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THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH 28788

nee. oist. wo.(L22  primsay vec. 0157 wo. 2Dl Q. reginrorno LTEE_ .

State File No..ooousrosicns e s sastom

1. PLACE OF DEATH
a. COUNTY

b, CITY (I outgide o arate limits, write RURAL and gdve

OR R\Q’ [J] \El gﬂnﬂ
' d. FULL NAME OF (I.!notln‘ ol ‘or' dtation cive sireat add or loeation)

15

¥

2. USUAL RESIDENCE (Where deceased lived. If lanllul.lon rexidence befors

a. STATE—YK \SSO\LYl b. COUNTY /0 admlemion).

¢. LENGTH OF

c. ClTY {lf outside corporate limits, write RURAL and give township)

TOWNS‘T\\[‘.nu\Q /,7,

ULL NAME Of d. ASDI'I;!REEESI'S (If rural, givs location} 7.
:NSTlTUTmN-iggg!;ggggﬂ/ﬁgg?ﬂﬂ'g( 2533 Badn"h—- %
3. NAME OF 8. (First) B b, (Middle) c. (Lnst) 4, DATE (Month) (Dsy} (Year
DECEASED . QF
{ Type or Print} 'Q.‘l‘fu EJQYA\V\ DEATH g~ g - }79’?
MARRIED, 8. DATE OFARTH 9. AGE (In years| & tmbw 1 m: [ ] u [

100, USUAL OCCUPATION (Cibve kind of work:
doos during most of working life, even if retired}

CED .‘Bnd!:)

5 COLOR OFq RACE | 7. MARRIED, NEVER
| W\A.\Q/// W Mite y

last Nﬂhﬂnﬂ

Montlnl 7

B

¢ -1 —/9H.

Rty

10b. KIND bF BUSINESS OR '}{‘f

11. BIRTHPLACE (Btats or forslen oousars) 12, CITIZEN OF WHAT
COUNTRY?

@lc&\mo»\&\-\'\'% (7 M\

138. FATHER'S NAME
2l

»

I5. WAS DECEASED EVER IN U, 5. ARMED RCES?
(¥es. 0o, or unknown) I (If s, dv‘mwdst-o!smh.

4

16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only one case per

18. CAUSE OF DEATH

line for (), (b}, and (c)

I. DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH* ()

17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
~ L N . .
Wlisn & endinsg, 2833 Badon §
MEDI CERTIFICATION ’ . INTERVAL BETWEEN
\ ONSET AN| TH
o Z 7 «

*This dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, Mﬁ DUE TQ (b)

os heart failure, asthenia, | ‘rise to the above cause (a) sta

e, Jt means the dia-
case, injury, or complica-

the underlying cauae loat.

DUE TO.{c)

tiom which coused death, | 11. GTHER S[GN!FICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition cxusing death.

19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION

-|. *

21b. PLACEOF INJURY (sx.. in orabout

21a. ACCIDENT (Spacity) 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bocie, farm, fastory, street, cffios bldg . sve)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
WHILEAT ™) NOT WHILE
INJURY =. | woRK AT WORK

2 1 hereby eertify ':ha: I'attended the deceased from

alive on

, 19

%_ 9;'&2 m%mﬂm: T loat saio the deceazed
ﬂ, an-d that.death ed at ., Jrom th&causes and on the date slated above.

Ba. GNA %// (Dmuortitle)
, g B JCA% WO S Y ,

. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

K=/4~ 43

ZkJNAME OF CEMETERY OR CREMATORY.

Ozr

. LOCATION (Oity, town, or coun:y) tale) -

od Bud Iu

Rowland M&Fw’aﬁ»Servfcé In

2da. BURIAL CREMA- | 24b, DATE -
gou AL tBpedty} B )
[ - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FU"SRM- DIRECTOR'S SIGNATURK, - ' ' ADDRESS

Sided 1 nanchester Ave. ou f




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 imioereee

.......... , Student Embalmer Wo.

working under my persona! supervision.

Student Embalm.r

P. O. Address.é].?ﬁ?/v‘;- 10 o

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.




