| THE DIVISION OF HEALTH OF MISSOUR! ' Aol DT

. Mo, 300 l
=-** | ALED JUN 22 1950 STANDARD CERTIFICATE OF DEATH St Fe o
. _ Tl
BIRTH KO, _P T P E T~ SO REG. DIST. NO. %B__ PRIMARY REG. DIST. 4%_ Registrar's No .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wh-n deconsed lived. 1f institution: residence beiore
a. COUNTY . . UNTY B adaiasion),
6 Saint—bouvis  MIsSSoUvy
b. CITY (M outaide corpurata limits, writa R 1, and give ¢. LENGTH OF c. ClTY (I cutadds corporata limits, writa BURAL afd give township)
towmskip)| STAY {ln thia place) _’_
TOWN ’"{°WN Wwebstey Qyoves M;&Sour-
¢, FULL NAME OF (1f not ia bosphal or instiatios. cive straet. addem or locaion) 31 STREET (It rural, xive locatlon)
HOSPITAL O ADDRESS _;(5 7 7
WSHTOTORS 2 { 1wt Yo b mid Hos pidal _F13 v, Fovest /9
3. l;lEAChéE s%’i) a. (Firsty idle) ¢ (Last} a. Dg}'g (MontR)  (Day) (Year) *
(Type or Print) AVERS DEATH {yne L 1986
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M IED. ¢} 8. DATE q!-' BIRTH ] &Gm;?«’;n el
. n-uﬂr! * ¥, o Y Hours | Min.
Male ? whide May 1 1980 _7"!14 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORVIN- | 11, BIBTHPLACE (St or forelen oountry) 12, CITIZEN OF WHAT
done during most of working lfe, sven if retired) DUSTRY G COUNTRY?
: 1 Lioois MisSouri
tlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
My BscavyS Aveys | BrrsasBi Jesy 4”:6&"’
i(!‘x{. WAS DEEkEASED EVER IN U. 9 ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME 593 ADDHESS
s, oo, 0r tnknown) | (If yos. wive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrmv%gm
Enteronly onecauseper | I DISEASE OR CONDITION 0) NSET
Jine for (a), {b), and (©) DIRECTLY LEADING TO DEATH® () ﬁq MMM / M
«Thiz does mot mean | ANTECEDENT CAUSES P f M
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rise to the abore cause (o} stating - . - . -

ce. It means the dig. | the underiving cause lost. '7—1 * .
case, injury, or lea- DUE TO (¢} [ /\wT_A.{MM /@Q,d&’k

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
related to the dizcase or condition causing death. * -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . 0. AUTOPSY?
TION '
: . . . ves [J o [
21a. ACCIDENT {Specily) 216, PLACEQF INJURY (e inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) (STATE) .
SUICIDE bome, farm. Inatory, sireet, office hidg..#t0.)
HOMICIDE
; 2id. TIME (Momth) (Dar) (Tewr) {(Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
| ar WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK

2. T hereby certify that I aliended the deceased from q"“‘”\“ 4 _ 18 Y/ , lo _QM_L 19_.-52 that 1 laat saw the deceased
alive on , 19450 | and that death accurred al ___& 2 m., from the causes and on the date stated above. .

23a. SIGNATUHE { egroaar title) 23b. ADDRESS f 23c. DATE SIGNED
Wae, W X 9613 n Lz L /'6{ b ~7-50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (State)

TICH. REMOVAL Gpeats) | 7 /7 /4/5 Cone AL - oo b - o
DATE REC'D BY LOCAL | REGISTRAR'S SIG FUNERAL DIRECTOR'S S1GNATURE ‘noomess . §,
JUN? _I,SnREG' ﬁ 3 L’*a‘b 9 S:'?n}/ﬁ- 7al e ﬁ)&nﬂfrzg-p‘-(ﬁ_ f?\a,}’\

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

(Ticensed Ilmbu[mnéﬁxe:mm on Reverse Side)

-t
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STATEMENT BY LICENSED EMBALMER

\ .
1 hereby ccrtinyhg)dy whg‘haw:’d%@sc |§idc of this certificate was embalmed by me, or by miicomce e,

Student Embslamer No.

............. .

working under my persona! supervision.

Student coeecens Ceteavenresmaransareracaaann Signed .
Student Embalmer \
' Licenzed Embalmer No

P. 0. Address i

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.




