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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

g

O

FUED JUN

BIRTH NO.

6 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

'2 2 PRIMARY REG. DIST. m-ﬂé- Registrar's Na.

16538
V2N

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where devotsed flved. 11 | Tetore
2. COUNTY > - - 0. STATE : . b. COUNTY fon.
Lels [P i0akp e ./)7/?//5‘-11/']
b. CITY Gt ovcide coroumate limbt, =rte RURAL and e [ LENGTH OF || c. CITY 4. I Recitonce wito Hots
S ‘V mwmlnp) jj this place} . x my mww.mm)?
ToWN JEFFLH S0 P TOWN (O Zor, Ve « Y

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c}

*This doey not mean
the mode of dying, such
a# heari fatlure, asthenia,
dc, It means the dis-

ease, Infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld eonditions, if any, gieing DUE TQ (b)

rise to the abepe catise (o) dating
the underlying cauase lagt.

d. FULL NAME OF (If oot in bospital or lnsuwlion. cliva streot address or l{entlon) »- STREET (If rural, give location) OL 3 5
HOSPITAL OR — p R ADDRESS (
INSTITUTION  f'7 M«?ﬁ' W ST o5 DO pr A 22 22 é LEp NS WP)
36&%&&55%% a. (First) / -b. (Middle) ¢. (Last) 4, DS"EE (Month) (Day) (Year)
{ Type or Print} - £ J LA DEATH / 7
5. SEX ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE QF BIRTH 9. AGE ¢ IF UNDER | YEAR | F LaeR u s,
i WIDOWED, DIVORCED, (Bpecily Last bink Months| Days | Hours | Min.
freppade | WhiTs s £ pcd A FFH Zx | 2z 1™
10a. USUAL OCCUPATION (Givekindof work ' | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE
a. USUAL mmd'wuum.'.:mnu o w] 0 ol STRY ) '(cmr aad Stata or Foreign Cmu:ryla ﬂtgllj'l;ll_lz_gh‘:r?oFWHAT
_ 1 7 /m_nraszf - - S
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
 Leprmed Lurbhen7— | Mpry HLocrred | fowis «F
15. WAS DECEASED EVER IN U.S, ABMED FORCES? | 16. SOCIM. SECURITY | 17. INFORMANT' S S+GNATURE—OR NAME ADDRESS
ﬂ’u.mynkuo'n) (1 yua, rive or detes of servies) " . . )
/A Cours ABusme L ren A’7a-
INTERVAL SETWEEN

ONSET AND DEATH

i %AL CERTIFICATION

i/
7

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OPERA-
TION

19b. MAJCOR FINDINGS OF OPERATION v
¥

R A

bt

2. AUTOPSY? /

v:s& wo [

21a. ACCIDENT (Bpecity) ] 2ib. PLACEOF INJURY (e.g..inorabout | 216, (CITY TOWN, OR TOWNSHIF) (COUNTY) iSTATE)
SUICIDE i boma, farm, faatory, street, offiog bldg.,e10.) , -
HOMICIDE ..
21d. TIME (Month) (Dayl” “(Year) (Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b i
INJURY i m | "ok L] "o wonk L | =

AT WORK.

2. I hereby certify ¢

1 attended the deceased from 741“ >/
&I"7 and that death odcurred at i&m

_,Zthat I last saw the deceased

alive on 71 o fram the ‘Auses aud on the date slated above.
Bs. SIGNATURE .. .7 © E ( or itlg) | 23b., ADDREss 2. DA
279907 ki 40 COk 57
=1 Ak SDF
%4'8 BUS"ISVL&.LCEEMA- 24b, UATE . *° /J\A“E OF CEMETERY OR CREMATORY . / Lﬂ:ATION Op%, town, or euunl.y) /(Sme)
[t . = -
fad Z/J(-//Vé/f ﬂia//im /7 i KA/ ¢ A, ey
DAIE REC'D BY LOC.(A;L 25y F, e L ATRECTOR’ S $1GHATURE AOpRESS
feine. - W a (/ Ly rrva.
(Licensed Embalmer’s Statement on Reverse Side) - -~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by ..o U , Student Embalmer No,..............

working under my personal supervision,.

Student...coccceiiiiiiiiininasaiaanr s e aieaaaaann Signed..T7..0.L.00
Signature of Student Embalmer

Licensed EmbalmgT
P. O. Address . ‘&

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 handwrltmg.

T this body is not embalmed; "fact should be so stated above -

.



