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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived, If inatitui e before
a. COUNTY é a. STATE b. COUNTY adirisgion
Ja:, 5Ot~ M, ss0ur, ‘./g kson Gﬁif'
b, CITY (M outeide corporata limita, writae RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate limita, writs RURAL and give township) ]
T8R K C f l.nwuhip) STd {in this place) R ?;_ 3
WN avw ses [ 2 yrs TOWN M symsas C.fy ~ &
ﬁliJéIS-P?FAT_EO%F (If not in hoapital or luﬂtuuon dru stroct addrees orrd)elt.l.on) dAsDrDRIEgS (It rural, give locatfon) o T L4
INSTITUTION /é(aa /Y /?e_hhsy/zratu) f)
. NAME OF . (Fi
3 DECEASOED a. (First) (Middle) Cc (L.ast) 4- DATE (Month) (Day}) (Yesr)
{ Type or Print) L&t—( _'/Ulna A R ‘: DEATH ﬂéf 4 ?,/7;?
5. SEX 6. COLOR CR RACE | 7. #&)%%EB ISIE‘\IIEECEARRIED. 8. DATE OF BIRTH 9. AGE (In yenms| o UNDER 1 YEAR | [F ANDER 1 HERS.
5 . (Bpecify) Last birthday) |Months| Days | Hourm | Min.
Female f White sy byl WP R R 7) k- L3
102, USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
done during moat of working life, oven if retired) | * DUSTR COUNTRY? .
Housecuw: Fe Hoine mabing PSSOt iy .54

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN N

14. NAME- OF HUSBAND OR WIFE

FPlessao t T homss

AM
E/ A’?QAMJM anl

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

(Yea, no, or unknowa) | (If yes, give war or dates of asrvioe)

rE

16. SOCIAL SECURITY
NO.

/?at/mané {241:2'

5 SIGNATURE OR NAME ADDRESS

/‘7& Vh«;ru A é’Aé_EJ /4 4&/98/4*_

17, INFORMANT " &

18. CAUSE OF DEATH

. Enter only one cause per

line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
at heart fellure, asthenia,
etc. It mems the dis-
eqse, injury, or complica-
tion which caused death.

: MEDICAR CERTIFICATION

I. DISEASE OR CONDJTION
DIRECTLY LEADING TC DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO_(b)
rize fo the abore cause (a) stating
the underlying cause last.

- A DUE TO (¢)

£ -3k

11. OTHER SIGNIFICANT CONDITIONS Lo

Cbnd:t:om contributing to the death but nof
related to the disease or condition cansing death.

20."AUTOPSY?

192, DATE OF O.P_Il:ilﬂoﬁg 5L, MAJOR FINDINGS OF OPERATION
' ! ves [ wo K
21a. ACCIDENT  (Bpecify) 21b, PLACECOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (S5TATE)
-- SUICIDE home, farm, fastory, atrest, office bldg., svo.} oo TRt T T
HOMICIDE .. i .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Ol N WHILE AT NOT WHILE
INJURY WORK g WORK

2. I her zj'y that I- attended the deceased fram
aliy and that dealh occurred al

19.4!.7 to _LE_L 191 hat I last saw the deceased

., from the causes and on the dale stated above.

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

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)

MIJ /1/,3,,,-, oA /Lc.mcrdeoune

. M ighi {Pegree or title) Z3b ADDRESS 23c. DATE SIGNED
- » Pl | 3¥ e/ € 22t K0 by lro-28-%
24b. DATE U [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (state) -
Qe 3013471 Floral H.lls Hans ai ’[,Y Ao,

“RoowEss

/[///C/Wa

GNATURE

(licensed Embalmer’s Statement on Reverse Side)




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

) . . ent Embalmer Nouuaeeosauwas tertadeaenans vea
working under my persona! supervision. P
A Signed. /

3G 6\5
X

Stgned....... S " W
5tudent Embalmer . Licensed Embalmer No

P. O. Address.: 2

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

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




