THE DIVISION OF HEALTH OF MISSOURI .

:"”"'“.l ALEDJAN 31950  STANDARD CERTIFICATE OF DEATH sooe e o, 1O,

| BIRTH no.____;-________ REG. DIST. MO, _LY__‘Z_ PRIMARY REG. DIST. m.MQ_ R,,;-,‘;,,,-,N., l 7 6

10.48

Laat birthday)

et 31 /877 7" "7 7%

10a. USUAL OCCUPATION (Qlvekind ofwerk’ | 10b. KIND OF BUSIN n%§7 IN- | 11. BIRTHPLACE (State o foreign aonatry) 12, CITIZEN OF WHAT
; COUNTRY?

ey -3 il BRI "L A @o S90]) 2L5p.

‘35-.%95“'5 NAME 13b. MOTHER'S MAIDEN NAME E OF-HUSBAND OR WIFE
koo as (Pu//l'a:n‘r:- HHNIe - Q_S__LJ# Ziiadu 2
7 INFO MANT‘

. IDOWED DIVORCED}B;-

Hour l Min.

% ™7 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If iml ...um. befors
a. COUNTY a. STATE . .  b. COUNTY T adimimion),
/ A v Y550 o v Linn «&
b. CITY (I outclde eo n umiu writa nnm:. and give ¢c. LENGTH OF c. CITY ar corporate limits, write RURAL and give wwmhlp)
townahipi| STAY (in thia placs) OR D
TOWN / . TOWN . ovrdin, )
§ . FULL NAME OF (1 not ia boapital or institatich. give streat sddress or losation) d. STREET (t raral, give location)
(=} HOSPITAL OR 4 ADDRESS
0 INSTITUTION. o e’ v d Mo me .. .
E EX l.;‘EAChéESOE’E a. (First) b. (Miadle) ¢. (Last) 1 4. DA'F[:E (Month) | (Day) (Year) v
E ME:LMJ_L : wlligmm ot ple e,
é 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In ywars| o oo 1 vaan | ¢ ooem u Wi,
E
&
-9

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. | 16. SOCIAL SECURITY 3 SIGNATURE OR NME . ADDRESIS
(Yeu usknowa) L Uf yes, give war or dates of sarvice)’ NoO. -

e - Hoxwe -0
18, CAUSE OF DEATH ’ MED, L CERTIF!CAT INTERVAL, BETWEEN

| Fnter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH* (4

Oﬁ? AND DEATH

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

-

<]

b

-t

T

]

it

=

s

P
-~ w3 .|| a2 hearl fallure, asthenin, ,riuta&hcabowoama(a)wng S . IR
- "é' e, t_zﬂf:um ‘the db-. - the underlying cause dost. - -5 T - . '

o eare, infury, or complica- S ‘DUE TO (c) . .. __ 7

iz || tion wohiek coused death. | 11 OTHER SIGNIFICANT CONDITIONS =7 =+ &%« . 7. w77at o . .

= " Conditions contributing to the death bul nof o

a related to the di ofﬂmdit‘ capsing death. - . . . 56'2 2)?’

_ = i 19a. DATE OF op_lg%.nﬁ' “19b. MAJOR FINDINGS OF OPERATION. . =~ .. ot . = *f = e 5™ N : "20. AUTOPSY?

=

= TP . . 1 ves [ wo [X

E., 21a. ACCIDENT " (Boedty} 2ib, PLACEOF INJURY (o.4..boorabout | 21c. (CITY. TOWN. OR TOWNSHIP). . (COUNTY) _ . (STATE) ,

SUICIDE home, farm, fastory, street, offios bldg.et0.) P ot

& HOMICIDE _

g 214. TIME (Mooth) (Day) (Year) (Houn | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

[ IN.ﬁfRY WHILEAT[—] NOT WHILE . T . L

b WORK AT WORK . _. i

E Z. I hereby certify that I attended the deceased from M, 19 to&cg___ 19.? that I last zaw the deceased

; aliveon | 19— and that death occurred at Ad m., from the causes and on'the dale siated above.

. y ?— ; ‘ () {Degree ar title) 2. DATE SIGNED

E - 1 Z4b. DATE — =] Z&. NAME OF cEMEERv

& 12/20/s5 | SBte =

DATE RECD BY L%CEJ(\;L REGISTRAR'S SIGNATURE 7/
g gedd Al

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by eoceiceeeercn

.............. , Student Embelaer No.

working under my persona! supervision. /%&/Zg/
Student c.cuuieenvanrnnnns Keessansseantenan Siaﬂ“'%_’/ e T T L _I wéf/{

Student Embalmer

Licensed Embalmer No “%.1.7 kool

P. O Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to”comply with
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




