0 THE DIVISION OF HEALTH OF MIS50URI
ores ’ ALED JUL 5 1967  STANDARD CERTIFICATE OF DEATH

7044400
!BIRTH NO. ______ REG, DIST. MO. 318 PRIMARY REG. DIST. WNO. 1003 Registrar's No..> 5965

I. PLACE OF DEATH ; 2. USUAL IDENCE (Whare d d lived. If inatitotioa: noe balore
a. COUNTY a. STATE . * b, COUNTY adinimion).
1SS0 R/ /

¢, LENGTH OF ¢. ClTY {u o(ﬁddo corporste limits, writs RURAL sad give township)

STA.Y (in e place) /J‘UPWN gST Lo J

. 10.48

e

b, CITY (I outside corpurate Limita, wm.. RURAL snd give

TOWN 5 Y rabip)

d. FULL NAME OF (If not in hoapltal or institution, give streat or luestion) (1 raral, loeation)

HOSPITAL OR i : ‘ ADDR .
a3 INSFITUTIOEIST /)Nr‘qgﬁy‘; ol PIT J NN SYLENYA N /A
3.6\&:!\&% S%'E , . (First) 7 b (Midde). ¢. (Last) ‘ 4. DA}-E (Month)  (Day)  (Year)
{ Twpe or Print) oN &/Té E L ;lhgg 24 [/
. 0 | & color od RACE | 7. MARRIED. Sﬁéﬁcﬁs‘iﬁfﬁ 8_DATE OF BIRTH I 9. AGE (e eme] 2 oo ; u
' MA/ WHITE | MARRIE D EPT vy /G900l 5L | | ™

10a. USUAL OCCUPATION (Ghrekindof work | J0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ehuurfordn eountry} 12 CITIIENOFWHAT

BeeR Barrierk \FALSTAFE Co | T L L /1o /s

13a. FATHER'S NAME 13b. . HOTHER 5 MAIDEN NAME 14. NAME OF . OR wWI FE
LA erR Bu7 Ze./f AP, /e Grace M. Golloell vcice
15. WAS DEGEASED EVER [N U.S. ARMED FORCES? SOCIAL SECURITY |7 INFORMA T* |GNATURE OR N ADDRESS

(Yen. no. orunkeown) | (Xf yes, xive war or dates of service)
i . b‘ '07 431&3 ocn.z.e u‘n.eff. NN.S LVANIA

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ / 2/ 2 i—; ONSET AND DEATH
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH® (4
*This does not mean | PNTECEDENT CAUSES g @i é ﬁ : 2
the mode of dying, such | Morbid conditions, if any, gile DUE TO (b) M O Hoptes,

s heart fallure, asthenda, rise [o the cbove cause (a) sating ﬂ
ce. It meons the dis- the underlying cause last. ) . -
case, injury, or complico- DUE TO (e)

tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’ ’ ' . 1
" Cunditions contributing to the death but not W M’“‘/ ; ﬁf ?. /Zm
related Lo the diseare or condition causing dealh.
) } Vi :

19a. DATE OF.OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION

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

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Isrm, fagtory, strest, office bidg., ea.)
HOMICIDE L
21d. TIME ' (Month) (Day) {(¥sa) (Howd | 2lo. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILF.AT NOT WHILE
INJURY “WORK AT WORK
2. Ihereby certth that I atlended the deceased from/, mL 19_52 that 1 last saw the deceased
- alive on & f cmd that death occ d al M & causes tmd on the date staled above.
) ~ || 2. SIGNATU o dDegme or uu@ Z3b. ADDRES 23c. DATE SIGNED
./% r.( | 220/ W i B 2 fire Yirg
24a. BUYT A‘L CREM‘R X 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town,orwn.n:y)(,/ (sma)
ON, RE -
| ¥ forte _CemMerery ARK!O /7
DATE chos sf.n R A3 S 5. FPNERAL DFT" S SIGNATURE ADDREAS
JUN26 ' 1/ &4‘“,;
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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 embalmed by me, or by..._..

_ Studant Embaimer No.

working under my personal supervision,

Student ..... vencsasenenan PRI
Student Embalmer

: : e %f C
Note: The above MUST BE SIGNED BY THE LICENSED EBJBALN[ER in hu OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this quy is not embalmed, fact should be so stated a.bove.




