SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ation District No. L_____.z_'.___--Reqia?rlr'l Na.‘:._---_____51

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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LED VS FEB 14 195,:,{,? _—

Registration District No.

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomed W.If ingtitution: Residence before
a. COUNTY 4\/ a. STATE M b. COUNTY K'; admission)
AcC NSa N 2. 'AC oA
b. C(I)TRY {If outsidp corporate limits, giva? SHI anly) Length of stay in_1b <. CITY M Inzide Limits
TOWN /4'/‘/-:44:\ b w Ks_ TOWN /E Ay 7 W N Yes ¥ No [0
c. FULL NAME OF (If NOT in hospital, give Iocanarp! Inside Limits d. STREET (If cytride, give location} Reside on Farm
HOSRITAL O M L v No O ADDRESS 6-9 6 v No X
INSTITUTI
bptel Memoria . S /6 LANE “DO N
3. (P‘II_AME OF DE)CEAS D ’ Firs] Middle Last 4. Dé\FTE Month Day Year
ype or print £ k T
indel HE. Pakee am  JAN 29 196/
ACE 7. Married Never Married [J 18. DATE OF BIRTH | ¥- AGE (lagt birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ - - Months | Days Hours Min.
“Male | 'White 7-29-/9/5
10a. USUAL OCCUPATION (Give kind of work donu 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12. CIiTIZEN OF WHAT COUNTRY
ring most Af working life, aven if cotired) PA Z r ? 7" V ; A
pese MAN illipe 1€ 1edEN

ER’'S NAME 13b.

LA

OTHER’S MAIDEN

M Nz;‘m ZA/VJ

14. NZ HUSBAND 0"1

WIFE

s
(Y“V

16, SOCIAL SECURITY NO.

Lakeg

-2 4612_2&%@&/ ZP/J AP

. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _MMMJ Q{M‘ Phe)
Conditions, if any, BT Ol jp ,
which gave rise to
above caute (a},
stating the under- l
lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in [ast 0 days.
§ ]DYEII {3 No I O Unknown
::— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
é sggpomhsg? jm] (] u]
6 20¢c. TIME OF Hour Menth, Day, Year
a5 INJURY am,
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ete.)
o] NOT WHILE AT WORK O
e
% 21. | attended the deceased from GM 5 q fo_Ai nd last saw ;. alive on_a_%ﬁ_(—
= Death occurred at SD pa m on the date stated sbove, and to the best of my knowledge, Trom the causes stated.
:f 22a. su}n&:{ R {Degroa or title) 22b. A 55 2. DATE SIGNED
? BUR 5P 23b. DATE 23c. NAME OF CEME?? TORY . LOCATJON (City, wn, or_founty) (Snw
0% vyl Le Ley C
2 /- 194) Pleasaw ey Cem ANLey

ADDRESS

Embalmer’s Statement on Reverse Side)

25, DAIE BKD BY LOCAL REG.

.3/ b/




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalme

P, O. Address :

ITING. ({(Failure to comgly

MNote: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HAND
with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed, fact shoutd be so stated above. - Co- - .




