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THE DIVISION OF HEALIH Or MisolUAURI

FILED MAR 18 1057

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._sl&_rnlumv REG. DIST. uo.]_O_OB_.

State File No.......... 10413
1423

BIRTH KO. Regisirar's No o cremrisrsironsorssine
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d\-eﬂnd lived. 1 institolon: residence before
a. COUNTY - .. 8. STATE N b. COUNTY adimiont.
Missouri "
b. CITY {If outcids corpurate limits, write RURAL and give %.TALENGTH OF <. cgg d. Is Résldencs within Itmits of
tawnskip) in this pl.-“! * a ety rporated fowm?
i 877 howls Up A" om ST Asuis PTG

d. FULL NAME OF (1f not in bospil or in.-:.lwlion pn stroot addross o Ioudon)

2 £ SR TOTIoN /:N/?ouj’g Cl T~

paad3l #5. Ne

o STREET (1f rural, gve loca!

I,

3, NAME OF b (Middle)

MIGHRIED - NEVERmRFHED,
WHDSWNES, Dwo?fgso {Bpesify)

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN.

9. AGE (n ynr;]

last blrtbd;{) Monl.tu, Dars

(City and State ot Foraign Country) Iz'cglIJTI.IZ.’E;,?OFwHAT

Hours l Min.

11. BIRTHPLACE

16. SOCIAL SECURITY

(Yes, no, 0 uoknown)

N

(It yes, xiye war or dates of service)

z I

during most of working lifs, sven if retired) RY
| RELRED METAL Exishcr =n s ! SA-
13a. FATHER'S NAME $3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
U N UNANowH i MARY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1I7. INFORMANT'S SI1 ATURE OR WAME ADDRESS

18. CAUSE OF DEATH
. Enter otily one cause per
line for {a), (b}, and {(c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

QRSET AND DEATH

_\aiﬁ_dAI_FILE_LE%’LR
"@L&Tﬁrf /M & | INTERVALB

-ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B

*This does not mean
the mode of dying, such

rite to the above cause (o) stating

a8 heard faflure, asthenia,
faflure, asthen the underlying cauae dast.

elc. It meona the dis-

eare, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing deaih.

tion which coured death,

Y,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO
TION %
/A YES NO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) / (STATE)

SUICIDE - bomae, farm, factery, sireet, office bldg..ee.)

HOMICIDE .
21d. TIME (Menth) (Day) (Year) {(Boun) 21e. INJURY OCCURRED 2i1. HOW DID INJURY QCCUR?

QF WHILEAT[—] NOTWHILE

INJURY m | workK AT WORK

, that I last saw the deceased

22. ] hereby certify that I atlended the deceased from

SR,

, 18,

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

alive on , 19 , and tha! death occurred " from the causzes and on the date siated above.
. ” 0 ) 23b. ADDRESS 23c. DATE SIGNED
by Z T 300 OAar i 2-/2-87
M[OAVLKLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
(Bpedty)
L~ /= OAK_ LRovE ST CHARKES, MO .

L

LAY oY

- (Licensed Embalmet’s Statement on Rweﬂe Sldr)

-

25 _FUNERAL DIRECTOR S S1GNATURE sDDIESS
o,

irst) ﬁ (Last) 4. DATE (Month) (Day) (Year) |

DECEASED OF |

(Zype or Print) /? BzR7 /7‘ ‘e A MmAant B JTuK j3-/957
5, SEX | 6. COLOR QR RACE | 7. '8. DATE OF BIRTH IF UNGER | TEAR | &F ONDER # HRS.

N
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working under my personal supervi%

T
3

Student....coovmrusemmimaaiaeiaan i ceaeees
Signature of Student Embslmer

P. O. Address..... Medeamasrmeessasmeensae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 atated above.
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