THE DIVISION OF HEALTH OF MISSOURY —_
'J‘ﬁ.‘?;,. STANDARD CERTIFICATE OF DEATH & sgn-: gg«ﬁ%esns 3

y s.n«ic. hl Fn ”] L 1 195839istrmion_ District Neo. 4 7 7 Pr_imu:y R{Eisirution District Na. . ____ ?_{ _ff[é______ Re'g-inrur's N°-~m--&3£ _______

K
I . PLACE OF DEATH ~ - 2. USUAL RESIDENCE (Where deceased lived. If iastitution: Roscilrdngnc_e )Ifnu
. . COUNTY /?L) / . a. STATE b. COUNT admi 3 3i6n
300 ! .[, 1112 / k [ —
1-57 | CITY f f?comm. limits, give TORNSHP only) | Inside Limits < cm‘ M 5 Inside Limits
N
‘/‘ o J V\/ ] g Anaant’ B 0 o B L=/ | YO D
FULL NAME QE (I NOT in giveddcation) | Length of stay in 1b STREET Uuulde, give locatlon) Reside on Farm
" HOSPITAL OR. /. < OYALADDRESS Yes [ No[J
INSTITUTION A Fo o °

{Type or print) or

J)— Daunbiy | oom efpm 2b 195

5 SEX L E) 6. COLOR OR RACE 7. MARRIED[ JNEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER i YEAR] IF UNDER 24 MRS.

11/\ W/’Ll T- wooweo[] {3 nlvoacegg QTQ . ” } 7 '--qﬂrw) Moy- th Howj Wi,

j0s. USUAL GCCURATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BBRTHPLALE (Chy ’nd “stale or pguntry) 12. CITIZEN OF WHAT COUNTRY?
of working lifefhvan if rutired) INDUSTRY o M q A
+ % 7
y 7

4. NAME OF HUSBAND OR WIE

EE%R $ NAME d /1 136, MOTHER'S MAIDEN N
*‘_—-_'_-\
DJA’ 11./!) vyl J11a PI}_—_ Aﬂﬂdhz -
15. WAS DECEASED EVER IN U. &. ARMED CES? 16. SOCIAL SECURITY No.} 1 INFORMANT L Address
{Yes, ne, or unknown)| (| . Give war o of u
B Y s ﬂ%m, W/ Aisor
18. CAUSE OF DEATH {Enter only one cause per line (om), and (c}.}
PART 1. DEATH WAS CAUSED BY:
e
Condltiens, If eny, } DUE TO (b) P,

IMMEDIATE CAUSE (a)
which gave rise to
DUE TO {c) blIX

3. NAME OF DECEASED [-d Flrst Middle Last 4. DATE Month " Year

above couss (a),
stating ths wnder-

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying couse last.
5 2 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the vermingl diseass condltion given In PART I {a} 19. WAS AUTOPSY
& s PERFORMED? ()
2 b YEsS[J No[]
- 4 | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
s o c a O
] F
s Ul 2c. TIME OF .Hour Month, Doy, Year
2 a INJURY  a.m.
§ X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
n.a WORK AT WORK .
E“E 21. | attended the deceased from / ?_é b . Zﬂ - )a “-S-a" and lost saw P&F P& glive an é /f SK
g H Decth occurred at _é_d m on the date stated above; and to the best of my knowledge, from Ihe covses smlocl
5 § 220, SIGNAT! W 22b. ADDRESS 22¢. DATE SIGRED
o
3z ‘k - M| G278
23a. BURIAL CREH‘TlON . DATE . NAME OF CEME EWR CRGWNTURY ATION { county) (Stute)
6 Ry AL (Spt:lfy) T,

it

on Reverza Sids)




STATEMENT BY LICENSED EMBALMER

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