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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN O 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, J 2} L

State File No...

PRIMARY REG. DIST. IO._B Kegistrar's No. _@;m.w ?

1139

BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decoassd lived, If Insthopion: residecce before
a. COUNTY X z , 8. STATE ),n La * b. COUNTY ﬁé adnbmfoal.
b. CITY w1 cuteidn gorograts Ui write RURAL and sive fs’r LENGTH OF || c. CITY & I Rexidence within tra of
18R m township) (in thia plaee)] OB m ' oy earpor:udn m_!,g
d. FULL NAHE DF (I aot in hoepita! or Inatitutl ve strect ress or [oeation) ggREEE;S (I rural, give location} - d g "a
EReHTOTIoN 3 / # 42 — .
3. NAME OF First b. (Middle c. (Last)
NAME OF n. (FIrst) (Middle) [ l 4. DATE {Month)  (Day) (Year)
(Tvpe or Print) LTo R Zunrv K o JAN 3 /986
5, SEX 7. MARRIED, NEVER MARRIED, ] | 6. DATE OF BIRTH 9, AGE (In yesrs| * WOER | YA | © taoem 1 e,

(5 COLOR OR RACE

10a. UEUAL OCCUPATION (Give kind of xork

dops during most of working lifs, even if retired)

WIDOWED, DIVOR

10b. KIND OF BURINESS OR IN-
ﬁ DUSTRY

(Bad!.:,}

PLACE {City and State or Forsign Comntry)

O

para

Min.
———

Hours
S———

12, CITIZEN OF WHAT
UNIRY.

13a. FATHER'S NAME

" WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yol a0, or unknown) | (If ye, give war or dates of service)

NAME

A *
f INFg E

13b. MOTHER'S MAIDEN
-

It.

. Enter only oneoeuss per

18. CAUSE OF DEATH

1ine for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenis,
ete. It tmeans the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if ang, giving DUE TO (b)
rige {0 the aboee cause (o) stating
the underlying cause laat. ~

NaME BF HUSBAND/OR WIFE

ADDRESS

s

UrLQMULa -

SOCIAL SECURITY § 17. MANT'S SIGNATURE OR NAME
s No- ClenGn
., - Do
MEDICAL, CERTIFICATION

INTERVAL BETWEEN
(ONSET AND DEATH

DUE TO (c)

S‘W

ease, infury, or complica-
tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but ot 4&%
related to the disease or condition cauting death. M COJLC& e

Loy

19a, Dﬁr%(_;;;%% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? !
1/“7/"2 K ves [ ] NOE'_
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tes..lacrabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 l bome, farm, laotory, surest, office bldg.,ex0.)
HOMICIDE
21d. TIME (Montk} (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID iNJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby cert thal 1 attmded ¢ deceased from . 19f£2_, lo . 19.51, that I laat sato the deceased
alive on 26 and thal death occurred al Jua=3 K m., from the causes and on the date slated above.
2. SIGNA d?a \(\)-‘\ﬂ,‘, );l)zimor tll.la)érab. Ao?ss . ) 2, DATE SIGNED
ua Bg 1? MIOL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) _(State)
(Bpedty)

DATE REC'D BY LOCAL

v/"'3“5_ém




ll

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

BY Me, OF DY .o m i r e iiaiiii et aet e

working under my personal supervision..

Licensed Embalmer No.é.‘s.t. y

P. 0.—Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




