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

|

P

THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH BF0L7324
BIEU;‘EPOAUG 11 Ig 8 REG. DIST. MO, 3 | 8 PRIMARY REG. DIST. M% Kegistrar's Na.._"..mm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence belors
a. COUNTY a, STATE sdicimion).

MFSSOU/QI b, COUNTY

b. CCI;IF;Y (I cateide corpurato limits, writa RURAL and give ?TALYENLELH d?F’ <. ng 45 ouuido carporats limits, writs RURAL s5J give township)
e i ] ce
o ST L ov/sS o S Lo u/S
d. FH%SLP'I"I&ANI‘_EO%F (I{ not in bo-piul T u sddreas or loestlon} d. STREET loeatlon) .
&/ WNSTITUTION 3 // = J. JpR/nG 6/2,"@ 35// J. IER/NG‘

3. NAME OF
DECEASED

{ Type or Print)

a,(UFJ " b. (Middle} {)e. (Lest) 4, DSEE (Month) (Day) (Year)
AMES W. PeGLAR | oLy 24 /758

13a. FATHER'S NAME

RANK

SEX 6, COLOR OR RACE | 7. v'#o%%%g 'E',.E\YSE‘C@SRRIED 8. DATE OF BIRTH 9. :.GE hﬁﬁn I min anm ¥ UKDER u was,
(Bpacify) t ¥, on ays | Hours | Mia.
A/e WHITE | MARRIEBAOeT. 3/ 08| ™% | |
10a. USUAL OCCUPATION {(Givekladof work | 10b. KIND OF BLSINESS OR m- 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doa-duﬂntmun working Life, avan if retired) W ? N 0 COUNTRY
ke ey SerTERIWALSH EFRACTo £S tSso v ey

Yeu, 80, of gaknown}

13b. MOTHER'S MAIDEN NAME 14. NAME OF “WUSBANT QR WIFE
F PecLAR (NI CLARA EEQLQQ
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”’J 17. INFORMANT' S SIGNATURE OR N ADDRESS

E
S ' CraRrA et 26/ = 4. Soping

18, CAUSE OF DEATH
. Enter anly onecsitse pet
line for (a), (b}, and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenio,

MEDIgGAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES J= é: :
Morbid conditions, if any, giring DUE TO (o ﬁ E az’g u‘c

rite to the abore couse (o) dating

cte. It meons the dig. | 1he uaderlying cate lost
ease, injury, or complico- D.UE TO (&
tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui 0t
relaied to the disense or emditloa causing death 7’
19a. DATE OF. OPFFOABE 19%. MAJOR FINDINGS OF OPERATION . . c . . - 2. AUTOPSY?”
46 e YES D NO
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, office bldg., s1a.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
27 hercby cerw‘y that 1 auended the deceased from 7_ , 18 that I last saw the deceased
and that deaih ocpprred at - from the cauus and on the date stated above.

S - A S

23b. ADD, 23c. DATE SIGNED

0 c %.:s:if

z.u ﬁumAL CREMA-

24b, DATE 7 | 24:. NAME OF CEMETERY o EMATORY [ 24d. LOCATION (Oity, town, of county) (State)
umf?é /{Elfn-r NSET Turs/A ST Louss /%
T

EaAL DIRECTO¥ 5 'rua: 2&90“5'5 ‘




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 Ro.

. -
SEUAONT 2uencrancsasssvsasarsrnsnansnoscsas S-ig'ned.... . é M

Student Embalmer . o 4_/;/747/{

Licensed Embalmer No

P. O. Address "2?& é

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




