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

ALEDOCT 16 195
i

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG, DIST. MO. _’&LL. Registrar's No

L4

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instijution. residencs befors
&. COUNTY a. STATE M' .- L “ b. COUNTY 4 adinimion?.
. Ao gt A,
b. CITY (1f outcld, te Hmits, write RURAL und «i c. LENGTH OF || ¢. CITY (If cuteiddicorporate timits, write RURAL and nabi
OR Teee rorpor :::.;hip: STAY (ln this place) OR . cive townabio) = J
TOWN !2, J - Foxl . L Yoo TOWN _ Ynoe dO55 <
d. FULL NAME OF (If not in hospltal or Institution. give streot nddresstor location} d. STREET (It rural, give locatlon) 0
HOSPITAL OR ADDRESS .
INSTITUTION "
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED 4, DS'II;E {Month) {Duy) (Year)
( Twpe or Print) Cdarand DEATH L 29 —/15/
5. SEX & 6. COLOR QR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| rfinoer 1 YR | 7 Uokn u mas.
. WIDOWED, DI\!ORiED (Bpujuy) 3 Last birthday) Month, Days | Hours | Min,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forely ] 12. CITIZEN
dnrhgmmnf'arm;llh.-:ul:f :-u::.'ﬂ ) DUSTRY N erie -nm“" 0 COUNT, y?F WHAT
YV AR i o,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

Aeaapde — ém % o) Inoe A £
1S/ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATUREVYOR NAME ADDRESS
{You, in, ar unknown} | {If yes, xive war or datea of service) NO. :}
A Pre. ifoie Puodo . ol fard >no
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA’.‘L"g%E‘EEH
Enter only onscauseper | I DISEASE OR CONDITION NSET TH
Jine for (a), (b). and (¢ | DIRECILY LEABINGTODEATH"(y Chronlc myocarditie About 2yr
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

az Beart faflure, asthenta, | Tise io the above cause (a) dlating S . : .- -

de. It means the dis- the underiying cause laat.

ease, infury, or tica- DUE TO ()

tiom tohich eoused death, | 1. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but not
related fo the diseate or condition causing death. .
19a. DATE OF OPERA- | 15b. MMOR FINDINGS OF OPERATION ) ¢ 20. AUTOPSY?
TION L2 1.
) ] . vee L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.a..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, fatn, fagtory, street, ofice bldg., 50.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
- INJURY WORK AT WORK

o’ga‘
19 90RR¥ 287

21 hmewg;él)at I alteﬂd 1£he deceased from 11730

19._5_1, that T last saw the deceased

alive and thel death oceurred at EL.. m., from the causes and on the date stated above.
IGNATURE () (Demoeor titie) | 23b. ADDRESS [ Zic. DATE SIGNED
'4/27'qq 111/559/6/’ M.D. rRockport, Mo.

/

24b. DATE 24c, NAME OF CEMETER

./ -/ lb‘/l

zrafs’ URIAL, CREMA-
N, REM pvﬁsujm

Y OR CREMATCOR
/&4.1. Prsk. u,.‘ﬁ:i

fock-PurT

24d. LOCATION (Olty. town, QI county)

(Sm )

DATE REC'D BY LOCAGL

&,/

;izzmas SIGNA'I:;E/ Z ‘/{/ 3 |25 FUMERAL Dlnécrou : S1GHATURE /rADDIE!s i

(Licensed Embulmrn Statemnent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by s

Student Eabalwer No.

B Signed.., é

1 L .

SIgned.cecnuciactiarassraccccrcncsnciosesroonen Licensed Embalmer No........

Student Embalmer . | P 0. Addrmﬁldfmj yd

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation oi license,)

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




