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

. No.300

BIRTH NO.

LED AUG 6

THE DIVISION OF HEALTH OF MISSOQURI . .
STANDARD CERTIFICATE OF DEATH state it Mo A ODS

REG. DIST. MO, _&_PRIHMY REG. DIST. NO. % Registrar's No....u. ./..é.é. ...... .

1354

I. PLACE OF DEATH B "

a. COUNTY a Z :
b. CITY (It oufgide corpurate limita, write RURAL and give ¢. LENGTH OF
Tng\tm & : , township)| STAY (in this placel

2. USUAL RESlDENCE (Where decensed lived, If institution: residence before
a. STATE . b. COUNTY e sdinimion).

c. CITY (If cuteide sorporats limits, writs RURAL and dre Immthin)

a3 heart fallure, asthenda,
cte. It meany the dia-
cast, infury, or i

TOWN Anilts S ad é g
. FULL NAME OF {1f 5ot La boepital or tasivation, ive street sddred¥or tocation) || d. STREET (X rural, ivs loeation)
HOSPITAL O ADDRESS . .
INSTITUTION : '
3. NAME OF 8. (First, b. (Middle ¢. (Last}
DECEASED. ) ¢ ) ¢ 4 DATE  (Month) ptDay)  (vear)
{ Type or Print) DEATH AN ZEJ"{
5. SEX 6. COLOR OR RACE | 7. mﬁo%%gg, gll-:\"‘rrgscrém S.hﬂ.GE o] 1 e LYEAR [ o UNoIR W RES,
X t birthday! on Days | Houns | Min.
~ W/ M e, 1975| BF ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or torelzo soaatrs) d 12. CITIZEN OF WHAT
do mmal warking it resired) .- DUSTRY COUNTRY?
. L V- B ../ 110 S K,
13a. THER'S NAME f3b. MOTHER'S MAIDEN NAME 4. NaME OF HUSBAND arrn;e . S K3
i ’ | I oA N st (e A Al Ay ,7,___‘._ i
I15. W, ED EVER IN J.S, ARMED FORCES? | 16. SOCIAL RITY . INFORMANT'S S1GN# URE OR NAM v ADDRESS
{Yes, Do, or unkBown)} | (If yee, xive wax"or dates of vervice) . NO. ) 4 ‘:“--*;’_ .
vt . a0 514N (X 4 1. {10
18. CAUSE OF DEATH DICAL g RTIF D “+ | \NTERVAL
c 1. DISEASE OR CONDITION [T 4 . o AND TH
 Enter only oneesusoper | g o D ABING TO DEATH® (5 ‘ VA% - /4 ot 47 2 R_C&
Iine for (a), (b), and (¢) 7 o 7
o’ . e ’ /
*This does mot mean | ANTECEDENT CAUSES » i '_ 7 ¢ Lt 575 4 /.6; .
the mode of dying, such | Morbld conditlons, if any, gising DUE T0 (b) y Ll M
N

#ise to the above eause (a) staling
the underlying cause last,

+DUE TO (¢)

tion which caured death.

Gppriz -
/4/,&2 '

tl. OTHER SiGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing demth,

19a. DATE OF OPERA-
TION

20, AUTCPSY?.-

i94. MAIOR FINDINGS OF OPERATION

,//

alive on

. 33 ,/ X v [ w
2ia. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (es., inorabous | 21, '(c;'rv TOWN. OR TOWNSHIP) ~OFELCOUNTY) 3 (STATE
SUICIDE bomae, farts, fuctory, atrest, offioe blds.. exa) ¢ .f :
HOMICIDE ‘-:_r R
2id. TIME {Month} (Day) (Year) (Hour 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ;o ‘ ’ wun.:n NOT WHILE T Eamd
INJURY WORK AT WORK ZLE "
22. I hereby mﬂ that T ' last’saw the deceased
m the causes and on the date atated above.

c:jv’y hat I atlended the deceased jrom ;M_}j
7 1957, and,;hat deat rref ot
L/ ,

23c. DATE SIGNED

] g v |R~/'7— a"‘-/

L 24d. LOCATION (ony. town, ureounty) © (Biste)

»®

-




STATEMENT BY LICENSED EMBALMER

- L

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

St tesenen sresrassen vemssasna
working under iy persona! supervision, udent tmoalmer No

~e Slgne%z.m
STgN@deciecscacccnasnconnsenarananns sene

Student "Embalmer - o ) P Licensed Embalmer NoJ(./‘

P. O. Alddressm / (ddm-‘,
« 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.)

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




