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FILED FEB 111957 STANDARD CERTIFICATE OF DEATH

‘REG. DIST. "0‘22 244

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o

State File No.......

PRIMARY REG. DIST. MO. émkmulmr: Ne .._.../..{.*g..

I.-PLACE OF DEATH

a. COUNTY P tt'

b, ClT‘Ir (1f cuizide corpurate limits, write RURAL and glve

_‘ ToWN Sedal m

2. USUAL RESIDENCE (Wbou d d lived. I Lnostitation: 1] belore

a. SFATE]: b, COUNTY E : E + sdinision),

& LENGTH vEF c. CITY d. In Residence within limita of
township) {in this es) & ¢ty op |ntorporated town?T
P TOWN qﬂ fd_aﬂJ_fL Y“ﬁ Ne O

- STREET (i rural, give location)

d. FULL NAME OF (If pot ia bospital or instiiution, jn atrect addresstdt location)

ll‘?él’lTUTION tl'? LL)'E lt _5

}° ‘o
(3]

Annnssjlq w.Mf St‘"

3. NAME OF First b. (Midd] L-ast,
DECEASED o (Fisst y ¢ ? “ )- ¢ DATE g‘?@ (Dm (xesn
(Type or Print) A,A/A/A Lyd s H-AR.IIM DERTH 257
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED |.& DATE OF BIRTH 9. 1:\.65 (In.v IF UnDER 1 mu ¢ UNDEA 3 HRS.
- [y t

10a. USUAL OCCUPATION (Give kind of work

dons duricg m;l of working life, even i retired}

10b. KIND OF BUSINESS OR IN-

WIDOWED. DIVORCED u;p..=it9"E N P H;r Mum.b.. , Days | Hours l Min,
L)
= DUSTRY' n E RTHPLACE ! (City ud Scate or Forn.n punry) { 12, CIT!.IZ.ENOFWHAT

13a. FATHER'S NAME

Poir\ "M,

13b. MOTHER'S MAIDEN

LAA

~ - .

NAME 14. NAME OF HUSBAND'OR WwIFE .

Q. eA N-

15. WAS DE

{Yea, no, or unkgown}

€D EVER IN U.S.ARMED FORCF_S?

(I yee, pive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

1ICAL CERTIFICATION

ORMANT'S SIGNATURE OR NAME

17 ADDRESS, .

INTERVAL BETWEEN

. Enter only onecause per

line for (a), (), and (¢)

*This does not mean
the maode of dying, such
as Leard fallure, asthenta,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) stating

WMWQ) OLW

Ozﬂ.ﬂﬂxﬂﬂ-{

UNFA.DING BLACK INKE—MAKXKE A PERMANENT RECORD

ete. It means the dis the underlying cause last.

DUE TO (c)

ease, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauring death.

19a. DATE OF OP'II::I%'N | 190, MAJOR FINDINGS OF OPERATION

. AUTOP#QV

H28( | wwX
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.s.. inorabeut | 21c. {(CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE boms, {1, lastory, sireet, office bidg., e%0.)
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? ¢
oF : WHILEAT—] NOT WHILE
INJURY m. WORK AT WORK

1999, 1t 3

ey,

2.1 hereby lhat I attended the deceased from . 18- 4 , m.éj’fha! I last saw the deceazed
“alive on ! by IQQ,Zaud that death occurred at _MEm from the causes and on the date staled above.

23a. SIGNATURE/') OL w 2 ! Degroe o mle)grzab ADDRESS

2. DATE SIGNED

L= k-S7

)AS0)

%dld B’lz.IERMII&I'_ALCREMA- 24b, DATE | 24s. NAME OF CEMETERY OR CREMATORY
. VAL (Bpedity) D! : 5. ’f \.,‘ .] . Q .
DATE ‘D BY LOCAL | R ISTRAR'S SI TURE 25. FUNERAL DIRECTOR'S SIGNATURE
REG? -
AT e Q}’JC

24d. LOCATION (Oity, town, or county)
»

(State)

W2

ADDRESS

fce: Embalmér's Statement on Reverse Gide)
e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............. PR . Stude:it Embalmer No..............

working under my personal supervision..

SHUACNE eeennnnnnrrnennerraneaseenrerrozetennaaesnanes Signed..... ﬂ . C .... : 7?/2 ..........................

Signature of Student Embalmer

P. 0. Addr

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



