THE DIVISION OF HEALTH OF MISSOURI

o0 STANDARD CERTIFICATE OF DEATH sute rie vy OO
nﬂ!’ﬁEgOD CT l 195@ !-EG. BIST. NO. #/ PRIMARY REG. DIST. no».iQL& Registrar's No, .X% [,

T PLACE OF DEATH : 2 USUAL "RESIDENCE (Waere dacotand thued 113 i ::of.

0 s COUNTY p | a . ] adinkwlon)

¢. LENGTH OF c. CITY an thin Limits of

; . 1s Resldence wi |
STAY)tin l.hi: place! TOWN % ' * ;13 Em-p?‘?m l:‘:lb |

STREET (Il rural, give location) b% K] l

*'ADDRESS
INSTITUTIO /€ anidas AE Aprocui L L w

3. NAME OF 8. (First} b. (Mfddle) c. {Last) 4. DATE (Month) (Day) (Year)

(e i) T SIS (w) CREENM ocrw ‘

5, SEX 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Io yes UNDER 1 YEAR | o ONDER M HEE.
e WIDOWED, DI.VOR D (Bpacify) last birthday) |Mooths| Days | Houm l Min.

g2 |2 lts
(City aad State or Foreign CnuntryJ_:O lzcg{};}%%q,?FWHAT

13a. FATHER'E NAME 13, MOTHER'S MAIDEN NAM A Naa OF HUSBAND/OR WIFE
*- | i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SQCIAL SECURkTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS |
. / . -

(¥es, 80, ot usksowd) | (If yes, glve war or dates of service) ,%‘(o . ‘
A 20ne 2 '

18. CAUSE OF DEATH

Enteronly onscamseper | |. DISEASE OR CONDITION

’ A g
. Cg 4 INTPRVAL BEWEEN ° |

' . - O o gATH |
Jine for (a), (), and (¢) | O'RECTLY LEADING TO p;Am-(a) : ‘ ( |
“Thit does mot wmean | ANTECEDENT CAUSES ] :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

b. CITY Ui outeide eorpurate llmits, g‘lu RURAL apnd give
OR township)

d. FULL NAME OF
HOSPITAL OR

. BIRTHPLACE

10a. USUAL OCCUPATION (Givekind of work | 10b,JKIND OF BUSINESS OR IN-
dnn?‘lu most of working life, sven If revired) DUSTRY

rize to the above cause () slating ‘
:::en;‘l f:ﬁ:: u:;:e::: the underiying cause lost. ——
case, infury, or complica- PUE T (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS p——
Conditions contridbuting to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OF ON - 2. AUTOPSY?
——TION ;
5703 | wlw
21a. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (s lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIPY ~ ~ (COUNTY) (STATE)
SUICIDE . boma, tarm, factory. strent, office bldy.. ete.) ———— -
HoMicioe—
2id. TIME (Moath) Wr} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF WHILE AT[ ] NOTWHILE
TNJURY = | WORK AT WORK
2. I Kereby oled the deceased fromuk Jﬁ_é lo 3_& 126_ that I last saw the dececsed
alive'o 192, and lhal death occurred at M98 2., from the cayges and on the 46Ty stated above.
23a. SIGNAY W}?‘M titloy” )z};ﬁ\/l Z3c. DATE SIGNED
2a BU RIAL CREMA. Y . OF CEMETERY OR ZREMETORY . LOCATION {Oity, town, of county) _ (Btate)

M, REMOVAL (Bpalfr)

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIGNATURE ADDRESS

DATE REC'D BY LOCAL . : 3 % ) {
-, . N AEST-I4LE Fi ERML Mo
él 2!1?’/-"'@4 - . 79 _frumend, _M"”"“'?u é%:




::F ) [
\3 . . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF DY .ottt iir i i iiiie i cteiee e ciieairsereec oo iiase s , Student Embalmer No,......... ...

working under my personal supervision..

Student............ [T GO PU
Signature of Student E‘nbllnar

L}

Licensed Embalmer No..... 5% .¢

P..0. Adg-rem

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

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

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




