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WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
FILEDSEP 4 .1gz7  STANDARD CERTIFICATE OF DEATH e i3 O76

BIRTH NO. REG. DIST. NO. Mpnmmv REG. DIST. KO. _-ZZZQ. Registrar's No.u.... /% 7

1. PLACE OF DE. ? 2. USUAL RESIDENCE (Where decessed lived. 1M [astitotion: rewidance
a. COUNTY a, STATE b, COUNTY.
O{ O-M/I.o /7 Ll QQ ) ‘éﬁ} g%

b. cmr (If outgid - . LENGTH OF || e CITY 7/
AE S AN EBIAILY, ¢ S ool © 0 L EhAY o pn e ot
TOWN \ TOWN Yei Ne Q) .

d. FULL NAME OF (If noy in hoapital or institution, give 1. address of Ioc-den) STREET (If rurat on)
HOSPITA %’} ﬂ
INSTITUTION a?ﬁ 9?

3DNE%BéESCI’-:FE) [ Irsl) b. (MUdle) ¢, (Last) 4. DS'IF'E Month) (Dsy) (Year)
(Type or Print) 34/ ' SeHomaper ERI oo Jy /957

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /) 8. DATE OF BIRTH 5. AGE (1o years| IF VKR 1 YoAR | 7 590CR 3¢ S,
WIDOWED DIVORCED (Bpecity) ¥) |Mooths| Days | Hours | Mis.
hA LE )\W?( 9. /577 . l l

. USUAL OCCUPATION (Givekind of week | 10B. o 1. BIRTHPLACE (0 L4 Stave or Foreigs Countryl € 'ZCSITNI%ENWM

0
O s w3y s Mondomr S7:_Loos " " Pro

13a. FATHER'S NAME 13b IDEN NAM L 14, MAME OF HUSBAND - OR ¥IF
D775 Sedumocfod Ko THMEYER 2| WoT i iR Q12D

IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17_JNFORMANT ' 5 SiGNATURE OR NAME ADDRES
{Yos.no, of utknown) | (If yes, xive war or dates of service)} - W Y ?
L — 9-4/ ‘3;Lw¢“ ’*-W *Rerre 424

. Enter only onecouseper | [- PISEASE OR CONDITION

18. CAUSE OF DEATH EDICAL CERTIFICA ' 'é‘.’f%%’%ﬁ DEATH
lice for (a), (b), and {c)

*This does net mean ANTECEDENT CAUSES c E ‘ e I CE ‘ D
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} GM

aa hearl falure, asthenda, | ride to the above cause (o} slating . /

dte. It means the dis- the underlying cause last.. )

case, injury, or complica- DUE TO {c) [ d—-ﬂﬂ—/‘ .

DIRECTLY LEADING TO DEATH® ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . Oq
Conditions contributing o the death but ot T e —
related to the disease or condition cousing dealh.
19a. DATE OF OP_F[%APi 196, MAJOR FINDINGS OF OPERATICON 20, AUTOPSY? &7
6/,32d / YES D NO L__]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farms, fagtoty, street. office bldg., e10.)
HOMICIDE
21¢. TIME (Meonth) (Day} {(Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF | WHILEAT [} NOT WHILE
INJURY - WORK AT WORK

22. I hereby cerhg tzat I ftteﬂded the deceased from _wa_J?' 7 _aé?_/_ IQ_Z that I last sow the deceased

+ alive on N s , and tha! death occurred al L._Am Jrom the causes and on the dale slated above,

3. SIGNA R}E 4 ¢ title) 7 23b. ADDRESS Z3c. DATE SIGNED
UE.QAM D& 4 7.3 2 M TR 7

24 BEI?MIAL CBREMA- Z‘b DATE 24c. NAME C ERY OR CREMATOR\' 24d. LOCATION (Olty, town, or countyf 7 (State)
peaily)
M g7 57 Z. 8 L2 ol LD FPr0 .

DATE REC'D BY LOCAL ISTHAR'S SIGNAT, FUNERAL DIRECTOR'S SIGNATURE ADDRE S8

é-/'éfm) . ./ &5 %’/ 7y

{Licensed on Reverse Side)



5
.y - .
SR . <. I .\\ -
R .
- .s \ L
. . - "r . - .‘l . .
. . - i "
A SR iy s YRy L A R,
L e N 'L . S RANEE
S . vt A - : ey e 8
s . - " . A ) .
PR N ' i \ + y LN P Y A 4 ) . , I ¥ \
Lo . .
: N AT oo . -
et D e B :@*‘:‘-‘f No Cesreara ol
‘e STATEMENT BY LICENSED EMBALMER
"1‘ hl
‘t_’- e e _,\__; I -—-q,_.,g_,'.r . ‘c
I hereby certxfy that the-body whose riame 13_ recorded on the reverse side of this certificate was emba
L P D I, i
by me, or by ...... e e e e e eaaarasreeamenenaeebearassesrmamniananans , Student Embalmer No......c....-

working under my personal supervision..

Student.. --..ioiiiriiaiiairae e tiesia e Signed..
Signature of Student Embalmer

_ Licensed Embalmer ocf‘ﬂ‘a
~.‘.‘1’.. -.l K’.-\':; - ‘“ ‘J’ - . -
' . \\'\ P.,_O Addres T P iy 2o

' o \\ a\ \

Cw g No‘iie The above. MUST BE SIGNED BY THE LICENSED EMBALMEB.m hta OWN HANDWRITING (Fa
to comply ‘with the above constitutes grounds for revocation of lidetrise)* ~ . AR
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

1¢ this body is not ‘embalmed, fact should be so stated above, : P




