walth,
Welfare
ublic

ervice

O GIaBUSsES T COIT | MUST De Causally related.

rtin 2. Hunter USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[LED MAY 1 3 195G esissation Oistict o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar’s

99-013613
pimar Regon D o £0.03 o hegenn A OB E

1. PLACE OF DE
a. COUNT

2. USUAL R EMCE (Where deceased lived. i
a. STATE b. COUNT

tutio

acX

iSSeu, 9_\

: Residence b’)efarn

o8
b. CITYm{lfsourside corporgte limits, give
OR ‘Qs
oW Agaaay N\

Inside Limits

Yesﬂ] |

TOWNSHIP only)

osp‘lal gjve location)

. FULL NAME QE (If hospital, gj
{ HOSPITAL O .
INSTITUTION Y asp.

Length of stay in 1b

3 \Ig (T:gww‘\n:us Q:t?

T4, STREET M= u|s|ddgwe focation)

ADDRESS

Reside on Farm

. SEX
ale

o

6. COLOR OR RACE

Q_Q\\LE N

7. 8.

maRRIEDYE NEVER MARRIED[ ]
wioowen[ ] DIVORCED[_]

Suly 17,1883

L/?’%ﬁa . 5'.3 3 olmes Yes L] No Y
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year
(Type or print} \ OF .
Faan¥ A Lo he. DEATH o

DATE OF BIRTH 9. AGE (In ysahs

IF UNDER 1 YEAR

IF_ UNDER 24 lI:IRﬁ

lgst birthday} [ Months

15

Days

Howrs l Min.

10a. USUAL OCCUPATICON {Give kind of work dona

during mest of grorking life, even if ratirad)
 FBTHER'S NAM

QL\.L‘\_

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y““' or unknqwn)lur yes, give war or dotas of service)
Q —— y

¢

109k, KIND OF BUSIMESS OR

-‘ INDUSTRY o | -
nNe >
. MOT ER'SMAM

r—

11. BIRTH

egnbull

ACE kiry and stats or country}

12. CITIZ

HUSBAND OR WIFE

16. SOCIAL SECURITY Nq‘.-

N e

PART |

Conditions, if any,
which gove rise to
cobove cause (a),
stating the undar-

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and [c}.)
DEATH WAS CAUSED BY:

/W

17.

Secery” Fneliere

INFORMANT

Y]

Address

L3 :

INTERYAL BETWEEN

OlgE;AIj/DDEATH

o}

DUE TO (b} %.‘MW%‘“«P

|

,fi,qfw.

Deoth occurred at

-‘/ﬂ.'/t? ﬁm'

g lying cause last, DUE TO (¢)
b= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not reloted te the terminal disease econditinn given in PART | {a) 19. WAS AUTOPSY
g 4 260 PERFORMED?
i YES[] NOSE
={ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) i
[11]
o O [ (I
':’ 20c. TIME OF Hour Month, Day, Year
a (NJURY  am.
b3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE N farm, factory, street, office bldg., etc.) :
WORK AT WORK o
21. | gttended the deceased from fd to AL AP ?J nd last saw him alive on "’ol /7."?

m*an the date stated cbove; and to the best of my knowledge, from the 'couses stoted.

22c. SIGNATURE - ; {Degree or title)

Q'D

22h. ADDRESS

22¢. DATE SIGNED

#5135

REMDVAL
.

. BURIAL, CREMATION,
weily}

FUNERAL DIRECTCOR

21b. DATE

23c.

M.T Q

NAME CF CEME\E'RY OR CREMATORY

Nse L Cgmduu

‘%

'@

23d. LOGATION {City,
K(&
N

25. DATE RECD. BY LOCALw!_

7-r23. 52

".W

g
{State}
-




mg;amé'frf /34 DE :
v ) 2l¢p0 8 _

STATEMENT BY LICENSED EMBALMER . |

: |
. . R T g
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