MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _@ﬁﬂiL ,;,,:,94
DEPARTMENT OF PUBLIC '_"Eﬁ::;.!:::o."ff_r_f _,.'L._anlrv Registration District No. __SHQ_g'{_:ZS_-_wm, s Now —__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Ic%[ inatitvtion: Residence before

a. COUNTY y a. STATE m b. COUNTY admission)
b. CITY (If outside cgrporate limits, gi NSHIP onl Length of stay in 1b Ly T v H i
N o WOW 1% ™ slay in < COR . é; Inside Limits
- 7 m TOWN, Yes &To O

. FULL N. OF (1f NOT in haspital, give_ location) Insida Limin d. STREET (I# cutside, give location) Reside on Farm

R o L 2w |mEwn || Ny o e
(Lazom Koz ,

3. NAME OF DECEASED First Middle Lear 4. DATE Year
(Typa or print) . OF
. -
: Lissrsan #. /76
5. SE &, COLOR OR_BACE 7. Married [ ever Marriad - DATE OF BIRTH B i 1F UNDER”) YEAR ] IF UNDER 24 HR
é-a— Widowed [ Divorced [ Months | Days Hours I Min.

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/ 59

DATE AMENDED

10a. USUAI. QCCUPATION {Give kind of work done | 10b. D OF Bus! IJ LNDUSTRY . i 12. CITIZEN OF WHAT COUNTRY

sInd

e Wb, MmO EE'YMAI‘ﬁ N NAM 14, NAME QF HUSBAND OR WIFE

164 SOCIAL SECURITY NO, Addrnl

(Yes, no, ar unknown} | (1f yes, give war or dates of service) ﬂz &/

g L 751 M

197 CAUSE OF DEATH (Enter only one causs per line for (), (b}, end (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (l)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rlse 10
sbove causa (a),
stating the under-
lying cause last. DUE TO (<]

PART 11, OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH bur not related 1o the terminal PART 1. If deceased was_ femaie  was
dissase condition given in PART | {a) there a pragnancy in lat 90 doyn

I N Yea ] O Ne l [ Unknown

PERFORMED?

YES (] NO R’

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer neture of injury in PART ) or PART 11 of item 18.)
w] O 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [] farm, fociory, street, office bido., etc.)
NOT WHILE AT WORK [J

| attended tha deceasad from b = , i é’-? to. I& S~ b 3 and last saw :Iol:'l alive on [2 - ‘f- " 3
Dsath occurred at é .’i d 2 m on the date stated sbove, and 1o the best of my knowledgs, from the causes :n_rad.

rea of fithe [ZZc. DATE SIGNED
2B T e, mo | C BT, 7770 Vi 45

232, BURIAL, CREMATION, | 23b. DATE l Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION tt.rv. town, or county) {State}

21.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

EMOVAI. {Specify) d ‘;
24, :UNERAL EIRECTOR 25, DATE RECD. BY LOCAL RE; 2. REGIS]’RAR' SIGNATURE X
: — _ onm) Dec . J0, [96] )Wllﬁhlﬂ )5%;&,&_

(Licanted Embalmer’s Statement on !t/wn- Side}

BY AFFIDAVIT OF

ITEM NO.




28R 17 1954
STATEMENT 8Y 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. W f f
Student Signed /

Signature of Student Embalmer
Licensed Embalmer No. ’H ) /a

Slpo. Address_{ M—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 should be so stated above.

(Failure to comply
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