" FILED APR THE DIVISION OF HEALTH OF MISSOURI
oas 201383 cTANDARD CERTIFICATE OF DEATH  sus o 0.
V5 S’

. 4 ‘1{ -BIR‘TH NO. /‘2 GL i REG. DIST. NO._‘M_PIHIMY REG. DIST. m-mkmiﬁmr'rhh v

. ~ 1. PLAGE OF y 2. UsSuAL SIDENCE (Where decomsed lived. If icatitution: residence before
a. COUNTY a, STATE . * b. Y admiselon),
\ j/lxzw %ﬂl—“ %‘/‘-‘%‘ & A
b. CITY Gl exyidy corvupate limita, write RURAL and give | & LENGTH OF ) c. oy ar ouu:o-:o-rporlu limits, write RURAL acd give wﬁdﬂm 7
TOWN - M / . TOWN 7 stz
d. FULL NAME OF {If not in hoepital or instiyution, ¢”¢ streot address or locetlon} d. STREET (If raral. give location) )
HOSPIT, ADDRESS )
INSTITU'TlON
| 3. NAME OF a. (First) b. (Middle) c. (Last)
_ DECERSED . 4. DCA)'EE (Mon_th) (Day}  (Year)
5 (veorpin) AL S4 DAVA B/?ou//u/ o ool . JF¥T

9 AGE (io ¥ean wmnlm]rmmum
lant

5. SEX 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B[RTH
;_7 . WIDOWED, DIMORCED (Sppffty) Monﬂn’ Hours | Min
Y. ) ; <3 il el
10a. USUAL OCCUPATION (Ciive jjadof werk | 10b. KIND OF BUSINESS OR™IN- |"H¥¢BIRTHPLACE (8tate or fo 12 CITIZEN QF WHAT
it e ) Y | o iy (. M/j /) | e
13a. .FATHER'S NAME Zﬁ;} 13b, MOTHER™ S E . NAME OF HUSBAND OR Wi

AS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
-,nn.Er unknowa) | (If yes, xivo war or dates of service} NO. I . 4

18, CAUSE OF DEATH ASE c
. Enter only onecause per 1. DIS OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dyfing, #uch | Morbid conditions, if anp, gising DUE TO (0)
ar heart follure, asthenda,”| rise to the abore cause fa} stating
cte. It means the dis- the underlying cauae last.

ease, infury, or complica- _ DUE TO.(c}
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS L
Oonditions contributing to the death but not o q"’ f‘ 1\
related to the diseare or condition causing death, (2] |
- 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T - 20, AUTOPSY?
TION
R ) ves L] wo m
21a. ACCIDENT 21b. PLACEOF INJURY tox..lnorsbout | 27c, (CITY, TOWN, OR JOWNSHIP) NTY) (STATE):
SUICIDE office bidg., etod . .
HOMICICE
214, T(|)¥E (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED
. . WHILE AT[—] NOT WHILE
'NJURYM f’/ff‘? 2A= | "work AT WORK
27 hcreby(/certify that I-atlended the deceased from —_—19 to , 19 , that I last saw the deceaced
alive on S 19 , and thal death occurred gt —=—— _ m., from the causes and on the dale stated above.

{Degree or titls)

Z!tzo/¢ q [?AME OF CEET;RY

REG)STRAR'S SIGNATU,
4 [

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

| DATE REC'D BY LocaL

@u 45,/41.!;?

oo




CTTEIVED

‘r boalth Officer Ro._-i-u-

-3
civ ..ot File Tumber. .M. f. /.22
Dats Filed ¢ L5
|
|
|
|
|
|
STATEMENT BY LICENSED EMBALMER
|
ose name is recorded opthe reverse side of this certificate was embalmed by me, o1 by croceee.

I hereby certify %ydy

; ) Z:St;gont Embalaer ¥No.
working under my personat supervision? ~33e” MJ )

StUdENt vevsivrorarnatnsacnnnniareias . Signed W& %%V

Student Embalmer _
Licé:d Embalmer No._'.s..Z:?_ P

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

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




