THE DIVISION OF HEALTH OF MISSOURI -
46387

e l FLED DEC 191957  STANDARD. CERTIFICATE OF DEATH Seots Fite o _
’ ! BIRTH NO. e REG. DIST. NO. 318 PRIMARY REG. DISY. NO. 1003 Registrar's No, 1184?
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. If institution: resiioncs befors
a. COUNTY - . " a. STATE /‘7? . _ b. COUNTY adalssion),

b. C|TY (1t outelde corpurats ltalts, write RURAL and give ¢. LENGTH OF ¢, CITY (it outaids sorporats Limity, write RURAL sz cive township)

o S7. Lpui & TUUTTYRG) v S7 Lo des

d. FULL NAME OF (If not in boapital or institution, give streot addreas or loeation) d. STR] E! {If rural, givy location)

_PENS YymeR @, P4 éz/%&ﬁ_L__;_CMic_iZ‘
3. NAME OF 8. (First) b. (Mlddley, c. (.L”‘)

‘DECEASED 4. DATE (Month)  (Day)  (Yean) .

(T¥pe or Print) ALF&A’D ' 7‘.)4/)7‘) SoA DERTH - /3 :{-J?t’

5. SEX ~COLOR OR RACE ] 7. Mj.leg?v!%g IgIE\:’ggCNEIBRgIED 8, DATE OF BIRTH, . 9.:‘.?5 {In n;n l: m‘::l Ibﬁ o UNDEM 3 KRS
(Bpweify) 4 . ' g birthday on Hoars | Min.
o) i -/92 51 & l l
! lDa USUAL OCCUPATIONu(‘Glnundd-:uk 1b. KIND O BUSlNESS OR Il{i- 1. BIRTHPLACE (Biate or foralgn couutry) / 12, CL'I;:%ERP:fOFWHAT
| most of wwkin' s, aven if retired) 7
| EF NoNVE S7AMPL£Y M Ss s 4
“Hi3a. FATHER'S NAME ’ 13b; MOTHER"S mum:n NAME Am: OF HUSBAND OR WIFE
15. WAS DEC ED EVER | .$. ARMED FORCES? | 16. SOCIAL SECURITY
W-.M.Wnown) | (1! yeu, slve war or dates of service} . NO.
2 -07-1302

o S OF DEATH 1. DISEASE OR CONDITION y, ‘
. Enter only cneesuseper | 1. DI .
1ina for {8), (b), and (c) DIRECTLY LEADING.TO DEATH'(a)

) .
WRITE: PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T oo o on | ANTECEDENT causes d

the mode of dving, suck | Morbid conditions, if any, gising PUE TO (B)

ar Aeart fatlure, asthenta, rise to the above cause (o) stating

de. It means the gis- | thewmderiying cause last. 33

ecse, infury, or compli _ DUE TO {c} /A .

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS . T .

Conditions contributing to the dcatll bud ot
related to the diseare or condition cauring death.

19a. DATE OF OP'FIROABi 19b, MAJOR FINDINGS OF OPERATION o 2. AUTgY?

. . "o
21a. ACCIDENT {Bpecily) ‘21b. PLACE OF INJURY (o.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} {COUNTY) [STATE)
SUICIDE bome, farm, factory, street, office bldg.,ea.) "5 -
HOMICIDE ) .
21d. TIME AMenth)  (Day) (Yoa) (Hour) 21e. INJURY OCCURRED | 2If. HOW DiD INJURY OCCUR?
PRI WHILEAT[™] NOT WHILE|
INJURY = | “work AT WORK -

22.'] hereby certify thai I atiended the d d from ) 19 , that I last saw the deceased
; alive on , 19 , and that death occurred af M— from the cauges and on the date staled above. . -
v .- 7. NA E - Z3b. ADDRESS ﬁ/ 2. DATE SIGNED

e e 74 /300 ¢ |ezvo-ry

%a. Bgérf AL A- | 24b, DATE " NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (City, town, or county) . (Btate)

(- LT~ 5 THASH /v gTiN ' L&
DATE REC'D BY I..OC.AL REGI$TRAR' 5]G TURE . 25, FUNERAL DIRECTOR'S $)GNATURE 4 ADDRESS
- . »
UEC /e C ' X Y, 4

(Licensed Embalmer's Statemeut 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 embalmed by me, or by
,,,,,, Student Embalaer No.

working under my personal supervision.

Signed (f UAML '@A (K/Mwuaﬁ/l/

L1c sed Embaimer No ",5! 3‘3

P. Q. Address 4&'57 %'I /.L/-J{”/i"‘.j1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fa!lure to Uco/mply with
the abovg constitutes grounds for revocation of hcense.)

.

H this' body is not embalmed, fact should be so0 stated dbove)

Student

-----------

Student Embalmer
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