Q- ~ "THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH o rievo. i i e

i - : BIRTH nolm JUN 17 1950 REG. DIST. NO. ﬂpkcumv REG. DIST. NO.M Repistrar's Na-..,sqs.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where Jecossed Lived. 1f instizution: residence before
a. COUNTY .« a. STATE * b. COUNTY adunimion),
(1(' ST oA ]’S ™SS pued N
b. ccl)‘av {1 oytzide corpurate limits, write RURAL nod give §T A.YENGTH OF c. cgr\!{ {If outaide corporate limite, write RURAL azd give townahip)
townahip) tin this place) ~
| TowN WAV\Q—\VQ%—’(Q-F TOWN%R@M*A W;Q’d?
| d. FULL NAME OF (If not in hospital or inatitution, give streot address or location) d. STREET (I rural, give location) * - /
HOSPITAL OR ‘P H i‘: ADDRESS .
' INSTITUTION 'y 4y w0 ¢t Home i fp 42 2.5/
3. NAME OF a {First) b. (Middle} ¢. (Last)
DECEASED 4. DATE (Mdhthy  (Day} (Y
{ Type or Print) Q\Cma--n_ 1“’}2?\5)&/& : DEATH H — 2 2 ’-)’45’0
5, SEX AfLOR CR RACE | 7. MAR . i’gF\YOEECIgSRRIED, 8, DATE OF BIRTH 9. I:GE {In yeara| IF UNDER | YEAR | LF UNDER b mRs.
(Bpacify) t day) |[Montha| Days | Hours | Min.
Inale.Ciwhite HH S | Yan— & —44/( ?" | |

Wa, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSlNESS- Og_rlRN- d’!, BIRTHPLACE (State or forolgn country)

done quring most of working lite, aven if revired} .- bu Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

‘ JWMI‘M é//tz! Alr D
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUREN'IB’ 17. INFORMANT 5 _SIGNATURE OR NAME ADDRESS

(Yea. no, ar unknowa} |\uf yes, give war or dstes of sarvice} .- ;')14,(_2 W ﬁ 2 ’ .

MEDICAL CERTIFICATION INTERVAL EEI'WEEN

NSEI' AzD DEATH

7444—_‘
J-

IZ CITIZENOF WHAT
UNTRY?

18. CAUSE OF DEATH EASE OR G N
_Enteronlycnecauseper | 1. DIS QONDI
ine for (), (b), end (¢} | D/RECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

‘the mode of dying, such | AMorbid conditions, if any, glring DUE TO (b) ,7
uhmnjauuu asthenia, riae to the qbore cause (a) s!a.!mg e :
e, It means the dig. | theunderiying cauae lost. -

ease, injury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Condilions contributing to the death but not

related to the disease or condition causing death. A W -

+19s. DATE OEeBRAy |.15b. MAJOR FINDINGS OF OPERATION -, - u’ : ~ 20, AUTOPSY?
122 “ves Tvna
L JES L WNQ B

NG BLACK INE—MAXKE A PERMANENT RECORD ‘%R K
vl

?/
NEADI
L~

i

= e 3?’ ;
o |21 ACCIDENT " (Bpecity) 21b. PLACEOFmJ"ORY (8 1 or abo X(CITY. TOWN, OR TOW SH|P) \ (COUNTY) (STATE)
- SUICIDE - bome, farm, astory.streat, office bldr.. e%0.) .
] HOMICIDE
o =
21d. TIME Month)  (Day) e (Year)  (Hour) 2|e INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '
{—?5'5 \‘;_,.OF\ o ‘K J\ r(JU <HOT WHILE
S J‘ [N TNJURY ™ - 1}‘ -'w AT WORK P . N
:’;‘ 2. Khéxebyerify that I attendcd the deceased from “lref 19-‘-?1 o 222 1.9;—0. that I last saw the deceased
';3 alive on _ o) IQ_,Q and lhat death oceurred af. m., from th’e causes aud on the dale stated above.
3.\_‘\{‘;}“\? 238 ASIGNR AL ) Deg'rae lc) 23b; ADDR ' /:jGNED
LS
E Bgéu 6\vLALCREMA- b. DATE 24, NAME ©F CEMETERY OR CREMATORY m LOCATTON (Cliy, towm, or county) 7/ (State)
{Bpeecit. ~— -
g M U 2300 Lougloneel A-W—— M&é@g
) runsnn. 0 nsc'ro 8_5iGNATURE DDRESS
WaY°26 1850 ﬁlwv o'wju WO~ wiana nrfud“lr Servicd PR
...... Ay 1. 17 MM

(Ficensed Em’almer s Statement on Rﬂreru Side)




STATEMENT BY LICENSED EMBALMER

&
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed et by..;’.&."’...M

L
% ........... M Student Embalasr No.

working under my personal sup€rvision.

SHUGENE - ovensnvenssassncanncesnsannnsnannns Slgned.ﬁw ........ W
Student Embalmer

Licensed Embalmer No.. 9..7 q /

P. O Addres#_.._ ;._% ..............

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

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

-



