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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH
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State Filc No...

REG. DIST. NO. L 3i PRIMARY REG. DIST. NO. 3_5. Regisirar's Ne / é‘"_&

BIRTH uo.______________
1. PLACE OF DEAT ) 2. USUAL RESIDENCE (Wh.u d d lived. If 1 1 before
a. COUNTY ) a. STATE b. COUNTY adinimion),
b. CITY (1f cuteld te limita, -g;.)amul_ nd giv ¢. LENGTH OF c. CITY ! i . Residencs -—mm%%
OR M St P awnsbip) | STAY iin this place) OR m “:'my ted lp':'nu;
TOWN - 5 }’2 TOWN Yes Ne (O
d. F‘?lé_érmﬁ.ﬂrfoil: (I pot in hanlul or inatf i;;on give streat address or louﬂnn) ADDRESS (2! rural, l;ln Joeation) 9 {{’%
3 gzchéﬁs%% a. (Fu-st) K b. (Middle) -‘aat) 4. Dgs-EE (Montp) | (Day)  (Year)
ATypeor Print) [ L SG 4 o WP ahT £S 74 L DEATH 6 286
5. SEX {} & COLOR OR RACE | 7. MARRIED, NEVER MAYRIED, , | 8. DATE OF BIRTH 9. AGE (In yedra| I unotx 1 vear | 7 owoen .
m WIDOWED, DIVORCED (Bpwcit, Lnat blru\gé Mnm.h.l !'lmu-
ade DiVoeRCED /3
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF US!NESS OR IN- { I1. BIRTHPLACE < ’
dan.du.ﬂnsm #ﬂor W‘:lndnd“) g (City asd State or r.lll’l (‘p-nlry! o lzcgb.ﬁ_'z.ﬁﬁ?FWHAT
7. I?t 712En | [2(SS2uR [
13;. FATHER' S nm: ) 13b. MOTHER'S MAIDEN NAME Q 14. NAME OF HUSBAND'OR WIFE
1# WAS DECEASED EVER IN U,S. ARMED FORCES? 167 SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
{Yos, no, or unkoown} | (If yus. wive war or dates of servies) NO.

18. CAUSE OF DEATH
. Enter only onecouse per
iine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart feflure, asthenia,
de. It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

INTRRVAL BETWEEN -

ANTECEDENT CAUSES

ONSET A DEATH
_;3_&:{7

Mortid conditions, if any, gising DUE TO (b)
rise to the abore catise (a) stating
the underlying couse last.

DUE TO (c)

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.
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Aedigny

194. DATE OPERA’G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
., 3325 | mDad
21a. ACCIDENT ¢ ¥} 21b, PLACE OF INJURY teg’ ln orabemt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B % home, farm. fagtory, street, offce bldy.,eta.} -
. HOMICIDE -
21d. TIME " (Month} (Day)y (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b U‘D ) WHILEAT[—} NOT WHILE
.t INJURY = | woRrk AT WORK

2. mﬁ_zomé

I
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5/
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2 1 hereby certify that I attended the deceased from 4&&_— 195 4 s that I last saw the deceased
: alive on -Ztﬂh-(—?— 195Z _, and that death occurred al @.Lﬁ_ﬂ,m Jrom lhc causes and on the date stated above,

e Al

(Degme or title) (13235 ADDRESS

C

.
Pl

23c. DATE SIGRED

{2

2da, BURIAL CREMA-
. (Epecliy)

/n /f

24¢, M\ME OF CEMETfRYiR CREMATORY

244, i;.mou Eouy. town.oroount.y)

(State}

DATE REC'D BY LOCAL

s -SE

REGISTRAR S SIGEATURE ’ ..r

5 FUNERAL DIRECTOI’I SIBIATURE

| SCHABERG FUNERAL HOME
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PH 454
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STATEMENT BY LICENSED EMBALMER

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

'—-‘-’_____._—q q————
DY M€, OF DY oottt iieeaieemenescenmeicsiisseasasae e » Student Embalmer No...... baeenne,

working under my personal supervision..

Student.. ... .0 . iiiaiiieairiaiiiieararseaan Signed..
Signature of Student Embalmer

Licensed Embalmer No%. ...... |

P. O. Address.m-.i

Note: Thé.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, ‘

7€ this body is not emnbalmed, fact should be so stated above.




