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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE RDIVEBION OF FRALTH Ur MIOURI

RLED JAN 15 195F  STANDARD CERTIFICATE OF DEATH

“r -

State File No....:.g ..... ...('I‘QB_

IBIRTH MO._____ qse. pisT. mo. £ 8. PRIMARY REG. DIST. no.éP__/L_ Regist?ar's No o2 sl e
1. PI.ACE OF M 2. USUA IDENCE (Whare 4 e befors
8. COUNTY 8. STATE b. coum'f' mem.
/’ﬂ/)/? o
b. CITY { e corpurate Umits, wrijq R ¢. LENGTH OF e, CITY (e  cofpors RURAL and dvn
OR um-hm STAY {tn this place) OR
TOWN ANA TOWN a/)/u
d. FULL NAME OF (If net in poagitat loeatis) || d. STREET/ 11 ruzal, 5
HOSPITAL on aot "" ot o ADDRESS ¢ v location
INSTITUTION Y1y A/ a7
- v .
3 gE%ME %F (mm) /[_ b. (Middle) V . (Last) 4. DATE /., (Menth) (Day) Feor)
(Type o Print) (> os PRV L [P/ l/ OEATH 7 /287
55 o 6COLOR O 7. MARR’IED. NEVER MARRI . 8. 9, AG a o UG | TIAR | ¢ UKOER b mEs.
% DIVORCED (s, /7 /,?5/7 dl.v! Mom.hlle ﬂnu.n' Min,
10a. USLRE OCCUPATION Talvekisd of work | 0. KIND OF BUSINESS DR m— BIR’THPLACE (Btate or £ 12 CITIZEN OF WHAT
A A e P /m/n'% WA
J—/A AWM G O L N7
13u F d{mer’s z/ 13b. MDTHER'S MAID n NAME or‘uus OR WIFE - 1
:f AALNA M
18’ Ms DECEAS ER IN'U.S. ARMEDFORCES? | 16, SOCIAL SECURITY | 17. !NF’ORMANT' S GNATURE OR NAME Y ADDRESS
{Yes, Do, or I {If you, givy way or tistes.of servics) NO, N ,
18, CAUSE OF DEATH MEDICAL CERTIFI [ AL
| Enter only enecuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ligse for (8), (b), and (¢y | DIRECTLY LEADING TO DEATH® (5)
*This does ot mean | ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, giving DUE TO (b)
uhcaﬂfaﬂurg,mmm_ _ rite to the above cause (a) sigting
ee. It menna the dis- the underlying cause last.
ease, infury, or complice- DUE TO (c)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not 25
relaled Lo the dizease or condition causing death.
-19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
ON v
? (A . YES D uoa
2!a. ACCIDENT (Bpecity) 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE
HOMICIDE 77 .
21d. TIME (Mosth) (Day) (Yes) (Houwo | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY work L) ' D Py

it .that I attended the deceased from M, Isﬂ, lo

1965°1 that I last saw the decensed

2. I hereby , ) ‘
alive on , 19921, and ihat death occurred a g_azfm., froln/ihe causés and on the date stated above,
23a. SIGNAFYRE or title) rzab. DRESS . 'Bc. ATE SIGNED
7 ¢ 224 | 1/nlsy
URIAL, CREMA- | 24b. DATE Z4c. NAME Won CREMATORY | 240, rmjmmf (Stats)
Kl /-0-87 1 O ) a Vi1 0,
DATE DBYi.oc.-LL 'REGISTRAR'S SIGNATURE FUNERAL D4 RECTO SIGMATURE ADDWESS L
/s . Outrerl s
(Cicenved Einbalmer's S on R )
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STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

Student Embalmer No

----------------------------------
g H

Student Embalmar
P. 0. Addres

" Note: The above MUST BE SIGNED BY THE LICENSED ENEALMER in his OWN DWRITING. (Failure to comply with

the” above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0 stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

V. 5. 135
—4-43
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. .
. THE STATE BOARD OF HEALTH OF MISSOURI “ 3 .____EO
State of.. £ 4480 RN BUREAU OF VITAL STATISTICS State File No Az :

S5, —
County of@dM’W} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 423

r 196.7.., before me appeam....ﬂw&pz..%. .....
... who, upon M gl
ri, and which was filed at..

Item No......_..... i ......... should read... A(Qdf& =~ ...
Instead of......_.....) oM /7"/? 3

On this.... ST .. day of

Item NOwoeeeece e should read.............. v nran SR
Instead of... S e eeeveaeteatbeetsbera s esaraR semt s eem ot asAReskL s sebensananen e s eeemsnbe et rbar et ‘

Item NoOw oo should read..... - " . e evesetenveeas s s esememtmseas s et e eteaemtesen
Tnstead of e

Ttem Nowoie should read..... ... emremeeenensarreseean e e emnans ek s aas S
Instead of.. e ea et e e

Ttem NOwooieeeeeee should read reteresrarenas e remenenne

Instead of...

Ttem NOw e should read..... . o vt et e e
Instead of

Item NOwiieineenn should read " . . e em s emtavmememems s cets oeaseen e e manen 8o e nnen e senenm e et s sresenen
TEUBEEAL  OF oot oo eemaeemeenen —meaeemereasessmenes 2epmtereeme it ciea seemeamsemnemnanskEEA S bs FERE A e eo et Lot memen bbb

Item No. e should read .
FRISEEAA  Of oot e eeeece e ceaeass sessis e eeccamems rrmeoememsmnsins sememmeeemsaeas o aR eSSt e e enan e et e

The above is true to the best of my knowledge, information and belief, A — ' L
(SeaL) Qsgact A s pis.. . WL{{

Relationship.

RRAZ

Noiary Public.

Present Addrt-ss

Subscribed and sworn to before me this 4?5 day of

N ‘ e







