THE DIVISION OF HEALTH OF MISSOURI 1 94,3
e 4

5. No.300- .
e l FILED APR 26 1951  STANDARD CERTIFICATE OF DEATH Svte Fite M.
'BIRTH NO. . REG. DIST. No. /SO _ PRIMARY REG. 01ST. 0. 35 72 Registrars No gé
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1f institutlon: residsoos before
: 8. COUNTY Q a. STA ; - b. COUNTYO/ admisglony.
} e L L
bi CITY 1t dletiide corpurnts Limmits, write RURAL and give | €. LENGTH OF [ c. CITY f outalde sarporate lismits, write RURAL and g townahip)
i OR AY ols on
A TOWN ., townahip) {ip this l.‘f‘ TOWN . a ¢ fvf S-—-a
fx d. FULL NAME OF (If not in hospital or institution, uive streot address of lo =) d, STREET (Jf runsl, plve location)
g | g g | S bt L
8= NAME OF °//" & (Firs) b, (Middle) c. (Last) | LDATE  (Moatt) (Dep (Yo
£ [ Tvpeor Prine, Yha~y Lwsan . Shephevd | o Apyr;/ 3. /95/
& SEX /] 6. COLOR OR AACE | 7. W‘:;%%‘;EB‘ NIE‘}JSECESRMED. 8. DATE OF BIRTH 9. ﬁem?’:;n{ W UNOER [ TEAR | [ GNOKR 4 M.
= R (Bpacify) t } |Months | Davs | Houms | Min.
) RO 27, : Qpr// § /E4el G0 Exty
3 || 108. USUAL OCCUPATION (Give kindof wock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or foreles oountry) C/ 12, CITIZEN OF WHAT
ﬂ-ﬁ domdnmmmol.%wnﬂrnlnd . DUSTRY COUNTRYT
o & P et sF (w0 fa ch/f&o (o 17 o 4 S
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN AME OF HUSBAND OR WIFE
0 @lbar? Uit g mms |\ azde s bson At —
b |l 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7/INFORMANT' SCEIGNATURE OR NAME ADDHESS??b
- (Yea, 8o, o7 unknown) | (If you, give war or dates of service) NO. . !
o - —~— M ;
| |l 1. cause oF peath MEDICAL CERTIFICATION
5 || Eateronlyonecsusaper | 1 BISAARE OF EONRTOIO sy T i rg,
& | 1metor (a), (b3, and (o) @

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giring DUE TO (
- || as Aeartfallure, asthenia, | rise to the abore couse (o) dating -
ctc. It meons the dis- | Uhe wndertying caute last.

case, infury, or complica- - - DUE TO {c}
tion whieh caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i
related to the disease o7 condition causing death. . . Lt

i

o]

Q

9

L]

[+~

o

=

—

a .

) F:. 19a. DATE OF OP'IE’%A]'; 19b: MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

E - - .- . ’ . ZY50/ ves [ Nom

) 21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {5TATE) i

. SUICIDE bome, farm. tastory, strest, office bldg., s10}

é HOMICIDE .

g 21d. TIME (Month) {(Day) (Yewr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

F - WHILE AT~ NOT WHILE

J-' INJURY WORK AT WORK
| . R A - .
| e N2z T hereby.ceptify that I altended the deceased from 2Xaas. A8, 1987/, to %‘Lé_,'wd_[, that I last saw the deceased

) E alive 19J_ﬁf./and that death oecurred at 2f: .m., fro the causes and on the date stated above.

‘ 2 2. SIGNATURE (Degres or title) | 23b, ADDRESS Z3c. DATE SIGNED
B AEWC %—w W AQ o J7
| E TION ur}nl 6!\"1’. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d, LOCATION (Olty, town, or counfy) (Stato)

§ Z J\@Gprils-s5/| Blus -kpw ng o N BhluelSprings - Pre

‘ DATE REC'D BY L%t:Ez_L REGISTRAR'S SIGN;?JR $F%7 FUNERAL DIRECTOR' S SIGHATURE  /  ADORESS
| ﬂFﬁu.C, 757 IA-M—M 2"*’“"‘4”*6 40'4% Firinad /VaM—BZux erhcl )4
| .

(Ticensed Emlnlmcro szmmt on Reverse Side)




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

et rerane et an et tnnasanenen . st et trte e ektm e rehesn s e oee e sems e s o memeebb St Skttt smbm s aE s baae e R b e ernanp Student Eabslimer No.

working under my personal supervision.

Signed ‘A? g W‘(/M

STgNed cciceierencennsuessressrannansansnsnans .. Licensed Embalmer No 2 5(.{’\3
Student Embalmer 1 ' )’7
P. O. Address giux_ J"D !"’I’"’!?S ’

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.




