THE DIVISION OF HEALTH OF MISSOURI

2 b0 i FILED Nov ‘1*4*1@55\_. STANDARD CERTIFICATE OF DEATH suse i o 3D 6
" BIRTH NO. __ REG. DIST. NO. _ & /o2 PRIMARY REG. DIST. m.ﬂﬁ Registrar's No....é_é_é._...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lostitution: residence before

a. COUNTY @ & Q . A STATE A | & « + b, COUNTY ﬁ’ adabmton,

b. CITY (I oatclde corpurnts Unlta, write RURAL and give

¢, LENGTH OF ¢. CITY (If ou sorporsts limlh write RURAL nod cive wwnlhip\
OR— _ . township)| STAY n this place) OR a ) i Q
oW Ry dl-SEIm&Q,gg,g TOWN Eu\-o\‘ vee
d. FULL NAME %F (If ot in Bosplial ori{ZMeitution, give strect address or locatlon) d. STREET - 7 (if rural, give ioéation) :

HOSPITAL © ADDRESS
INSTITUTION £ \L :,l ﬁﬁ‘] :
3 NAME OF o, (Fitsty’ b, (vadle) c. (Last) | COATE (Mout) (Do) (Yew
crveor i) [ jpsdsey L. Yowe LL oA Aoy 8 /P56
5. SEX O 6. COLOR OR R7CE | 7. m&%&% BIIE\\;SECMAHRIED.I 8. DATE OF BIRTH | 9.:.?E i n;-r- h:»::l rng O TMDER M HAD.
. , {Spaclfy — Hours | Min.
_ ; Youd 25 /8¢9 T T Ig M
10a. USUAL OCCUPATION L worl 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE ~
ﬂﬂumuﬁd'qﬂul{ﬁ::‘:ﬁ:m b DUSTRY ! S {City aad State or Foreign Comntry} O lz‘cgll;ﬁ%%r\"?F WHAT
QA ryveterry LQ@.ALM’ we .l 0.S.A.
AME O hsamn OR WIFE

13b. MOTHER™S MAIDEN NAME

1 FATHER'S NAME !

SECUR{'B’ 17. INFORMAMRMNT" S

NMowe
MEDICAL CERTIFICATION

(Yen, bo, gt unknown} '] (If yes, cive war or dates of service)
2
18, CAUSE OF DEATH

. |§. Enter only coecausaper 1. DISEASE OR CONDITION
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (2)

I5. WAS DECEASE[TVER U.5.ARMED FORCES?

INTERVAL BETWEEN

ONRSET AND ETH

“Thir does not wsean ANTECEDENT CAUSES

ihe mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
s beart failure, asthenda, | rise to the abose couse (o ) Hating
dc. It means the dia. | O uaderiying cause

ease, Infury, of complica- DUE TO {c)

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS : T

Condittons contributing to the death bul ot
related to the disease or condition causing deaih.

--- 19a. DATE OF op;;:&_m 190, MAJOR FINDINGS.OF OPERATION . .- N Lo ] wa |20 AUTOPSY?
- | K26\ | D wd
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, tastory. strest. olfios bidly . e10.) . . .
HOMICIDE i : : ‘
214, TIME (Moath) (Day) (Tesr) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJURY . - ow | "wom L] ) ) L .
2 I hereby U'y that I attende the deceased from ) , {0 , 19 , that I last saw the deceased
~

“and tha! death ocerlrred at m., from the causes and on !he dale stated above.

’./ Iy i1y Ny PN/ %
ty, {5dte)

2a. BUT 24b. DATE < AME oF CoiER YDRREMATORY FCATICH {(Oity, town, of coun
. BUEL i ’ g on! S L
f ..-—' [ L ~ /4994 ‘\ e v ) A 2L < M"‘-_

TE REC'D BY LocAL ISTRAR'S SIGNATURE 2%.:- FURERAL DI u:cto S SIGHATURE ADDRESS
uzig. z ég.fb EZgM é s Egm . I .. y.- o
( Embalmer’s Stateme? 3 ;

W

S WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —




Fre s Dourty Heaith Gliicerg

ety Filg Nu’?’(ber_,,,da.:?,.i__ﬁ
Dets Frew o 22t 0 e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that lh; body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Mo,

working under my personal supervision.

Student cecesevrrorscaacs crbassasneravauaens

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o, stated above.



