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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLAGE OF DEATH
a. COUNTY

State Fille No

am.m no. 4 P2 5.7 =5/ wes. oisr. o, 318 PRIMARY REG. DIST. uolm_a_. Registrar's No.

a. STAT
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It inatitution: residence befors
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c. LENGTH OF

tawnship) | STAY tin this place)
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W . Lpesis L 22 m- oASTOMN 2209
d. FULL NAME OF (If not in hoapital or Lnatitution, give street address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS _ 5 0
__INSTITUTION &~ o G/ T Ted 22 Sy ey
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DECEASED (Fis8) ¢ ¢ 4. DATE (Mond)  (Day)  (Year)
{ Tttpe or Print) T S e 4«/0(,@,447( . DEATH T sl s
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dons during moat of working kife, even if retired) — DUSTRY . ] COUNTRY?
f 5 Fosen; Z. 5
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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18, CAUSE OF DEATH
. Enter only onecause per
line fgr (a), (b), and (c)

*This does not mean
the mode of dying, such .
as héart fallure, asthenia,
ete. It means the dis- |
care, Infrry, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) stating - - .
the underlying cause last.

MEDICAL CERTIFICATION

ea.:g a"- ae ‘)q YyrYes -}‘

INTERVAL BETWEEN
ONSET ARD DEATH

Prematur ffi

_DUE TQ () - - Lt At
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tion which coused death.

related to the di

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

or condition cauring death. ’ .

20. AUTOPSYT

1%a. DATE OF'OVP_?I%AN- 19b. MAIOR FINDINGS OF OPERATION L
. : e - . ves L wo [
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g..inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) .. - (STATE) , -
SUICIDE home, tarm, factory, street, office bldx., a0}
HCMICIDE, )
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED' #1f. HOW DID INJURY OCCUR? -ﬂ
OF. ) : o WHILE AT NOT WHILE - .
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2. I hereby cerlify that I atténded the deceased from _Z_Lﬂ__ 19.-5:[ to _MA_, 195/ that I last saw the deceased

alive on _T - £ -
SIGNATWRE: )
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ZSbAD)é

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)
>

m 755/ y

74, NAME OF CEMETERY OR CREMATORY

19 37 and that death occurred at/_L_ﬂ m., from the causzes and on the date stated above.
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. FURERAL DIRECTOR"S SIGNATURE

Korland Mortuary S-‘—‘-rwce
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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 Embalmer o,

working under my personal supervision,

Student savsscsavanrrnes ceranraannan PR, Signed
Student Embatmer

Licensed Embalmer No

P 0. Address.—--

Nome The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Faﬂure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact shoqld be s0 stated above.




