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ﬂLED M AY 28 .[gss THE DIVISION OF HEALTH OF MISSOURI }? 1,?”?
STANDARD CERTIFICATE OF DEATH State mﬁ. .......................................
'BIRTH NO. REG. DIST. WML PRIMARY REG. DIST. HO.MReaMmr':Nn /8 b :
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If institution: resldence befors
a. COUNTY a. STATE - b. COUNTY ldm-in 13
nada Ay, 2 gSoury toas
b. CITY (! outside corpurate limitafwrita RURAL ang give c. LENGTH OF c. CITY . 4 Is Residence within flmits of
OR . 7:u-mhip) STAY (in shis piace) * 7 a eity or incorported town?
TOWN 2 Q Xy &7 //e., TowN 6'-&.:/}ardf . N
d. F?'IJ(I)_IS-FN'IIFLIEE OF/('H Aot in hn-mul or institation, glve streot address of location) A?DRR!‘EEESTS (ll rurs), give locatlon)
INSHTOTION /78232 Fa gé oz wa - _
3 gEChEES()E% a. (Fir?t) b. (Middle} .& (Last) 4. DS',':'E (Moith) (Day)  (Year)
(Typeor Print) ) Q)ron ,Zu.Z% w@r Qricts DEATH 4~ 24 -/95°C
8. SEX 6. COLOR OR RACE | 7. mﬁ:’%ﬁgg NIE‘\;'ggcrééRRIED. 8. DATE OF BIRTH S. :.Gsk&:a.ye;n ; ux-: | YEAR | OF unoER i wms.
’ \ { i ) t ¥, on Days | Hours | Min.
Jvala, whiZe | “ardo 7 3 /867 sz
10a. USUAL OCCUPATION (Give kiad of wor 0b. K 5 .| 11. BiRT CE
2. USUAL OCCUPATION (Ghvekind of vork | 10b. KIND OF BUSINESS OR IN HPLA (City and State ce Forsiga ram", ﬁtgllm%ﬁl:{r?i?wmr
PeLrrad fayieds Clark (s 1m o n SR,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. e
Shelfor A Brices | Fosa pewced
IS. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yes, xive war or dates of service} NO. .

P2
INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION
Jine for (e}, (b). and (@ | D!'RECTLY LEADING TO DEATH® (s

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart fallure, asthenta, | 7ite {0 the above cauve (a) stating

esc. It means the dis- the underlying cause last.

case, injury, or complica- 'DUE TO (c) - '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
- related to the ditease or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘4 ar I
ves (1 wo
2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorebour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
»  SUICIDE bome, ferm, {actory, sireet, office bida., exc.)
HOMICIDE .
‘210, TIME * (Month) {Day) (Yes) _ (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
WHILE AT KOT WHILE
INJURY . , = | " woRk AT WORK
2. I hereby certify that I atiended the deceased from M 1956 4 to _hegi, 19 v that I last saw the deceased
» alive on M 198 & = and tha! death occurred at é m., from the causes and on the date staled above. ..
23a. Sl E' ar titte) | 23K AD 23c. DATE SIGNED
. N o, W o 25-$¢
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATQ 24d, LOCATION (City, town, or county) V4 (Btate}
TIQs, REMOVAL 5 - \
LA S22 i ¥ / X e

‘DATE REC'D BY LOCAL

REG! RS SIGNATURE 75. FUNERAL DIRECTOR'S S)GNATURE ADORESS |
[ 3
M: ' e M2 Lo gh

6.

(Licensed Embalmer’s Statement on Reverse Side}




,

STATEMENT BY LICENSED EMBALMER

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

LT o'y U= 3 3 PP . Student Embalmer No..........

working under my personal supervision..

L1 s L= L PR Signed...... /g Moeaann {{; ......... m

Signature of Student Embalmer
L
Licensed Embalme Noz.é.s

P. O. Addresk @ /2 #9¥%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

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




