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THE DIVISION OF HEALTH OF MISSOURI 28438

ALED AUG 221956  STANDARD CERTIFICATE OF DEATH State File No.. oo
BIRTH NO. AEG. DIST. NO, 5 é N PRIMARY REG. DIST. m-j SZé_. Registrar's No,.... #/,_,,.
1. PLACE OF DEATH Z USUAL RESIDENGE (Wbere decotsed lived. 1f foatl ence Lafors
s. COUNTY = B, STATE b, COUNTY nd mimion?.
Zelat by Yk inr Yhor =™ Misinre =t 0
b. CITY Qf epiide wrpurll.n limits, wite RURAL and eive | ¢, LENGTH OF/l} . CITY 4. 1s Rexidence within lmits of
OR ? y rownabipt| STAY (ln this ® gty op inenrporated, town?
Town ‘/ wL\& w B ToWN Mz/wv-e.d podrcd . ="
d. FULL F\ME OF {lf ot In hun&ul/imﬂmtjnn give strast sddra- or locatlop) STREE{ B 4 rurl!“r ve Location) ; vf
PITAL OR * ADDRESS 9
NSTITOTION O e ,,/Q ‘ :
3 éﬂE%thS%!B a. (First) b. (Middle) <. (Last) ' 4. 031-5 (Month)  (Day)  (Year)
{ T¥pe or Print) Pe’re.v C ;‘le.e,s ,L}V,QN;;U ;/9 DEATH 62 I 1
5. SEX )6. COLOR OR RACE | 2 \h‘\?IAD%R\‘IIE[D) gF‘}IgECPgSRRIED./'S DATE OF BIRTH <&~ 9-:‘Gm:,-:n ;; e 1 YEAR | F owotr oo
. . {Bperily), t Days | Hours | Min,
Y AT piavvied .t |Ld-a-s75a | 24 l |
10a. USUAL OCCUPATION (Qhvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.
dona during moat of working lfa. "onni! nt.(:d) h R DUSTRY “:“, axd Stats ar h“". &unny) / ! CgL'ﬁ_[Z%fj"OFWHAT
SPrp UWakey o, Savvic et Pepiol A/QAMHLU MiInNN .
132, FATRA"S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeve rm)an fAVAUJé Ce cillia Ug'j!:nvt/u Joan £liwore mv AAU 2k,
I5. WAS DECkEASED E‘tllEi:R IN U,S. ARMED Fi {6, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRE
(Yes.n0, or unknown) yea, xive war or dates of wrﬂee)
e s _inavll - Aex. 531770 -So- ?Sry Fuo, 4&,‘,, /<C. Zz%0,
8. CAUgE OF DEATH / MEDICAL CERTIFICATION Ve mgg}fhgmm
_Enter only onecouseper | |- DISEASE OR CONDITION DEATH
Iize for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) S/S/t/ // -,[}—4( 7‘/1/ -
B ANTECEDENT CAUSES .
*This does nol mean A
the mode of dying, such | Aorbid conditions, if any, giving DUE TO {b) C A "‘ LLJ Ve o
o8 Beari faflure, asthenta, | Tise o the aboor cawse (o} slating
de. It means the dia- the underlping cauae last.
ease, infury, of comphi DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contridbuding to the death but nol
. related Lo the dlaease or condition cousing death.
19a. DATE OF OP_FIIgﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) YES D oa
21a. ACCIDENT (Bp.d!y) 21b, PLACEQF INJURY (es.. lnorabout | 2lc. {CITY. TOWN, OR TOW 3_ (Cou (STATE)
UICIDE 7’ home, fares, fastary, street. olnblda e} 9‘ D Z
Romicioe Acciges e b | pmod piges
21d. TégE (Moath) (Day) (Year) (Hour) 2le, INJUR&’ OCCURRED | 214, HOW DID INJURY OCCURT - -
: WHILEAT[—] NOT WHILE
INJURY ey /Y Ers ;_Ag._ WORK AT WORK /'A | il e Q/Q
2. I heredy cemfg that I atiended the deceased from , 1.9 , Lo 18 , that I last saw the d&ccased
alive on , 19 , and fhat death occurred at ________ m., from the causes and’ on the date siated above.

WRITE PLAINLY—USING UUNFADING BLACK INK_}IAKE A PERMANENT RECORD

DRESS . 23%. DATE SIGNED

(Degres or title 23b.
-

TION {Qliy, town, or coungy) *

(g ) ) £5% 7\/6

DATE REC'D BY LOCAL ms 31 7;_ _ @FUIE!M. DIRECTOR'S S| GNATURE AbDREAS
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STATEMENT BY LICENSED EMBALMER

~ |

Licensed Embalmer No..{')_/. 7)7 .
A2 A et 3 by -

P. 0. Address.K

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

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

T4 this body is not embalmed, fact should be so stated above,




