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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. MNO.

1003 °

State File Niagz‘%.gs .....

INSTITOTION — L OUrs L S5 1

(2%

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. 1f inetisution: residence belore
a. COUNTY a. STATE b. COUNTY adinimiony.
MISIouR ¢
b. CITY (Jf outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY &, Is Residence within Limita of
OR township?{ STAY (in this place? OR l{}lr Q&Lymurnkd fown?
TOW_ S7. &Lo0d/S Y. PPN ST towrs - Yo
d. FULL NAME OF (If not in hospital or lnstitution, give streot address or locatiol S % {1 rural, give location)
HOSPITAL ADD,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3. NAME OF . {First, b. (Middl e. (Last
DECEASED s (Finsh) { i (Last} 4. Dg}'E (Month}  (Day) (Year)
{ Tupe or Print) AV VYONMNE AN, ST TH PEATH F-ay -~36
5. SEX 6. COLOR OR RACE | 7. MWeWalaR, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | F UNDER M HES.
- YHEGINED, PUMGRGRE (8pscify laat birthday) |Months| Days | Hours | Mia.
Femacs | AMearks 7-8-s¢ | WANP-1 |
10a. USUAL QCCUPATION (Ciwekindof work |-10b. KIND OF BUSINESS OR IN- | Tt BIRTHPLACE - 2,.Cl
dunldurin;mmtofworkin(li!-,ovannu:ol.ir:;) h DUSTRY (City ead State or Foreign Cnun!ry) ! C(C)U-H%IE{\"?OF WHAT
Aone Aon/ S7LOULS, MISSOUR | U.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
Lo8eRT £, ST1TH DoroTHY, W LL S| AMorver
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or uoknown) (If you, give war or dates of sarvice} NO.
- MNow € VG Ny SO Se. Al W Ja a2 )%

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and {(¢)

*This does not mean
the mode of dying, such
ae hearl fallure, asthenia,
etc. It meons the dis-
ease, injury, or complice-
tion which caused denth,

MEDICAL CERTIFICATION

i."DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Cat OO lL)tQ. Wi‘. Y--.—Q

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riss o the above cause (a) stating
the underlying cause lost.

DUE TO (&)

d’/ﬁ_,_‘,‘,f' O{:‘ilﬂﬂ—'—&.

75 of

11. OTHER SIGNIFICANT CONDITIONS

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

Cd-w&wré’w W/‘:ﬁ./z«—(

WORK

AT WORK

19a. DATE OF OP_FI%‘}H- 15b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
ves [0 [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE CI bomae, farm, fectory, street, ffice blde. . #t0.} '
HOMICIDE- . ; -
21d. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY o WHILE AT NOT WHILE

2. T hereby certify that 1 atiended the deceased from F-L2-58, 19— to

F RPIG 1o

, that I last saw the deceased

AUG 30 198

DATE REC'D BY LOCAL | R

(Licensed Etnbalmer’s Staternent on Reverse Side}

TOR'S S1GNATORE

“EA

alive on & —&2 , 18 , and that death occurred atlé’_q: ., from the causes and on the date slated above,
23a. SIGNATURE c (Degme or title)? 23b. AZRESS 2 : l 23c. DATE SIGNED
%43. BE \;'ALCREMA. 24b, DATE 24z, N ME OF CEMEI'ERY bR ﬁﬂATORY OCATION (% town, or county) (St.ate)
= § ¥y
Bor, sk \Hoy. 31,11, ﬂsémf fan Diakley Mo
AD 43




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY IME, OF DY i iiiiiiiiae i irairieiiaaa s atiatsersre s rrtrrmmnttaasasanananas PR , Stuclerit Embalmer Nov.cvaaaveean...

working under my personal supervision..

Student......cooioaiieiiiieiiieoiricerei e
Signature of Student Exbslmer .

Licensed Embalmer Nt¢‘sh<
P. O. Addrea/; W/&'

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

If embalmed by g, STUDENT, he also shall sign in his OWN handwntu\lg. -

T4’this body is not embalmed fact should be so statéd above. T




