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WRITE. PLA!NLY'—US]NG;UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAR 15 850

BIRTH NO. REG. D|IST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5-3 FRIMARY REG. DIST. MO, §._Q_LD_. Regmmr.lNo .._7{......... S—

Stote File No...

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed Hved.

It lostizat residenoe befora
a. STATE” - b. COUNT 5 adiciwion),

b. CITY ({1t outeide eorpo

ta, write RURAL and give ¢. LENGTH OF
rownship) S‘I’Agwﬂ.?;-

¢. CITY (If sutaide corporats write RURAL anJd gve unruhin) r w

TOWN TOWN W"
d. FULL NAME’OF { ptal or lnstitaplon. give streat addrom or loaﬂon) d. STREET 4 (H reral focation} l
HOSPITAL OR ADDRESS
INSTITUTION ,ﬁ : /Mr /
3. EI;IE%!TAE or . (Fl.rsl.) b. (Middle) <. (Lash) 4 DATE (Dey) (Yo
fThuorPrinu 05@)«/3 MHR\] Eﬁ 0 . J-MZ 27 /7:0

 COLOg OR RACE | 7. MARRIED. NEVER MARRIED,
DIVORC (Bpacitr)
;»\

8. DATE OF BIRTH IF UNDER | YEAR

g - 1820

U CNOER M ERS
Hours | Min.
——

9, AGE {In mn]

mTEL Y

10a. USUAL OCCGPATION {Qivekindof work | 10b. KIND OF BUSINESS OR iIN-
done during most of workiog lile, even If retired) DUSTRY
— ——

11, BIRTHPLACE (Sitate or forelgn w.mm

@ IZW ?ywun

13a. ER'S NAME

13b. MOTHER'S MAIDEN NpME /4

14 uﬁor HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
tY— na, :ykno-n) (I yeu, nive w-ryiu of service)

’15 SOCIAL SECURITY .%ORMAS;; SIGNATUIH

. Enter only onecsuse per

1| ete. ~ 1t meana thé dis>

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (), (b), and () DIRECTLY LEADING TO DEATH®(a)

?ED[CAL CERTIFICATION

INT ERVAL BETWEEN
ONSET AND DEATH

*This does not mean | DNTECEDENT CAUSES

the mode of difing, such

Morbld conditions, if any, gising DUE TO (b)
rize to the abope cause (a) mig i

heart fail heni
03 heart failure, asthenta, | the underlying cause last.

ease, injury, or complica-

11, OTHER SIGNIFICANT CONDITIONS>-~

Conditions contributing to the death dut not
related to the disease or condition cousing death.

tion which caused death,

Y R

Vin

19a. DATE OF OP_FIFE)AN- -19b, MAJOR -FINDINGS OF OPERATION- - - 7 =+, 1 - o | D. AUTOPSY?
g o .. . ves (] wo
21a. ACCIDENT " (Bpadty) 215, PLACE OF INJURY (a.g. Jacrabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, street, offios bldg., sto.)} . T - . . o
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- Lt WHILE AT NOT WHILE
~ INJURY = | “worx Lt AT work "
2. I hereby certify that I auended the deceased from IB_&Z to 19& that I last saw the deceased
alive on B —, 19 . and tha.t death occurred al M from the causes and on the date stated above.
23a. SIGNZ'U } /_/l/ Degreoor.tme) 23b. ADDRESS Z3c. DATE SIGNED
za AL CREMA- | 24b, DATE Z4c. NAME OF CEMI:TERY OR @Emmﬂv - (State)

WTION (Oity. town, or ouunty)

4-:27-50 Z,Mas«‘?«u
omanzcosvtom.

ER Y-

A REGJSTRAR'S SlgNATURE 4. 51,

T A,
B mw;?mﬁ ATORE muz L

(Licensed Embalmer’s Statemen gh Reverse Side)




w13 1337
LETNMET Heagry OFFICE 1y, 4
Fitz o, °Su-3s5

STATEMENT BY-LICENSED EMBALMER ~

I hereby cénify:ihatifﬁéo.body whose name is recorded on the reverse side of this certificate was embalmed by me’.__orﬁ_-by__.... ...........

Studant Embaimer No.

working under my personal supervision,

StUdent cuveseaeensssssssserererasrarsasenan Signed.... w /‘/ Z/ﬁo

Studmt Emba imer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G (Failure to comply with




