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

I PHED FEB 10 1351

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI feeo
STANDARD CERTIFICATE OF DEATH ‘

REG. DIST. NO. 32 B PRIMARY REG. DIST. no..éa_aj__, Registvar's Ne

State File No.nniimmiinne

i. PLACE OF DEATH

a. COUNTY :4 /&y

2. USUAL RESIDENCE (Where daceased lived. II loatitution: resilencs before

a. STATE/VLI ss5o Z{ﬁ{ b. COUNTYCA/.I, Y sadentalon),

c. LENGTH OF

b. CITY (I{ outcide corpurate Limits, write RURAL and give
STAY (in this place)

township)

A LA
¢. CITY (U outslde corporate limits, write RURAL acd cive townahip)

27

TOWN THOPRELt  MANSAS ciryl § TEART| TOWN  eWEN - (FANTAS C277 ||
d. FULL NAME OF (I not in hospital or imﬂ:uuon give atraat address or location) d. STREET (If rursl, give location) .
HOSPITAL O ADDRESS e Er
INSTITOTION V. 74 /T I/ AT
3. NAME QOF a. (First, b. (Middle ¢. (Last . .
DECEASED (First) ( ) (Lash 4 DATE °,. (Month) (Dsy) (Year)
(Tupeor Print) Lo lS e ] Dozl s DEATH S e S ST
5, SEX 6. COLOR OR RACE | 7. wﬁ)%%ﬁg, EWOEECESRRIED. 8. DATE OF BIRTH g, I:Gsir&l;:e;n ;I; UNDER  YEAR | tF UNDER &4 MRS,
. , (Hpacify) t ¥ onthe | Days { Hours | Min.
Mase O | jwuire L DoME /¥ 7 ZR - | |
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or foreizn country) 12, CITIZEN OF WHAT
wnwa’tm‘ 0. avan if rotlred) DUSTRY . i O COUNT RY?
/4 ﬂa« ST Aoteis russeyXf ZSA-
138. FATHER'S ™4 13b, ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

M Lbh JAM DiMoleI H
15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

{Yes, 0o, ot unknown) | (If yos, rive war or dates of service)
P

"6, SOCIAL SECURITY
NO.

—

Lo2ISE P /MmoZsH

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Sact Ao M E Moo A Pecraon /?HMM 1.€.m,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
o) I. DISEASE OR CONDITION . / ONSET AND DEATH
- foter only enecauwxcper | T RECTLY LEADING TO DEATH® ) W M

Jine for (a), (b), sad (¢}

"
*This does not mean ANTECEDENT CAUSES

Morbid eonditiona, if any, piring DUE TC (1)
rise to the abore cause (a) slating
the underlying causr lost.

the mode of dtfing, such
as hear! fallure, asthenia,

ec. It means the di-
DUE TO (c}

W,W/b&m«;

.~k

ease, infury, ar complica-
tion which eouxed death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contriteding to the death but 2ot
related Lo the disease or condilion cayzing death.

. 5"

192, DATE OF OPTEIRDAI*; 19b. MAJOR FINDINGS OF OPERATION . ~ ) 20. AUTOPSY?
. YES D NO B/

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE horme, farm, fastory, street, offion bidg.,ev0.}

HOMICIDE
Zid. TIME (Moath) (Dmy} (Yewr) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK /

2. I hereby ceruf that I attendcd the deceased from

1987, that 1 last saw the deceazed

n
: £
%ﬂ_, 1944, 1 j?@mih, :
rred al —__Chi” m., frontthe causes and on the date stated above.

alive cmd that dealh oc
Zia, A'ruh’:-: Be 11 (Degroe or title) | 23b. ADDR éy/ 2%. DATESIGNED
P A G0 AWe;
Zla BURIAL, CREMA- | 24b, bATE ’ ?.4c NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or oounr.y) {State)
TICN, REMO\[ (Bpeedly)
Wiy / Vi Vi 7% — f/ ~230 -

RAR'S SIGNATURE

DATE RECD BY LOCAL
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75, FOUNERAL DIRECTOR'

sl GNATUR?;;I H

{Licensed Embalnier’s Statement on Reverse Side)
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STATEMENT BY LICENSED 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 Emnbeimer Mo, .

working urder my persona! supervision.

Student .ui.ieiersscancnecnonnns PR T
Student fmbalmer i

P. O Addrar—.. /&O o

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

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




