. Mo, 300
. 1048

\‘

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD'\} e

A THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 24 1343 sy ANDARD CERTIFICATE OF DEATH

sm-m xO. o _ REG. DIST, uo.____,-_l-2_9n|mv REG. DIST. NO. 1000

33093,,. ;‘

State: Fllc No - i

Regisirar's Ngpem munmm i 1 7:!-_5

1. PLACE OF H 2. USUAL RESIPENCE (Wbare detcased lived. tion: - before
a. COUNTY &. STATE b. COUNTY {on).

ADDRESS _

b. CITY reorate limita, R L and give ¢, LENGTH OF ¢. CITY (If cutaide ootpornte ta RURAL acd v
T8R A~ vawnahip) | STAY {ln thia place)|} TgJ\a'N é
’ A 2ulYrqia .
d. FULL NAM . W ‘

o loeation) d, STREET (I! rural, give location)

.zf"

3. NAME OF
DECEASED

;qmwmnp

(Month) (Day) (Year)

(Midd]e) // (Last) - . DATE
Z Wm 1072 [94F

6. COLOR ﬁl E | 7- MARRIED, EVPR MARRIED, 8, DATE OF BIRTH 9. AGE an n IF UKDER § TEAR | O GMDER M was,
WIDOWED /DIVORCED (Bpegity ) Months | Days | Hours | Min.
Obot 18b5. l I

AL OCCUPATION Giweidgt
luring eoowt of warl

- W

1¢b. KIND OF BU ESS OR IN- 118} ta or I 12, CITIZENOF%AT
/&m % D M—«&“’" %

13b, MOTHER'S

15 WAS DECEASED EVER IN U.S.ARMED FORCES?
Yeu, n%;nknawn) {If yew, wive war or datea of sarvice}

16. SOC]A].. SECURITY

18, CAUSE OF DEATH DICAL cénTu-l TI
. Enter only onecauseper | I DISEASE OR CONDITION
Jine for (a), (b), and () | PVREGTLY LEADING TO DEATH*(5)

o8 heart fallure, asthenda, | ° rise to the abope cause (o) fating

de. It means the diy. | (e undelying couse legt

care, infury, or compli DUE TO {¢c)

—_ -~ I
P ANTECEDENT CAUSES 1y
This does not mean éé1 ! ﬁﬁ ' ££22£ :,:ﬁe* .dl’

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} // :d/y‘-f

tion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contribuding o the dealh bud nod
relaled to the diseasr or condition causing

19a. DATE OF OP'FII})‘E 15b. MAJOR FINDINGS OF CPERATION \

20, AUTOPSY?

| mmmd
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Isetory, atrest, offiee bldg., e14.)
HOMICIDE
21a9. TIME iMonth) {(Day) (Year) (Heun 21e. INSURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE, .
INJURY = | WORK AT WORK

— : -L
2. I hereby certify that I attended the deceased from Zté"_lﬁ_ IQH M [ =72 19#,

that I last saw the deceased

alive on Lﬂ_,_,L{_,q_ 194&__{. and that death occurred al ._/_O._‘? ., Jrom the causes and on the date stated above.

23c. DATE SIGNED
/%m 2 /o-/J-/f(g

24a. BURIAL. CREMA-
, REMOV.

(Bpedty) /'0_’5 _ 44

ﬁ!zlﬂ {Oity, town, or eo? {Etats)

DATE REC'D BY LOCAL | REGISJRAR'S TURE 2) . ruur:nl. DIRECTOR' & 516GHA ‘AbDRESS '
Ol 1 79%9 4{.% O | Mot Lrurmans 3 Mmgjém ) Yiacsedet Mo,

(L d Embalmer’s 5 on Reverse Side)




L

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 ..

___________ . Student Embalmar Mo. ...
working under my persenal supervision.

Student v..es... e eeereareeresersereanean s Signed é&w wé'?"z/

iudnt Ertelaer Lénsed Embalmer No..\-)’{é/
P. O. Address_*ffz.ﬁt(e-‘@%

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

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




