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WRITE PLAI'NLY—U_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘___‘E}zr borldam

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._L‘@_L_Pmumv REG. DIST. m.i’-_@ Registrar's No.. 22

RLED JUN 1 g5

BIRTH NO.

Stote File No....

I. PLACE OF DEATH

a. COUNTY W o m‘,.

2, USUAL RESIDENCE (Whers decessed lived. If institution: residence befors

a. STATE ’W b. COUNTY Z_ adinilon).
Zex

10a. USUAL OCCUPATION (Givekind of work' | 10b.

ND OF BUSINESS OR IN-
done during moat of working life, even if retired) DUSTRY

W\G.—L/

b. CITY (I outoide corpurats limjts, write RURAL and aive | €. LENGTH OF || c. CITY .
OR township) | STAY (i phis place) OR qﬁp hd tmlm!
TOWN /e 4,,(_2 frle TOUN /ey ?a-/f‘ O
d. FULL NAME OF (If not in hospital or institution, glve streot add: ot loeation) «. STREET (I! rural, give location} D QOL hd
HOSPITAL OR ADDRESS - )
INSTITUTION o o/t 7770,
3. NAME OF a. (Flrst b. (Mldgle) e {Last)

NAME OF (First) - J a/ . 4, DATE (Menth)  (Day) sya::)
(Type or Print) %ﬂq E Sk /:r— W/ T DEATH & 3 Sé
5. SEX 6.6LOR ¢ R BACE | 7{ MARRIE? NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (1o years| I DN 1| YEAR | 7 NDER 1 o,

/ . DIVORCED (8pwcify Last birthday) | Montha , Days | Hours | Mi
el e Wj v “p L £ 76 | l

(City and State or Forzeign Caunry)"é lzCM?F WHAT
Co_ 7Zo. g3 A

13b.. MOTHER" 5 MA1DEN

Hetrie #

13a. FATHER'S NAME

Af/ev 7?7'”4" i

Twox
R 14. NAME OF HUSBAND’' OR WIFE

WAS DECEASED r"ER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITJ
C

Itne fer (s}, (b}, and (&) DIR-ECTL'_Y LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b}
a# heart fatlure, asthenda, | rise lo the above cunse (o) stating
ele. It means the dis- thc underlying cru3e last.

. DUE TO (c)

. *Thiz docs not mean
the mode of diffng, such

NAME o f
g;’g)-é"g)? | Ig&' é‘ZPh‘e QSZ eas, ”;tio);
17. INFORM PIT' [ IGNATURE OR NME ADDRESS

‘=s, Do, or niknown) I yom, war or dates of sarvios)
yr& o 4 G2-2% - - TTe et 77,
18, CAUSE OF DEATH i MEDICAL CERTIFI INTERVAL
. Enter only cnecausaper | F- DISEASE OR CONDITION . -

BETWEEN
ONSET ZD DEATH

ease, infury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tion which covred death.
‘ . Conditions contrituding to the death but not
related 1o the disease or condition' causing death.

20. AUTOPSY?

19a. DATE OF OP'FFO.}I' 19b. MAJOR FINDINGS’ O_F OPERATION )
500 g

21a. ACCIDENT (Hpedity) 21b. PLACEOF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, . . homa, farm, Iaotory, strest,offoe blds.,et0.)

HOMICIDE. -~ .. -, | - -
21d. TIME (Month) (Day)  {(Yesar) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[
INJURY - .. = | “woRk AT WORK

2. 1 hereby cert q’y t at I ammded the deceased from _é_l’:. 194:,‘_, lo A:_é/__, 1044, that T last sain the deceased

alive on 19.‘_‘_‘ and that death occurred al m., from the causes and on the date sialed above.
23a. SIGNATURE (Degme or titleg_ .Z3b. ADDRESS 23c. DATE SIGNED

g LOCATION (Clty, town, or county) Stam)

%ww-n -5

BURIAL, CREMA- ETERY, OR' CREMATORY
i s i }am.ﬁ- /- sL N Py W - Tt M
DATE REC'D BY LOCAL ISTRAR'S SIGNA U 25 FUNERAL DINECTOR' S $| GNATU2 ADDRESS

_thcnnd Embalmer’s Statemnent 6n Reverae Side)
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STATEMENT BY LICENSED EMBALMER
- " L. o ! e .

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

DY e, OF DY -t ieiisee rc i aiasanr e ieiia st iiss i , Student Embalmer No............

working under my personal supervision,.

Student .. cocioiiiiiiiiiiiieiiiciemsra e ataiietaaan
Signature of Student Embalmer

Licensed Embalmer No. /7/‘Z .

W ) AN * " -
~ . ' o - o B Adﬂress %;

Note:, The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Fai

to comply with the above constitutes grounds for revocation of hcense)
If embalined by a STUDENT, he also shall sign in his’ OWN handwriting.
T< this body is not embalmed, fact should be so stated above.




