| FILED JUL 17198

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 026870.

AT .
"SIRTH NO. REG, 'DIST. N0.3 !'-'-l PRIMARY REG. DISY. NO. iﬂi Kegistrar's NoJ 5.‘*.%.—- ......
1. PLACE OF DEATH . y 2. USUAL RESIDENCE (Wbere decansed lived. If ‘nstitutlon: residencs ,tefore
a. COUNTY a. STATE |./ } b, COUNTY iselon).
y ©ss /e 57 Lowis a’m
b, CITY 1 enteide porporste limits, writs RURAL nnd give NGTH OF c. CITY — 4. Is Residence w Umtts of
township) STA {in this place) » cliy or
TOWN 1 OX \ TOWN A T [ Yo o
d. FULL NAME OF ({f pot in bospital or institution. give atreat address or lo n} F. STREET i 1, give location)
HOSPITAL OR / «a ADDRESS
INSTITUTION 57 rrfzcﬂp/ Hosp _
3. NAME OF © B, (Flrst) b. (Middle) c. (Last)
DECEASED ? 4 DATE  (Month) (Dey) _ (Yesr)
mn or Print} ER 98 /ol A ST 57
(0 6. COLOR OR RACE ) 7. \’{"FD%EE‘}ED BIE\\:'SECNE‘BRRIED' _8, DATE OF.BIRTH 9. t:.GE tIn :v.,lu Bl; m::a t YEAR | tF beDER nowes,
. (Bpacif; * an Days | Houm | Min.
Loescd ~an 22-1861| G "l |
S s R e i i
St R £ cCrire éc»?/t?m ase/

1324 , FATHER'S NAME

13b. MOTHER'S MAFDEN NAME

14, HAME OF HUSBAND OR ¥IFE

loe for (8), (b), and (¢}

*Thir does not mean
the mode of dping, such
a# Aeart faflure, asthenia,
de. It means the dis-
eaye, Infury, or complica-

DIRECTLY LEADING TO DEATH (g,

ANTECEDENT CAUSES

Morbid eonditions, if any, giring PUE TO (b}
rise to the above cause (a) sating
the underlying couse last.

DUE TO {¢)

f2r | (frrkanow _—4%
5. WAS DECEASED EVER IN i1.5. ARMED FORCES? | 16. SOCIAL SECURITY lﬁﬁm
(Yes, 8o, orunknown) | {If yes, glve war pr dates of service) NO.
Ve 2o oy //a,_: p=r) Do orcrer renros A7p
18, CAUSE OF DEATH . MEDICAL CERTIF:ICAT' N INTERVAL BETWEEN
_Entaonly Unémmw 1. DISEASE OR CONDITION -

.. - ONSET A TH

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
ions contribuling to the death but nol

" Oondit
related to the disease or condilion causing denth.

{alide on

, and that death occurred at

he date slaied above.

19a, DATE QF OP'FI%N 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
WOD / YES n wo [
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (e.s..lnorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sureat. offioe bldg., ero.) . -
HOMICIDE .
21d. TIME {Mcath) (Day} (Year) (Hour) 21le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY . . = | woax AT WORK / .
2.1 he!cby certify that [ aitended (fie, deceased from , 59# lo _é//i__, 19 , that T last saw the deceased
, 18 m., from the causes and
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DATE REC'D BY

CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

- } Tina iR Br/Foerirs-Corni— Lrrimie — - /7

LOCAL | REGISTRAR'S SlGNAT 25, FUNERAL DIRECTOR' S f_l'f_l-'i'ﬂ.ll! Mﬂ‘}g%’%ﬂ); /%
M Bosrr iR Fan
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‘s Statement on Reverse Side)
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‘e . /STATEMENT BY LICENSED EMBALMER . -

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

by ITIE, OF By Lt , Student Embalmer No.............

working under my personal supervision..

Student....oovriirii it iaeaa e
Signature of Student Embalmer

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Fai
te cOmply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

. I" 'hls body is not embalmed, fact should be so stated above.

% wddmn 3 imgeen b

.. i . PR, . -




