« No.
. 10.48

)

S0
P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @3\)

o0

rlui‘nocr 4

'BIRTH NO.

195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z&_anmv REG. DIST. no.Jo_'2°

29947

TP

A

Registrar's No... o SO A

State File No...

T PLACE OF DEATH
N Lo h Ly

2. USUAL RESIDENCE (Whers decessed lived. 1f fnstiration:

anoe bafore
T mepa g T TS

b. CITY (If outnide write RURAL and o . LENGTH OF CITY (i outelde tirnits, write
Fuiekda sorpurate limita, e tawrabip! Erav thia placed|} & (1 outeide sorporute limits, RURAL an give sownship) 03 A O
TN \afas hing Tons EX /YK TOWN UAQ/[‘/C -
d. Fgcl’.ép?_i_ﬁﬂEo%F (If not s hdml ar qu'sul.lon iye strect :ddrc- ar lt‘-l.!nn) d-ASI;rDRREérS aural, d"i bm.‘lon) st U
INSTITUTION, ol —
3. NAME OF First, Middi L .
DECEASED ( ) / /4 o ? - Pt e [4-TRIE e(Motl)  (Day)  (Yean
mp..,.m; 9NES Spe - lmmyesT, /4/%‘/
/ I 6. COL.OR OR RACE [DO‘J\IIEB I;IE‘YOEECIESRBRIED , 8. DATE OF BIRTH" 9.11:\.?5 (In .v-)-rq IF UNDIR 1 YR | P foon
(Epeoify] Houn
/‘EIVJA Jel L bt ! e 1 &) -ﬂ‘h, DFT f
Iﬂa USUAL OCCUPATION (Give kind of weok 10b. KIND OF BUSINESS OR IN- | 11. Blmm (Btate or lorelgn comutry) 12 CleENOFWHAT
dona most of working life, gven i retired) y DUSTRY a R
cusecuilfe J7F Kor e /?ﬂfSSoAJQI 2&0{1/47,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME l HUSEA? OR ¥
Llen Feretso iy N Rown sT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NAME
(Yws.no.orunknown) | (If yes, rive war or dates of servios) NO. .
. X l
e OF DA ISEASE OR CONDITION ¥
. Enter only ocnecauseper | I. Dl ND|
line for (a), (), and {) DIRE(.Tl:Y LEAPING TO DE\T‘H'“)
“This docs mot mean | ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
as heart failure, asthenfo, | Tise (o the abooe canse (a) stating P
cte. It meons the dis- | ‘he underlying couae last. . - %
ease, infury, or i DUE TO (c) / M Z
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i "
Chnditions contribuling to the death but not
related to the discase or condition eauting death.
19a. DATE OF 0P¥%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION (1/ 20, AUTOPSY?
223 | WO
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.x.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest. ofies bldg., ate.)
HOMICIDE
21d. TIME {Month) {(Duy) (Year) (Houor) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—} NOT WHILE
INJURY = | “worx AT.WORK
21 hereby certy v t I attended the deceased fro M Z lo//"M'/ S 19;'2,/_ that I last saw the deceased
19.4:2"011«1 that death%ccurred at EF (- m. jrom the causes and on the dale stated above.
Zia, smm‘nﬁa /7/2/ W‘ %ﬁnm i f Z / }SIGNED
%_A HERB‘;AL MA- 24c. NAME OF CEM ERY CREMATOR TION (Olty town.oreou.ntﬁ B {Btate)
M‘ o i , M
DATE R! ISTRAR‘S 516 7 RAL D cTo
REG
- (o]

{ 1«::'&{ Embafmcr s Ststerient on Reverse Side)




PION 30440 HiTvan 1a1yssig
1961 2 190 k

d3AITDIY ‘

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, 0f by o

Student Eabulmer do.

working under my persona! supervision.

Student L..vearersencanenn Peeeressarneaanan
Student Embalmer

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.




