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

FILED Jup 26 1391

THE DIVISION OF HEALTH OF MISSOURI - P LY e,

~ STANDARD SEgrcATe oF DEATHQQB s ri v 5O

@

10a. USUAL OCCUPATION (Giveind of wark | 10b, KIND OF BUSINESS OR IN.
/&/ : DUSTRY

LSl

{BIRTH NO. REG. DIST. NO. ___— —— PRIMARY REG. DIST. MO. . Regirtrar's No.
1. PLACE OF DEATH 2 USUAL R ENCE (Whare_d d lived, If loativutlon: resklence before
a. COUNTY a, STATE . b. COUNTY adinbssion).
/ .s.s'awe/
b, CCI‘TY (If outside corpurate Umits, write RURAL and give §T ALYENGTH OF c. ng (If outxide sorporste limits, write RURAL anJ glve township)
township) fin this plaes)!
oW . SK. i ow  SK, Loovrs 22/ ?
. FULL NAME OF (If not in huniul or jnstlsation, give strect adtirem or locetion) ZEREET (If rursl. sive
HOSPITAL OR . ADDRESS . &
INSTITUTION 4/ % : &l 7 . yr e 274 g4 7 -
3. NAME OF a. (First) b, (Middle) c. (Last)
DECEASED N / 4 DaT (Manth)  (Day)  (Yeat)
(T P 773 Z V%4 M M 3 -S7
6. COLORPR RACE | 7. MARRIED, NEVER, MARRIED, 8. DATE OF_HRTH 9. AGE (lo yeard] » moem 1 TEAR | ¢ cwen u v,
WID%D DIVO D ﬂ g, w’) Mun&h, Days nmu-, Min,
5»: (% . —C —/F0F | _#£3 :
1). BIRTHPLACE (Btate or forelgn /] 12. CITIZEN OF WHAT
doned ot of working 1ife, 1f retired) UNTRY

. Loeds e &

138. FATHER'S N

'S NAME g . . 13b. MOTHER'S MAID
Syinor Powsckisi | LeeSbe (_f“

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEL'URH'OY

{¥wa, 8o, or ynknown) ] (I yes, xive war or dates of service}
e —— . ’__—-—.‘.——-—“-n .

NZ : 14. r;; oF nusamn OR
TURE OR Né AD

Lt @Lé/i" Litsg Mogee I

. Enter only onecause per

19, CAUSE OF DEATH
Ilne for {a}, (b), and (¢)

* This doey not mean
the mode of dping, ruch
ar heart fallure, asthenia,
de. It means the dis-
case, fnfury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND

v

Morbid conditions, if any, gising DUE TO (&)

ANTECEDENT CAUSES G ¢’£ ag%f /M / Vyu/-

rise to the cbove couse (a) dating
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS : )
Conditions contributing to the death but nol ﬂdﬁ‘fm»«/ 070 W !/ W
related to the disease or condition couring death. f

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 7 . 20. AUTOPSY?
TION
ves [ wo [
(Boeddty) 21b. PLACEOF INJURY (ex.. fn orabout

2ia. ACCIDENT
SUICIDE
" HOMICIDE

home, farm, factory, street, offios bldg., et0.)

2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Mozth)
OF
INJURY

2le. INJURY QCCURRED

WHILEAT ] NOT WHILE
WORK A); WORK

{Day) {(Year) {(Hour)

211. HOW DID INJURY QCCUR? / 7 a X

2. I hereby certifinthal I atiended the deceased from , 18 19.15_1 that I last saw the deceased
alive on _&924_3_ 19_47/, and that death rred al 30, fro ¢ cafises and on the date sialed above.

24a.
TION, REMOVAE (a7nu

24b. DATE 24c/lAM OF CEMETERY;

7= I-<S7

DATE mogvl.ocﬁu. rz?wm 3

Za. SIGNAT ' p (Degree ortiile) | 23b. Annness Zic. DATE SIGNED
’ C{ %% bzga% Cﬂuﬂ, -8-5/.
BURIAL, CREMA- GR CREMATORY | 24d. LGCATION (Oity, town, o connts) (Stats)

< rs SV

75, FU” RA DIRECTOR'S SIGN ADDRESS
fovaea! m& y/1/4 é};{@

(Licensed Embalmer’s Sutmnt 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 Embalmsr No.

working under my personal supervision.

P, O. Addres %A‘.&f—p ........................

Note:” The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututesngromds for revoca\_ of hceme.)\

N, . e , s ,
If this body._.no\r embal:ﬁeﬂ.‘fm:t shouldbesos‘med above. Y Sl -‘7\ VoA TN t . T

Student ceuciarssensrens iisrernranaranan Signe,
, Student Embalmar
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