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

FILED DEC 18 1957

THE DIVISION OF HEALTH OF MISSOURI

ut REG. DIST. NO. 1 & Z‘ PRIMARY REG. DIST.

_STANDARD CERTIFICATE OF DEATH
NO . _LQ.Q&-—ORmE:Imr'J No

State File No.4%5&—-
26.38

d. FULL N
HOSPITAL OR

OF (If ot in hespital or instiydtion, give strect addrey or 1
INSTITUTION Y F .

a}

(If rural, give location)

sy, S x4

'BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs bafore
a. COUNTY a. STATE b. COUNTYM - adwimion).
a‘/k,d.ry\_, ALA NI S Ll A
b. CITY (I outcidg’hrourate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If ou sorporate limits, write RUBAL snd give townehipy

OR %1 townabip)| STAY (in jhis plared OR . d

TOWN | TOWN = b
g

¥

-

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

16. “SOCIAL SECURIJJ 17. INFORMANT' 5

3. NAME OF a. {Fi c. (Last)

DECEASED ¢ 4 Ds'r_[E (Mont] (Day)  (Year)

{ Twpe or Print) G‘ 2 / g :s Z
5. SEX ) | 6. COLOR QR RACE | 7. MARRIED, N RRIED, .} 8. DATE OF BIR 9. AGE (In ywars| & R ¢ v * H W

- WIDOWED. DI ORCED (Bpe /] Meaﬂn, Dar Buu-l Min.
e USUAL OCCUPATION (Owekisdof week | 10b. KIND OF BUSINESS OR IN- (State or torelgn oountry) | 12, CITIZEN OF WHAT

DUSTRY COUNTRY?
= Ly J. 2
13b. MOTHER'S EN N 14. NMAME OF HUSBAND OR E

ADDRESS

B (H you, xive war or dates of service)
) | S7 ¥l WA~ 7
MEDICAL CER 1 OMN INTERVAL BETWEEN

18. CAUSE OF DEATH - 5 h p priyr

. Enter only onecamse per | I- DISEASE OR CONDITION . INSET s

e for (), (b, and () | D'RECTLY LEAGING TO DEATH® q) w -— . ))~3-55:) ;5.'1-;.

o7t docs met mean | ANTECEDENT CAUSES )

the mode of doing, such | Morbld conditions, if any, gieing DUE TO (b)

o heart falftire, axthenia, rite (o the above cause {a) slating

de. It tacons the dis- | the underiving cauae last.

ease, injury, or complica- _ DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o\}\

Conditions contributing Lo the death but mot lq
related to the di. or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ) o B2

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
1 SUICIDE, home, farm, lsotory, street, ofies bldy., ev0.)
qaj HOMICIDE

21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE
= INJURY = | “work AT WORK

alive on

2. I hereby certify that I attended the deceased fronml-t‘z___, 1982, to

_%ﬂy_f,w_)’_), that I last saw the deceased
., Jrom the couses.and.on the date staled above.

192) and that death occurred al £ 2.2

23n, Aﬁrm Prof

I Z3c. DATE SIGNED

,;/,;Aagéﬁ?

| lenm'u g_’lﬁ : (Dmﬁxﬁmo

24c. NAME OF CEMETERY OR CREMAAORY

a—

“24b. DATE

7|
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STATEMENT BY LICENSED EMBALMER . ' T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
working under my personal supervision,

Student Embalmer No.

Student ..ciusnernas

------ asasssveesns

Student Embalmer
*

teans Signed.....e..e;
N T,

o
. .

Note: The sbove MUST BE SIGNED, BY-THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If this body’is'not embalmed, fact should be so stated above.




