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UNFADING BLACK INE—MAKE A PERMANE

WRITE PLAINLY—USING

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _1_5_’1_ PRIMARY REG. DIST. no_5_b_Q!9 Registrar's No......( ....Q......_....._..

ALED JUN 8 1950

BIRTH NO.

State File No

HEhRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. it isution: residence befose
a..COUNTY a. STATE ),),) 0 b. COUNTY ‘2 E adisisrionl.

b CITY (11 outolde gprourste limita, welte BURAL and give ¢. LENGTH OF

c. Cgl;( (If cutside gorporate liite, write RURAL and du tmnnhim

- township} STAY (in thjs place) '
wom (T ) nfon REH Z sZel) S Ll 2724 %ﬁ#_?
-d, FULL NAME: OF .(If net ia boapital of Inatitution, give streat -ddrul or Imla) d. STREET {If rara!, ghve location) g’ o
HOSPITAL OR ADDRESS
. INSTITUTION L)
- 3. NAME E_%IE 8. (an) i (Mjddle) m C {Last) 4 DS1F'E (Month)  (Dsy) (Year)‘
{ Type or Print) e h“ESS DEATH h‘ﬁ"‘fﬂf/?‘-’o

7. MARR[ED NEVER MARRIED, 7|

WIDOWED,DIVORCED (Bpecity)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

6. COLOR OR RM!E

Ff m%m“ yWAHITE

102, USUAL OCCUPATION (Giiwe kind of work
dona during moet of working lie, even if retired)

Aoras

IF UNDER | YEAR | OF GaDER u fns.

Houm I Min.

8. DATE OF BIRTH

Feb2 (974 |

9. AGE (In years
Months | Dayn
1. BIRTHPLACE {Htate or foreign

wT"J 3
HENLY %

12, CITIZEN OF WHAT
o 0 LINTRY,
o

13b. MOTHER'S MAID

SARAH

13a. FATHER'S NAME

WRLTER /Lj)w LER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Fné[gggp_s.

(Yos. 00, 0r unknown) l (Il yus, tMnrord.nuo!mmu)

14 NAME OF HUSBAND OR WIFE

AODRESS

18. CAUSE OF DEATH
Enter onlyonecauseper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION ! i

iine for {s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
.a% heart faflure, asthenia,
‘ete. It ‘means the dis-
ecae, infiry, or complica-

rige to the above caute (o) slating
the underlying cause laat.

DUE TO {c)

Morbid conditions, if any, giving DUE TO (5) Mm

NTERVAL BETWEEN
ONSET AND DEATH
MIDCARDITIS 3 DAY,
5 KT
S By
i

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which caused death.

Yusy

19a.- DATE OF OP_FIFE)?{- 19b. MAJOR FINDINGS OF OPERATION -

- - K : o 20. AUTOPSYY TV

bl REMOQV.

$/a7, fyo

Bd!!l

1 ZA?A\'.E OF CEMETERY OR CREMATORY

L 3 ves L] wo D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, fastory, sirast, ofice bldz..e10.) L -
HOMICIDE VO ) i
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ KOT WHILE :
INJURY, WORK AT WORK : - . .
= :
2. I hereby certify that I atlended the deceased fromw, 1990, to SE_MB?-, 19.5‘_3,‘ that I last saw the deceased
alive on , 19.5D, and that death occurred at L@ m., from the causes’and on the.dale stated above.
3. SIGNATURE .. 7/ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
/ 4
1"7\29-—&;%6 7 MDD * Lt P Y2 /0 | Db Mbu/f
24a, BURIAL, CREMA- | 24b. DATE . LOCATION (Oity, town, or county) . (s 0} " &

@E V) hEAﬁ’ CoAlt

aoﬂ)%ﬁ-
EED




RECEIVED ¢ 7 sz
Diatriot Health Officer No, 7,

Date Filed Q_ / wa

STATEMENT BY LICENSED EMBALMER

|
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student bslmer Wo.

working under my persona! supervision.

SEUdBNt toiovceeccsorccnacnccsncsrrunsoanas
Student Embalimer

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.tlure to comply with

the above constitutes grounds for remmuon of license.)
H this body is not embalmed, fact should be 50 stated above. -




