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FLED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 13 ‘)'!PRIIARY REG. DiST. NO. MRmaﬂmran 2 { %

State File No... 4..4;32.

! BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived 1I lnatirutlon: repidence befare
a. COUNTY a. STATE b. COUNTY H --lmh:?r.
ruy g u . o AYyiSe
b. CITY i suits corpurat Uimite, wrte RUBALNad give { € LENGTH OF || <. CITY A7 . is Residence within tomtta oz
Tg'ﬁN townahip) sl'ri_%um place) T&EN T . & Tagy ied fowet
N ) oiih_ . -
d. FULL, NAME OF (If not in hoepizal or i sive streot address or loeatlon) « STREET (1 rura), give location) ’
it RIS W YWY
Mby1d] 17
*peceasep 5 b. (Middle . (Last) 4 DATE  (Month) (Dey) (Year) -
OF
o E4h el Flha.& 7 Selhy A 2 - ) - 1987
5. SEX 6. COLBR OR RACE | 7. MAleég gﬁgﬁcﬁsnmm 8. DATE OF BIRTH 9. AGE Unyen| @ Uoc 1 YUK | 1 omer u k.
[ ¢ ] Lo oure Min.
Female \‘MM 1-3-1976 Ly 4
10a. USUAL OCCUPATION (Ghiehlndd- x | J0b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE : ; 12, CITIZEN OF
done during meet of working Lite, & o) | DUSTRY *(Gey wad Seats reiga Comntzy) [o's] oF WHAT |
ReaseWife Hivyison wWSH-

gumen Smiw ‘ ‘ Q’Y

13b. MOTHER'S MAIDEN

H \ice

known) | (If yes, pive war or dates

©

(Yn no, or

W5 DECEASED EVER IN U.S. ARMED FORCES?

16. socm. szcum‘hr
of eervies)

R v Fz,
e.
17, INFORMANT' S SIGNATURE OR NAME ADDR

Pe\-QA M []ev

mNAME OF HUSBAND

18. CAUSE OF DEATH

. Enter only onecauseper
line for (a), (b}, angd (c)

*This does nol mean

the mode of dying, such
a3 heard foilure, asthenia,
ete. Jt wmeans the dis.
ease, Infury, of complica.

1. DISEASE OR CONDITION

, AL CERFIFICATI
DIRECTLY LEADING TO DEATH® () / ﬁ"—»—.}‘ V'Z‘-R .

ANTECEDENT CAUSES

INTERVAL BEI'WEEN

ONSER AND DEATH
; & |

Mortid conditions, if any, giving DUE TO (b)
riee 20 the above caute (a) stating
the underlying cause lasi.

DUE TO (c)

tion which couzed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition cauring deald.

-

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

23U wOwd

21a. ACCIDENT. {Bpecily} 21b, PLACEOF INJURY (eg..in orubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) -U" (STATE)
SUICIDE home, farm, factory, strest, office bldg.. eta.)
HOMICIDE
2td. TIME (Menth) (Day) (Yewr) (Houwr) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF WHILEAT (] HOT WHILE
INJURY = | " work WORK

nd that death occurred af

¢ deceased from J__éﬂ__

19_1 oL~ 195_[ that I lasi saw the deceased

m., from the causes and on the dale slated aboue

]

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

)

3. SIGNATU ¢ :ImeDl 23b. Aoumzsf] IGNEDS]
%a. B gER MI g \"-A'LE:::!A- 24b. DATE l 24c. /w CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Ystate)
‘ r)
rid R4~ /957 roeh Cometevfarvisens o

DATE REC'D BY LOCAL

A

—

REGE?RAR S SIGNATURE ;ﬂ_&/

25. FUMERAL DIRECTOR" S 81 GNATURE ADDRESS

(Ticensed Embalmet’s Staternent on Reverse Side)
P T




= _ Y}"%\ °

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
' L5 28 ¢ s LT <3 PP Y . Studelit Embalmer NO,.covreuane-- |

working under my personal supervision..

Signature of Student Enbalmer

' P. O. Address &¢Z sy

-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 handwntmg

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

- - ~ - i

[ge h




