Q“:Q WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

00

=

" BIRTH NO.

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 13 5/ PRIMARY REG. DIST. no-b‘i}_cl__. Registrar’'s No....YB

FILED AUG 8- 195

23505

State File No

ey

1. PLACE OF DEATH

SN sy

LENGTH OF

b. CITY (1 outeide cotpurate lindte, wtite nmuL and give
AY (ip this place)

townahip)
TOWN

.

2. USUAL RESIDENCE (Wbare Jeccased lived, If institutiop: residence before
a. STATE -

R b, COUNTY adiniseion}.
Lk /“C_ A a7 (s
. C]TY (If cutalde corparate ilmits, write RURAL azd give township)

O g 1 oot

n
d. FULL NAME OF (If 8ot in ho-piul or nstitytion, ‘hr. strect address or location) d. ﬂ‘ (If rurnsl, give location) vr o
HOSPITAL OR ADDRESS (' Py Ao &,
INSTITUTIO! logs’ ﬁ AS P A9 / 2 P o o 6’/4‘/ oLl /’ A7 &t
3 NAME . (F X
OIAME 5%‘:3 a (1-irst) - ] / b, (Middle) c. (Last) 4, DATE (Momh) (Day) (Year)
{ Type or Print) /ﬁﬂ/ d (’ ‘ﬁ/’lw,;/ DEATH . /‘/4, Ve //%é
% q)s cowﬂpﬁ RACE | 7. MIAD%%ED' }SI&"\;SECMARRIED. 8. DATE OF BIRTH 9. :f.GE (In yesra}'IF UNDER 1 YEAR | IF UNDER 4 HES,
. {Bpecif; - t birthday) |Months| Daye | Hours | M.
% | Z4 e g ek 72~ /572 g9 g lzg| ™|
!On USUAL OCCUPATION (Givekisd ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE {State or lorelgn country) = 12, CITIZEN OF WHAT
mvet of working life, eves if retired) DUSTRY ¢4 “CGUNTRYT
%l « - //y C‘d wd - "
13a. FATHER'S NAME / 13b. MOTHER™S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
ol 2T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $OCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuwknown) (If yom, give war or dates of service) NO. *
Ao e A2 ey
18. CAUSE OF DEATH MEDICAL CERTIFICATION, /| INTERVAL BETWEEN

1. DISEASE OR CONDITION

Enter onl
Limo for (ar. b ann vy | DIRECTLY LEADING TO DEATH® )

line for (a), (b), and (¢)

"ANTECEDENT CAUSES

Morbid conditions, if any, gloing PUE TO (b)
rize to the above couse (a) dating
the underlying eause laal.

*This does not mean
the mode of duying, such
a# hear! fallure, asthenta,
ele. I meane the diy-
cade, nfury, or complica-

DUE TO (¢) @g[,:

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death, .. -

tion tohich coused death,

ONSET AND DEATH

y; ;L,t’—g,f.‘;

JJ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tion o 50X
ves [ wo [B-

27a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, fastory, sirest, offics bldg. . ete.) .

HOMICIDE
2id. TIME {Mooth) (Day) (Yess) {(Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | WoRK AT WORK .

2. I hereby ifyr at I a tended %e deceased from -
alive on , and that death occurred at |

o . 19£é, that T last saw the deceased
m., ffigm tiefauses and on the date staled above.

{Degree ot tme)/

T

AT

zsuﬁ;w 24/1,(\ qz: TE SIGNED

I&-1~(75C

24, B AL, CRE /m DATE

TIONBEMOVAL ¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATARE

24z, NEME OF CEMETERY OR
L4

REG.
\T\QM...
- =+

(Licensed Embalmer’s Suummt on Reverse Side)

24d. LOCATION (City, t?z, :r 2 tf) %ﬁm
7
o 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ..... crierinarenee Cererreerenenens . Sngncd./@&,{%%ﬂ

Studcnt Embalmer
™ Licensed Embalmer No y/Zé 7 |
P. O, Addru@j&m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocetion of license.)

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




