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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

WRITE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.j_él_ammv REG. DIST. m.m Eegistrar's No ...

FILED MAR § 135t

State File No.......

7235

1. PLACE OF DEAT, 2. USUAL, IDENCE (Where decessed Uved. If ouce bafors
a. COUNTY f Z a, STATE - b. COUNTY sdinimion).

b. CITY (H ontetde lmite, writg/ R TRAL and giv ¢. LENGTH OF c. CITY (If outida oo ta limits. write RURAL and pive towsashi,
orR e le, g towaskip)| STHY (in this place) grR rE > /OL0
TOWN TOWN f el -
d. FULL NAME OF (If pot ia bospitsl or institution, give stroet -dd# o location) d. STREET (It raral, give ocation) o
HOSPITAL OR ADDRESS
INSTITUTION e
3. NAME OF a. (First) b. (Middle} ¢. (Last}
DECEASED W | 4. Déi[_'E (Menth)  {Day) (Ym)‘_‘
{ Type or Print) L,ga,/s EDW/-H?D 1 AL DEATH AN LV
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " ODDER | YEAR | O waoeR poees,

0

6. COLOR ZR RACE

10a. USUAL QCCUPATION (Give kind of work

“"W"m’

WIDOWED, DIVORCEL) (Specity)

A./LL/

19b. KIND OF BUSINESS OR IN- {1 11 BI PLACE (State or foreian mth)
DUSTRY

9. AGW

Mnfh, Days

12. CITIZEN OF WHAT
COUNTRY

Hours I Mia.

WA I

13b. MOTHER'S MAID

A

14. W HUSBAND O?E'FE

5. WAS DECEASE[#-:VER iN U.$. ARMED FORCS?
(Yes.no,or unkoown)} | {If yea, eive war or dates of service)
. .

16. SOCIAL SECURITY
NO,

17 I%ORMANT“ w OR NAME ADDRESS

18. C&USE OF DEATH
Entu:ﬂdy D6 CRUSS Der
line for {8}, (b), and (&)

l. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b}

*This does not mean
the mode of diying, such

as heart faflure, asthenia, | rise to the above cause (a) stating — .. NS }
ctc. It means the dis. the underlying couse last.
case, infury, or compli DUE TO (¢)
tign which coused death. ll. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but not
related to the diseass or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 0 w®
. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, office bldg., s10.) -
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT KOT WHILE .
INJURY WORK AT WOEK —_
o, S~ P/
22, I hereby iy that T aueﬂded t&g deceased from i 9_ v I that I last saw the deceased
alive on A and that death occurred at m the causes and on the daie stated above.

B&SIGNWRE ﬂ / :f‘ Z (Dagmom::é

235, ADDRESS (p 2 7;{0 I?DATE‘SSIiNbED/

s, BURIAL CREMA- b. DATE

i oy /49,7957

%\ME OF CEMEI'ERY OR CREMATORY

(REGISTRAR'S SIGNATUR

DATE REC'D BY LOCAL
~REG.

SIGNATURE 'ADDRE8S

RAL DI REC:’;[B




Date Received: MARS 195§
DISTRICT HEALTH OFFICE #2
“Yictrict Fite Number 5"‘5’/*%2&
Date Filed: MARL 199

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, or by ...

............................................... ) ettt e ateve ey Student Embalmer No.
working under my personal supervision.

-

Student cossccavsararsansvassrssncncssonnan
Student Enhallur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,}

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




