9. 300
10.48

FiLLU MAY 6

BIRTH NO.

1954.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

zes. pistT. wo. _ / 22 PRIMARY REG. D1ST. 0./ QO | Registrars N,J_SQQ.",.

12235

State File No

1. PLACE OF DEATH

a. COUNTY

ence before
sdinimeion).

2. USUAL  RESIDENCE (Whers decossed llved. If lnatitution:
a. STATE . . b, COUNTY
. Mexidence

corputate Liite, writs RURAL und give ¢. LENGTH OF c. CITY
) township)| STAY (in this place} T
S . QIE” TOwN Aartas o Y= 0 _/J
. FULL NAME OF 1 not in hospital or insthatio add rural, v
HOSPIAN {1 not pital or ea ld" t addrase ADDRE% e hvo loedbion} . joq 0
RSHTOTION. 3 22 ) é 2 Q )

3. NAME OF First T - b, (Miadl ¢ (Last - :
DAME OF a. (First) ( &) ( ) - 1 4. DSF (Month) (Day) (Year)
(rvoew s MR RGEARETTE  —— o¥” NT DEATH -2 Py

5 } | 6. COLOR ('} RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE S. AGE (In yedfs| o vxoER 1 YEAR | # DA0ON b woms,

) WIDOWED), DIVORCECpyBpacifs) last birthday) | Monthe l Dars | Hours J- Min

10a. USUAL OCCUPATION (Give kind of work-
aring most of working life, evec if retired)

THER"'S NAME

WAS DECEASED EVER:|

*.Er unknowa) |

OF BUSINESS OR IN-

10b. KIND
- L . DUSTRY

[ 3

13b, MOTHER

U.S. ARMED FORCES?
(If yod, xive war or dates of ssrvioe}

? HER' 5 MALREN
16, SOCIAL sa:ERtTY
NO.-

. B[RTHPECE (Gr . T

State or Foreign Country) 12. CIT|ZEN0FWHAT

/

4. NAME OF HUSBAND’OR _¥IFE

NAME

7. INFORMANT' § ADDRESS

*

18. CAUSE OF DEATH

. Enter only onecouse per

Iine for {a), (b}, and (¢)

*This does nol mean
the mode of dying, such
os heart failure, asthenia,
e, Ji means the dis-
eate, infury, of i

————re

. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above caude (¢) uatinq

the underiying cause last,

DUE TO (c)

INTERVAL BETWEEN

QONSET AgD :EATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . i .
related to the dizease or condition causing death, 6‘ PV,
192. DATE OF OP.IE_'.%JN 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTDP_SYT -
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.x..fnorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [aatory, strest, offioe bldg., ete.) : .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hou)- | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “worK AT WORK .
L)
22. I hereby certi] that T att d he deceased fraz%a;_ 195 % o M 19.5% that I last saw the deceased
alive on N and that deatloccurred at _M m., from the causes and on the dale stated above.
23a. SIGNATURE A ldon {Deogros or ti!.leb 23b. ADDRESS ﬂc DATE SIGNED

L

RAR'S SIGNATURE
2.(/

o el = Pn e T

24c. RAME pF CEMETERY,

L/
"

-

CREMATORY OCATION (Oity, tov
(/
o ra - £ / A.‘—-— gl
zs?nu. TRECTOR' S leu
/ "
| (E A A { rrtdin £ o ot

>

(Licensed Embalmer’s Statement on Reverse Side) - .




STATEMENT BY LICENSED EMBALMER
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