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WRITE PLA[NLY—USIN.G' UNFADING BLACK INE—MARE A PERMANENT RECORD —-'dc;‘:':

QO

l ALED JUL 13 1958

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

19864

State File No...

REG. DIST. m.&'é _ PRIMARY REG. DIST. W-M Registrar's No J‘ b

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decoased lived.
a. STATE

If _institutiogf residence before
b. COUNTY adinision).

b. CITY (1t outeife corpurnte Umita, wrisefiURAL snd give | ¢ LENGTH OF || e ciry g s Fesidence within Tholts of
township) Y (ig this plare)| .1:'2.’ ar. Innnrp;:lhd {ownf
TS NAANAALAANA A oW /l/l - ! 0
d. FULL NAME OF ¢ ia b instieutiyn. g ot STREET (1 tural, give location) [/}
HOSPITAL OR "b Ny i 'I"' b fomion) || Be eSS * 0 18 D
INSTITUTION ‘| XL U /] L"AL_' .
3. NAME OF s, (Ejmst b, (M) {Last) -
DECEASED ' , ’ ) ( fi ) , , 4. DS}'E { } th) (Day) (Year)
{Type ot Print) X AN (A A._.L._LL‘ 2 ANNLX X DEATH A
5. SEX 8_ DATE OF BIRTH 5. AGE f o yeurs | JF woer | mn ¥ OMDER 4 KRS
m (’ ) [Plonths , Hours I Min.
(City and Sppte cx Fnr gn Couatrv} D lztcb.ﬂ l;TOFWHAT
i WAL XA Q- v
. NAS OF H D OR,P}F
oV / Py . =10
A AAAA A A
i5. WAS DECENSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOR NEAY JGN RE OR, NAME: ADDRESS
{ no, or unknowa) | (I yes, give war or dates of service) r f / [/ .‘ i
m E_' ALXX .7.,.1‘_.“_ J DA
18. CAUSE OF DEATH ’ - DIC Tl INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION Z?J e ONSET AKD DEATH
Line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH ) »
+This does mot mean | ANTECEDENT CAUSES fZ %—;
ihe mode of dying, such | Morbid conditions, if any, glving DUE TO (B)L,
o8 heart foflure, asthenia, | THe to the above cause (a) dating
de. It means the dis- | Uhe underlying couse last. :
caae, infury, of complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
Conditions contritiding to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOP3Y?
TION , 3 3 | A ) e B
~—n N -YES NO

2la, ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fagtory, streat, office bidg., eta.}
HOMICIDE - - :
21d. TIME {Month) {Day) {(Year} (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
2. I hereby 1J‘y tha! I attended the deceased from 4/ 195‘ to / . IQﬂ, that I last saw the deceased
alive cm , 155 £, gAd that death occurred atm.h om the causes and on the dale slated above.
23a. SI miupc 23b. ADDR 23¢c. DATE SIGNED
7 /é,w e %/7 s2ey 5
24w’ BURFAL, CREMA- z»u: DATE . NAME OF ETERY b’azﬁEMA ORY . LOCATION (Cjty, toom, oF county) {Btate)
N, REMOVAL ¢ . . K
A . * -
DATE REC'D BY LOCAL REGISI'RARS SIGNATARE 5. NERIL PYRECTOZ IBIA?UI!E A ADDRE )
R\ . ' /] ., g /' U “ ‘
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(Licensed Embalmet’s Su(emmt on Reverse Side)



STATEMENT BY LICENSED EMBALMER'

A

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emb
by me, or by oo ciiniiinaiano- e einmiesscesesmeses-tsraseres-smuirossssmeees PR, , Student Embalmer No..---.-.-.

working under my personal supervision..

Student.........opp-en Signed.

Licensed Embalmer No.g.?.‘..

P. O, Address . Q’u-

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