. Mo, 300
., 10.48

WRITE PLAINLY—USING UNFADING B;_LACK INK-—MAEKE A PERMANENT RECORD

’’

THE DIVISION OF HEALTH OF MISSOUKI

FLED DEC 1

BIRTH NO.

1943

STANDARD CERTIFICATE OF DEATH
‘ 00%

State File No..,p...

1-15 Y

REG. DIST. NO. PRIMARY REG. DIST. WO, . Rtﬂlﬂfﬂleﬂ ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY ad.nision),

MO:

10a. USUAL OCCUPATION (Ciive kind of work
dgring most of workiog lfa, evan if retired)

ONN -

b, CITY (K ocutaids cornnnl-a Umits, wdh RURAL apd give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahip)
TSMF'S'N townehip)| STAY (in this place) TN ST L , /7
Louls Va! L Ly 8 (1S s
d. FH(%‘S';P'!“'I&ANI‘.EO%F uf gt in hospiial o institation: give streat or tmuon) d. STREET, (If rural, give location) /
INSTITUTION \g I K«N‘Hﬂ BN Y m 2 CL EVE J
3. NAME OF ». (First) 'b. (Middle) S C}\_ o (Last) 4DATE  (Month)  (Dey) (Yom)
(Tvoe ar P CECELIA e oom_ NOY. 22~ [f4g
5, SEX / 6. COLOR OR RACE . MARRIED, NEUEW‘R‘R‘:TE:{ 8, DATE OF BIRTH 5. I:thgrl;n ;Ir u:.u ! TEAR | F UNDER t4 a3
D — t ¥, on! Days | Hours | Blin.
E fffjgﬁgﬁfﬁﬁ%a Zidul V-9 /5’70 | I
10b. KIND QOF BUSINESS OR"IN

. BlRi;HPu\cE (State or forejga o /
Grvggntis MW

12, CITIZEN OF WHAT

g A.

13a. FATHER' S NAME 135. MOTHER'S MAIDEN

EofbfL

Doa WARREN

Orntdoun &

I5 W»L“: DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};Ig

17. INFORMANT' 5 §IGNATURE OR

14, NAME OF HUSBAND OR~WIFE

»

ADDRESS

{ m!md Embaimer’s St-te

n Rm Side)

{Yen. 0o, or unknowa) | (If yes, give war or dates ol servios) .
- a Mathor C.S bl Ann
8. CAUSE OF DEATH - MEDICAL C ‘IEICATION —_— lggg:liawu
 Enter only onscauseper | I, DISEASE OR CONDITION ~ { D DEATH
limo for (8), (b), snd () | DIRECTLY LEADING TO DEATH? ) 7 LA - Sernad .
o This does ot mean | ANTECEDENT CAUSES ’ \ ‘ ?
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) o
.an heart fallure, asthenin, | Tise fo the above catse (o) Bating L - - -
de. It means the dis- the underlping cause last. %{ - - ?
ease, infury, or eomplica- DUE TO () LA B - -
tion which caused death. | 11. OTHER S[GNIFICANT CONDITIONS .
Conditions contributing 2o the death but not —
related to the disease or condition cqusing death.
19a. DA F OPERA- | 1Sb. MAJOR FINQINGS OF OPERAT) N 20, AUTOPSY?
TION M -
I 27 —OVJJL. No, .
21a. ACCIDENT {Bpediy) . 2Ib PLACEOFINJURY {0.£.. in orsbout ZI:V(CITY TOWN, OR TOWNSHIP) (COUNTY)
bomae, farm, Bastery, -um office bldx.,st0.)
HOMICIDE } AJ’ #
21d. TIME (Month) (Day} {(Year) (Hour) ° 2Ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T ‘ vmn.:n‘ NOT WHILE ‘é |
INJURY o | “work AT WORK . o
22 I hereby certify hat I atiended the deceased from _L?‘&L, IBZ?_ o J?ZLL, 195_/'2_, that I last saw the deceased
alive on IQ-Z,?- and thal death océurred at m., from the causes and on the date stated above.
23s. SIGNA E ' Degroe or title} | 23b. ADDRESS | 23:. DATE SIGNED
2d) O |75 Vaigeug i Luferly
%&eﬁeﬁk— 24, DATE I 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, of cousty) ('smé)
{Bpwclfy) =
3 ’nﬂmllf iq Gmcqsvwf TLLINoTS TLLINO LS
DATE REC'D BY,.LOCAL RAR'S SIGNATURE / 25 FURERAL DIRECTOR' S S GMATURE RDDRESS
G.
N0V 22 A &0 9 5)L6‘LAFAYETTFAJ‘




|
|
|

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 balmer No...... Pee et esaaan
working under my personal supervision, ent Embaim °

5i [- PP, ttaerarsseraaas reerernrens P
gne Student Embalmer ) | Licensed Embalmer Noé L A .
l P. O. Addﬂ%f—. £ 2 S
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OQWN HANDWRI jldre to comply with

the above constitutes grounds for revocation of license.)

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



