NO.
o

— .‘ 4 ey P
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ’ ;ggl\!u EEI'WEEN
. Entet only onecauseper | 1. DISEASE OR CONDITION O"EIM AND DEATH
Jime for (a), (b, und () | DVRECTLY LEADING TO DEATH® (5, o X /o ttiwt=s

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO ()
as heart foilure, gsthenia, rise to the above couse (a) slating

de. It means the dig. | tht underlping cause last.

case, injury, or complice- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'?E)‘N 15h. MAJOR FINDINGS OF OPERATION i ) ' 20. AUTOPSY?
: . H20[ | v el

21a. ACCIDENT (Bpecify) . | 2ib. PLACEOQFINJURY (e.g..ln orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) {STATE} "

SUICIDE home. farm, agtory, sireet, office bldg., ete.}

HOMICIDE ' B .
21d. TIME (Month}) {(Day} {(Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE

INJURY m | WORK AT WORK

2. I hereby ceétzfy Ihat I aliende}éxe deceased from 3"j 19‘g lo S-2 19& that I last saw the deceased +

alive gn w  and thal death occurred al Mﬂn from the causes and on the date stated above.

23, snwm Z ﬁ?cme)‘;r-u. /V\l?— ;f:;_sqns D_.~

24d.

_Zrdté BURIAL CREMA- 24b. DATE 2¢\. NAME OF CEMHWﬁCREMATORY (State)
¥}

DATE REC'D Bi REGL REG! S SIGN ar7 Ve 2.
3550 ob_hp sox}

{Licented Embalmet’s Statembm on szeru Ssde




e ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF BY . e e e i » Student Embalmer No.............

working under my personal supervision..

Student....c.ooiiiii i e Signed.
Signature of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
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.




