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BIRTH NO.

D MAY 22 1950

?.:S’/ PP e D REG. TIST. NO.

" 1. PLACE OF DEATH-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g ,S z PRIMARY REG. DI1ST. lo'ia_s_i Registrar's No.........LL.-..................

State File No. _.17.55)..0

2. USUAL RESIDENCE (Where decessed tived. Il institution: resitence before

line for {w), (b}, and (c)

*This does mot mean
the mode of dying, such
.¢¢ heart follure, asthenia,
ele. It means the dia-
ease, infury, or complica-

ANTECEDENT CAUSES

8, COUNTY . '71&(,4.1' 77‘«-“1-4—-/ 2. STATE COUNTY ad lmlgn).
Ll I
b. CITY af ootelde corpurate Umits, writs RURAL and give LENGTH oF ¢. CITY (1f couids oorporats iimits arvite RURAL and giva township)
. OR . .-, i . townahip) w:ﬂ TC?M?'H - - 0 7'% /
FULL ) é’ . STREET -4
..d. NAM OF (If not in hosgjtal or ve street add d. STR (It reral, location) &
ADDRESS ek
INSTHTUTION Z%‘L-o d—’“‘_
3 NAN&E OFD irst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(o) WEN WETH L ALL Wol cow loovm & — & -4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| tr vhoth 1 Yian | 7 GoER u 8.
0 WIDOWED, DIVORCED&M:) , last birthday} Hnmh.l Days X
rna Do ) i —5— 50 | 55
10a. USUAL OCCUPATION (Givekind of work | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen scuntry) 12. CITIZEN OF WHAT
done during meost of workisg lils, even if retired) — DUSTRY g o~ COUNTRY?
ilaa : THER® s nmz 13b. MOTHER'S MAIDEN NAME : 14. NaME OF nﬁ"w OR WIFE
IS W E.BED EVER IN U.S.ARMED FORCES? . SOCIAL SECURITY | 17. INEORMANT' S SIGNATURE_ OR NAME ADDRESS
wg-n) | (If yon, ﬂn&_m dates of service) 4___,_"0. » ” : ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION b lmngrt’rwam
1. DISEASE OR CONDITION TH
- aler only GnecsUm P | "DIRECTLY LEADING TO DEATH®(5) aliho bt )d:&n | LT

Mortid conditiona, if any, gising DUE TO {b)
rise to the aborr couse {a) dating - .

" the underlying cause last

DUE TO (c)

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death buf not 7 7&}\
related to the disease or condition cousing death, K-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 3 2. AUT! ]
£_TION P
S 2 . i) -
21a. ﬁéﬂ,‘é“ (Bpacity) . 21b. PLACEOF INJURY (a5-.2or aboct 21c. (CITY. TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
b N: , fngtory, . 0. .
HOMICIDE L o furm. fustory gt e
214. Té%E (Month) (Day) (Yew} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT umu: -
INJURY WORK 5 AT WOR T

2. I hereby certify that 1 attended the dec
aliveon _4——<" ____, 1985

-'fram fo T N

1950 o 5= & 19872, that I lost sow the deceased

, and tha! death occurred at/...B..CA.. m., from the causes and on the date siated above.

23, SIGNATUR (Degres of, uue)

m%'. YWD - Ia«c‘ftTM

%.. BE&' g\;.icnma- T 24b. DATE L 24, E "OF cmsrﬁnx Oft CREMATORY | 24d. T Olty, town oonnt]’) (Rtate)
w J-6-5 . Pk, : , .
DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE ERAL DIRECTOR'S 8ICHifuRk ‘ADDRESS
iy REG. ),M ’ Q d : 7
-— - 0 y 1
U_R'— e '. = A o R m——-————




RECEIVED W}f %52

” Mstrici Hoalth Offlos No.
: District File - Nudnrgrs.?.-.‘:s..c
Cata Flled _

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 oo

................................... , Student Embalmer No.

working under my personal supervision,

SLtUdENT 4ouesnnnencnsansennnsasnonnnnannans Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




