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FILEU’ Auu“l 41351

BIRTH NC.

+ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

REG. DIST. MM PRIMARY REG. DI{ST, m‘;Z/é chufrcr.lNo

'é:'"

/ /8
CATE OF DEATH 127 2381'7

£ Sm: F-u- NnJ

I. PLACE OF DEATH

a. COUNTY a

2. USUAL RESIDENCE (Whes d d Hved. U ingtitution: resid befare

a. STATE [y I b COUNTY ! . adicimion).
c. Cg;{ (I outslde eorporsts Umits, write RURAL und glve township) 3

. Enter anly cnecouse per

_|| as keart fafture, axthenia,

10a. USUAL OCCUPATION (Giws kind of work

b. %TY (I outcide corpurate & welta RI]’RAL -nd .m c. LENGTH OF
Y {lo thia )
TOuN =N o Byppal 4&“2
. FULL NAME OF (I not in huplul or Instivation, give strect address or location) . STREET < {1 ransl, gve
HOSPITAL OR oy ADDRESS
INSTITUTION A
3 NAME OF First b. (Middl ¢. (Last
DECEASED C:( :4 gy P . i |4PAE Moty (Da) (Y
weoris  CHAR, £ 7 AL i Avee 2,95,
SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| tF toim | TEAR | IF Cowant 3 FES,
/)l WIDOWED, DIVORCED ¢ y N Last birthday) ml Dars HwnI Min.
. Ji- ~/ 23l 2
1U/BIRTHPLACE (Btate or lorelgn oountry) U

ﬂdﬂrmw-wuuu{umﬂm)
13a. FATHER'S NAME (,

[ 8

10b. KIND OF BUSINESS OR IN-
) DUSTRY

13b. MOTHER'S MAIDEN

(ete]

A

I5. WAS DECEASE0 EVER IN U.S. ARMED F

(Yeu.no,or ynknown) | (If yes. xive war or da arvies)

18. CAUSE OF DEATH

line for {a), (b), and (&)

*This does net meen
fAe mode of diting, stich

ete. It means the dis-
ecie, Injury, or complica-

|2.Cll:ll'l WHAT

D OR WIFE /

CES? { 16. SOCIAL SECURITY I ADDRESS, .
NO. }n .
— 21 o 8
MEDICAL CERTIFICATIO) INTERVAL GETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH' gy _ (Com _bra ouliay A'C.C,Q«AM'K - Xz

ANTECEDENT CAUSES

Mosbid conditions, if ang, giring PUE TO (b}
riee to the above cause (o) gating -
the underlying cause lost,

DUE TO (c)

J

tion which coused death.

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION 20, AUTOPSY?
TION - —— 6/ 20 _
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. office bldg..s1a.) -
HOMICIDE !
214. TIME (Month) (Dar) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[—} NOT WHILE
INJURY = | “woRrk AT WORK .
2. I hereby certify that I aftended the deceased from 3l 19 f 2 195 L, that T last saw the deceased
alive on a—«ﬁﬁ 2,195 ( andthat digth curred al _/ @ ~Am., from the causes and on the dale stated above,

? Q ; Degres or tl!leb

23c. DATE SIGNED

zab.Aﬁnnsss,é\ e z %&l&qﬁ*ﬁ/

¥,

24a. BURIAL. CREMA- Z‘b DATE 24, NAME OF CEMETERY OR CREMATORY 244, %TION {City, town, or county) (Etats)
TlON RE OVALM . W 'ﬁ
Lean s L '-f e — e o>

25. FUNERAL DIRECTOR'S 31 GNATURE

/ﬂﬁ-—}f‘
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DISTRICT HEALTH OFFICE No. 3
District File Number - _ .. __..

Date Filed €73 <5 _______.
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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, of by s ecerrc.

........ . Student Embalimer Mo,

working under tny persona! supervision.

—
StUAENTt vurenvvaresrnaccsraessronnsasrnanns Signed....... ,%...7_....‘;.._&

Student fmbalmar
P. 0. Addres o o o h>7’tp

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

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




