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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

APR 2 1 195Bsisration Diswict No. ...

DE 2.

Primary R-gisl’mriﬂl District No. ..,

209-016489 _

STATE FILE RUMBER

... Registror's No._.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whon deceased lived. [f institution: Residence befaré
a. COUNTY a. STATE ﬁi . b COUNTY ission)
b. CgY (If outside corporate limits, Gfve TOWNSHIP only) Inside Limirs e. CITY 10 é o “Anside Limirs
TOWN ¢ Yes (] No[f TOWN o | YD wid
c. FULL NAME OF (i NOT jimhospital, give location) | Length of stay in 1b d. STREET "(" outside, give lacation) Reside on Fom
HOSPITAL OR %“P"\L« ADDRESS
INSTITUTION Y e~ Yes [ No[]
3. FI_AME OF DE;:EASED First aiddla Last 4. DATE Month Day Year
ype& Or print OF .
G’aef?— Lo dh e, 2 NS ol | PEATH 2 /5J%
5. SEX 6. COLQR OR RACE| 7. 8. DATE OF BIRTH . AGE {1 F UNDER 1 YEAR| IF UNDER 24 HRS.
' s MaRRIED[A] fiever marriED[]] eE blnt:;:y} Yinths | Daye Hows e
P 02 wiIDOWED[]] pivorcep[ ] éL_....c s /93'() ? 4 l 2 l

100. USUAL QCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

A

¥ BIRTHPLACE (City ond state or country}

M £l .

12. CITIZEN OF WHAT COUNTRY?

s

&

dul'EZmen of working lits, even f retired)
- J.—-—‘I’J
¥

13a. FATHER'S NAME

USTRY
6 .
136, MOTHERA MAIDEN NAME

Llaca

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN UL §. Aﬂl} FORCES?

(Yes, mnkm«n]l(lf yww:n- of sarvice)

16. SOCIAL sl—:cunnv‘{o !7 INFORMANT

ﬂ'bs._..-—_\_.—u) .

Address

%)

18. CAUSE OF DEATH (Enter only one causse per line for {a)_[h), and {c}.) ERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g ‘ z‘ Z ‘ SET AND DEAYH
IMMEDIATE CAUSE (o) ot Mt s s>
,{%___x M ) 4
Cenditions, if any, DUE TO (b)
which i
rhleh s e } 4 7
stating the under-
g lying cowas last. DUE TO (e}
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (o) 9. gAS AUTOPSY
ERFORMED?,
i , H2ef YES[] Mo Jo—
£1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O ;] o
G| c. TIMEOF Howr Menth, Day, Year
a INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE 0 farm, .ctory, stroet, office bidg., erc. )
WORK Y
21. | ottended the deceased from 10 Mff and last law * alive on W é /7‘-’ y
Death occurred ot ot stoted cbovc, and to the bul,f my lnow ga, from the causes stated’,
22a. graa or tislel/ 22b. ADDR 3‘2; E SIGNED
20 C ol D 23 Jeo
230. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION {City, town, or county) {Stote) /
REMOVYAL {Spacify) y / 2‘ \‘ ? ‘- -
24. FUSERAL QURECTOR ADDRESS 25. DATE RECD. BY LOCAL REG:] 26. RECISTRAR'S SIGNA
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STATEMENT BY LICENSED EMBALMER

RO =
b T L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa'g embalmed

. - . o
@or DY et tatt e mtn e et eeeabaaeeann i ae e rasebae s . Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address ? R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




