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Registration District No. waeee———_

_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—_Primary Registration District Na.lOOB ..... Re;mur ‘s No, --11_924

—62-048802

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

a. STATE

Tty - . b. COUNTY it S .

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

admisslon)

- I I I - (5, T BN L X}

o]

V]

Lo

0
tJ

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

A% AFFIDAVIT OF

ITEM NO,

[a]
o
g b. Cé‘l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI)TY' Inside Limits
R
v} .
5 TOWN 51 L s & A TOWN' Yes (3 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREt: {If eutside, give lecstion) Reride on Farm
= WeTUTion. Yes @ No O ADDRESS ’ L el
(] o Yes No
p-S Ly ("\-'\M pl] Bra-egrria )} Addiad Len -
3. NAME OF DECEASED V First Middle tast Maonth Day Yeer
(Type or print} 6
ahi, (Bo, ch) v s, Lee /1
5. SEX 6. COLOR @n RACE 7. Morried ] Never Married 3 [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Diverced 2 Months Days Hours Min.

ols. L

10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, aven if retirad)

1.

TP

|
BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY

ST M“'JM(J

é- 5. &

e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& & B s (- 38 nsen _—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURI NO. 17. INFORMANT _Addreis

{Yes, no, or unknown)| (1f yes, give war or dates of service)

[+

- He w and

e’Ang&w

PART |. DEATH WAS CAUSED 8

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) ‘WLO-A@& eo'v- M G 0o, g At

Conditions, if any, DUE TO (b} -
which gave rise to ] -
above :;uu d(a), . °
e e .oULM..
lying <ouse last. DUE TO {c} !/? /f)_.gl«,x
z PART II. QOTHER SIGNIFICANT CONDIGDNS CONTRIBUTING-TOLDE*TH but not related to the terminal PART 11l {f deceased was female wm
g disease condition given in PART | (a) 5. there a pregnancy in last 90 days.
§ . 7 73 IT:I Yes | e O Unknown
= | 79 WAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
B W¥8py o 9 o
- D . -
& | 20c.TIME OF  How Month, Day, Year
& INJURY am,
w P.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (O

20e. PLACE OF iNJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., et}

COUNTY STATE

21. 1 attendad the deceased from_)L_H_—i—L‘-J_. 1506 , to
Death occurred »t L arn

__Q.M_L?Qand last sow mclive on.m&h 7 -

m on the date stated above, and 1o the bast of my knowledge, from the couses stated.

/794 4 t—

(Degrea or title)

22b. ADDRESS

22c. DATE SIGNED

220, SIGNATURE <
Yo, Wumes, MD W Haon o Vlla,, %}é‘_, L. 9-¢,
Z3a, BURIAL, CREMATION, ATE 73 NAME GF CEMETERY OR CREMATORY ATION (City, to T courty) {State)
sendiaccomi ORET31 1962 Anatomical Board 13, 5do.
74. FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 nsc,lm f& B % ”
owiand MMortuary Svc. 4104-06 ManchesternEE 1% 17 L fo “ﬂ'( G .
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o ~% YSTATEMENT BY LICENSED EMBALMER
. P ‘
P U A N N R |
| hereby certify that the body whose, name is recorded. on the reverse side of this certificate was embalmed by me, 4
) |
-
or by Student Embalmer No. :
working under my personal supervision. i |
) |
Student Signed
- Signature of Student Embalmer R
R . - - - - ‘ Licensed Embaimer No.
e SRR . §% | <= SR SEE RS | BN Voasal
o+
e ot T e
iy “+ % P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



