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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. usu%l._n DEN (Whdet d lved. If iostitution: resd before

a. COUNTY a. STA v \ b, COUNTY adctmlon).
nwoLs “

TOWN -

b. C(I)TY (I outside corpurats Hmite, write RURAL and give

¢, LENGTH OF
township) | STAY (s ghis place)
TOWN

e. CITY (U outelds oo

Ze villg
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10a. USUAL OCCUPATION (Give kind of Irork
dona during most of working [y, sves If retired.

"ad

d. FULL NAME OF boepital or | . ad 10elts . STREET v \
HLLNAME OF I not 1a o ve street da ot dADDRE.SS (11 rarsl, give location) 75
iNSTITUTION &=t AT a \
3. 3';‘&“&% s%i_: a. (First) b| (Middie) %. (Last) |4_ DAF (Mogth) (Day)  (Year)
(Tupe or Print} aAYYy D Y b NnWE DEATH Y — 26— SO
5. SEX .| 6. COLOR OR RAFE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo renrs| I UHON | YEAR | 7 Gocn o4 wEh,
. WIDOWED. DIVORCED (Spectty) ' ) | Months , Days [ Hours | Min.
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11. BIRTHPLACE (State or forelsn sountry)
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ATHER" S NAME

’lﬁla.
avye
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15. WAS DECEASED EVER IN U.S[ARMED FORCES?
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18, CAUSE OF DEATH
. Enter only onecanse per
line for {(a), {b), and {¢)

* Thir does not mean
Me mode of éying, such
a8 heart fallure, asthents,
‘de. It megna the dis-
ease, Infury, or complicg-
tion which coused death.

12, CITIZEN OF WHAT
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16.
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4
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11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nod s
\ related to the disense or condition ecousing death. . yd
13a. -DATE OF OP_IrE[FEm 13b. MAJOR FINDINGS OF OPERATION 20. AUTO! ]
no [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, tactory, strest, offics bldg.,e.)
HOMICIDE }
214. TIME , (Month) (Day} (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 3X
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(Licensed Embalmer’s Statement on R
)

YIaiuiigdwl AVe.

2] hereby certify that T attended the deceased Jrom 19_?,_, lo , 19 that 1 last saw the deceased
alive on 19_.,:-pnd that death occurred o LA ¢ m., from the causes and on thc date slated above,
A [ﬂ% 23b. ADDRESS CW . . DATE SIGNED
74z, < Zf/Jo
24c, NAME OF CEMETERY OBR=CRSMATQRY | 249, LOCATION (Olty, town, of coun {(Btate)
‘1‘ 23 So |€a.K R dce Ce mgler ;,_Lglovvnl?, !
. FUNERAL old:cron VGMATURE ADDRESS

Rowland Mortuary Service Inec.
Teswr AVE. . OL Louis 10, Mo.
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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, 0f by eomee .

. .. Student Embalmer Noueeeeesoaass fessasanana vean
working under my personal supervision. udent Embalmer No

31gnedsisvecanans eassessanans rrranraea PP,

Licensed Embalmer No...4f.0 .f

P. 0. Address /M A @4l o s0. M

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

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




