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WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A

F'i DAPR 4 9' THE DIVISION OF HEALTH OF MISSOURI 9528
LED 1945 STANDARD CERTIFICATE OF DEATH Stte File Nowr o
BIRTH NO. - REG. DIST. NOZL_. PRIMARY REG. DIST. va_. Repistrar's Nc......lé......... ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If iggtiwation: reside mm
a. COUNTY a. STATE . b, CO &?-
/< & - PP > o
b. ClTY (I cutside corpw , write RURAL und give c. LENGTH OF ¢. CITY (If outstds corporata it md cive wwn-h!p)
TOWN / ' township) | STAY (o this place) Tg\EN
d. FULL NAME OF (If ot in & itation, glve strest add at loeation) d. STREET
HOSPITAL OR ADDRESS
INSTEITUTION .

3. NAME OF b (Middle) “c.fLinat)

a. (Fi }
e Jobnn Walkace  fralk

8. DATE OF BIR

5, SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEO,
WIDOWED, DIVOR@ED (5hily)

10a. USUAL OCCUPATION (Glvekindof Week | 10b. KIND OF BUSINESS OR
during m 1ifw, ovon if retired) DUSTRY

[
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

.

I5. WAS DECEASED £VER IN U.5. ARMED FORCES?

{Yes, o, or unknows) | (I yeu, Kive war or dates of service)

1
16. SOCIAL SECURITY
NO,
%

| Enteronly onecauseper | 1. DISEASE OR CONDITION

.

18. CAUSE OF'DEATH MEDICAL CERTIFICATI!

line for (a), (b}, snd (&) DIRECTLY LEADING TO DEATH®(,)

“This does' nét mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 hegrt fallure, asthenia, | Tize.o the abore cause (a) stating - . R - - —
ete. It means the dia- the underlying cavae last,

cate, infury, or complicg- DUE TO (c} - _ ; \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 f '

Cunditions contributing to the dealh but ot
related to the disease or condition causing death.

193. DATE OF OP_II:Z{BAN- ‘156, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

3 . 3 - . ’ YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . {STATE)
UICIDE bome. farm, lastory, siroet, office blde., ete.) * .
HOMICIDE - - ~.
.2ld. TIME (Montd) (Day) (Year) * (Hony) 2le, INJU&.Y QCCURRED | 21F. HOW DID INJURY OCCURY
T -7 | WHILEAT[]' NOT WHILE
INJURY = | “work LI ATwoRk

2. T hereby certify that I attended the deceased from %—LJ,, 1995 to -5 S ull 19 4§ that 1 last saw the deceased

alive on _ el . &~ 19_9F , and that death ofcurrfd at __7.328m., from the causes and on the date stated above.

23, SIGNT o : egres or title) | 23b, ADDRESS , 23. DATE SIGNED
' g AL AL, \mgf . @ ' Eow‘évw(%/tu‘i %‘—6 3'//'47

%4;. sg%ﬂcam tb. DATE . NAME OF CEMBIERY OR CREMATORY  f] 24y LOCATION (smy. own, 0T CouDty) (5tate) ,
G Bpeciiy} I p - i/

’ LY [/ - 1474 y '.-.
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{Licensed Emhltncrl Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ s Student Embalmer No.
working under my personal supervision.

Student c.eviacresansoenree Neranesesrassasas
Student Embalmer

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




