. Mo, 300
1D.48
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FLED i THE DIVISION OF HEALTH OF MISSOURI
SEP 26 195) STANDARD CERTIFICATE OF DEATH sute s me. 1096

' BIRTH NO. REG. DIST, NO-éI_ZL PRIMARY REG. DIST. m.m Repistrar's Na..........z...gh., ............ -

. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jotossed lived. [f ﬁuion: residience befora

a. COUNTY - 0 i / ' a. STATE }72 * b, COUNTY E adunisaion).

b. CITY (”j‘[d. corpurats limita, wrile HURAL and give c. LENGTH OF ¢. CITY (If outaide eorposate Limites, write RURAL and give townahip) g ?}{

A/ townghip)

138, ,FATHER" S NAME 13b. MOTHER'S MAIDEN NAME R oF HUSBAHD OR I‘IFE

(in this place) OR
oM fjég_ TOWN Nna g b fot
d. FULL NRME OF (If not iffhoapital or astitution, give streot addr locatiop} d. STREET (It rursl. gve loﬂlon)
- ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middte) <. (Last) 4 OATE onth)  (Day)  (Yean
(Tvpear Print) T Ho M A S Carcvsa/ WE"-DY DEATH . 9 ~/95/
5, SEX 6. COLOR OR RACE | 7. \R’ﬁj%%i‘%g ISIE‘\;'SECEISRRIED, 8. DATE OF BIRTH v j 9. |..A..GE (Io yeuraf oF UNDER 1 YEAR | IF UNDER u wms,
r~ f {Bpecify) t day) |Montha| Days | Hours | Min,
_hee U dZr | “iidanads | Ly 28,86 Y [
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTJIPLACE (Stete : - 12 CI
donu:];n. moat of working p!o. l:!nni.f :«:;:rd} . DUSTRY dp’j i orehn coustry) 9 CO TI%EN OF WHAT

3. WAS DECEA#D EVER IN U.5. ARMEQYF-ORCES? | 16. AL SECURIJOY

tYu o, or unknowa} | .(If yes, eive war or datds of service)

ANT'S5 SIGNATURE_OR NAME, 7 aDDRESS
Y, /

‘Il Enter only onecaustper 1 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE'OF DEATH

line for {8}, (1), and (&) |~ DIRECTLY LEADING TQ DEATH* ()

*Thir does not mean | PYIECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
‘s heart fallure; asthenia, | Ti8¢ to the above cause {a) stating - - B . ot S
elc. If meona the dis- the underlying couae last.

caze, infury, or complica- - DUE TO {e) - e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 3
" Conditions contributing to the death but ot l
. related to the disease or condition causing death. . Lt . . [/
19a. DATE OF -OP'FIROAIG 1 191, MAJOR FINDINGS OF OPERATION : ' o . 20, AUTOPSY?

p ! | el

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY {e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) -« -1 ~+ =~ (STATE) -~
. SUICIDE bome, larm, factory, sureat, office bldg..eto.) : '
" HOMICIDE
2id. TIME (Month) | (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT .
WHILE AT NOTWHOEM T - Al - - e TeLt eI
INJURY WORK AT WORK .

2. I hereby cerls, Vthat I aitended the deceased from 94 , that I last saw the deceazed
alive on . 195__, and that death occurred at " from £ causes qnd tm;‘t e date siated above.

Za. SIGNATURE ' °/ (Degroe or tiste) _ 23b A o J ~ .
SN appo - DO B/ ?AMM ~ Yo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA.NENT RECORD

'}

24a. BURIAL. CREMA-/} 24b, DATE 24c. N yopcsmsrsav OR £REMATORY ﬁu LOEA loﬂ (Clt§, town, or county)

B, REMOVAL ey PN
M__ 227 22 a oy “Pha_

”

w‘o BY L%:Eﬁél. R ™ , 37% 125 .U'ERAL DIRECYOR'S $1oNATURY ApDRESS
1195 VBingeunce o ttiin’’f (Fieoso s lun Framdbond [

(Licensed Embalmer’s Statement on Reverse Side) B &



@Oim

[ 34
1
L 1

Date Received: SEP2 o )

' DISTRICT HEALTH OFFICE #37
District File Numbetr F 57
Date Filed: SEP 24

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 Embaimer No.

working under my personal supervision.

SLUDONE tuvauorernnranns Signed ‘&M \—QQ‘LM /27

Student Emba!nor

g Licensed Embalmer No

P. O. Addrpsq\;mj—iéf"{ ?)’

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gﬂure to comply with
the above constitutes grounds for revocation of license.)

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




