o THE DIVISION OF HEALTH OF MISSOURI
- As” l
FILED MAY 25 1856 STANDARD CERTIFICATE OF DEATH state Fite No £ DR
1
' BIRTH no.»_{&_{_{_‘;__ ans DIST. NO. __3@ PRIMARY REG. DIST, no.L.O_a Registrar's No... 45054"‘
U [T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Inatituti idancs bafors
a. COUNTY a. STATE b. COUNTY sdinistion).
Missoan:
b. CITY (I catoide corpurate limits, welts RURAL and sive €. LENGTH OF || c. CITY (If sutside corporste limits, writse RURAL and give township) .
OR towaatipt] STAY (in this place) OR ?
Tow St Lacis Micssour] TOWN 67, Lowes - Ao a5k ]
o. FULL NAME OF q nmmh.{pml or Inatitution., give streot address o location) ||  d. STREET (Kt rural, ghve location) 7 i
. HOSPITA ADDRESS
\NSTOTION :r F yZ oy é to
3. NAME OF a. (mm) ; b. (Mldd.le) c. (Last) 4 DATE  (Month) (Dsy) (Year)
DECEASED . . OF
(Type or Prina) Basy Bsy Groy DEAH K - 2% - 56
5. SEX 6} 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF B]RTH/ 9. AGE (In years| or Unoim 1 vEAR | & K.
IDOWED, DIVORCED (Bpecifia,) - last bisthdaz) | Months ' Days | Houws | Min,
MA L~ e ¥-27-5¢ _ ] lre
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons during mows of working life, sven If retired) DUST. (| COUNTRY? .=
St Laurs, AMrssour! PN
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" +8
2 i5. DECEASED EVER IN U.5.ARM FORCB? i6. SOCIAL 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o (¥ww, Do, o7 gnknown) ‘ (Il yom, xlve war orflates ol service) NO. Py
? % (V)] . . 1]
18. CAUSE OF DEATH MEDICAL CER I?FIC.ATION o ' 1 INTERVAL -
4 || Roter onJy cnecemwper | 1. DISEASE OR CORDITION t V ONSET AND DEATH
5 line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH () .
LY
g *This does not mean ANTECEDENT CAUSES Q :
the mode of dying, such | Morbil conditions, if any, giving DUE TO (b)
3 an heort foflure, asthenta, | rise fo the above canse (a} M‘M . : ‘ oL
2 |lete. It means the dis. | the underiving cauac lost. ;
y eare, infury, or plica- _ DUE TC (c) 2
7 tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ’.
= Conditions contribtiting to the death but nod
a related to the discase or condition causing death.
5 19s. DATE OF OP.FEJJL- iI9b. MAJOR FINDINGS OF OPERATION - -, - T . T . +|-20, AUTOPSY?
3 S ' 76/ | mBwO
n || 218 ACCIDENT " (Bowelty) 21b. PLACEQF INJURY (e.s..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, tastory, mreet. ofos bldx., wte) R T .
E HOMICIDE )
g " || 21d. TIME (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE ) : -
I INJURY - = | “Work AT WORK C - s
>-| 0 —
2 || 22. 1 hereby certify that I allended the deceased from ¥F-a2 v 1998 lo_& =22 | 195F  that I last saio the deceased
j' aliveon 40 - 272 | 19)_5_ and tha! deatk occurred ol L‘;_ﬂ.. m., from the couses and on the date stated above.
ﬂ- s, SIGNATU {Degreea or title) é‘Bb 'ADD / '234: g SIGNED
: D Yo ¢ LO - freees
: %BNBHERMI OA\}'KLCREMA— 24c. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (City, town, or cotmty) (Sl-n?.a)
- . (Bpedlty) ,.
3 copuacal_Board St. Lows, Mo. .
DATE REC'D BY LOCAL VN 25 FUMERAL DIRECTOR'S SLGMATURE ADDRESS )

{Licensed Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER '

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .. .._.]

- I . Student Embalmer Mo,

working under my personal supervision.

Student suieeesersaasennns eremtsasrsnrranee Signed
Studcnt Embalmar .

Licensed Embalmer No

P. Q. Address
Note: The above MUST . B:-:" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes zrounds for revocauon of license.)

If -this body is not embalmed, fact should be o stated above, ©
"4 )
LY N




