No. 300
10.48

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

_"“M %3 195

REG. DiST. d&_

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSDURI
STANDARD CERTIFICATE OF DEATH, -
5o

3013'?

State File No,..

ACE ) 7. MARRIED, NEVER MARRIED,
WIDQ) . B )

PRIMARY REG. DIST. wO. Registrar's No

| 1. PLACE OF DEATH 2. USUAL RESIDENCI Where deceased lived. If lostitution: residence before
a. COUNTY a. STATE 0 b, COUNTY #dwimion].
b, CITY 13 ta liprta, write RURAL and give ¢. LENGTH OF ITY (1t uu humi.h and townshi -
Y wn-.hip'l STAY (in this place) d ouce cive ® M év &5

TOWNﬁ_ O / SN e s F A

d. FHO%PP‘PAMEOORF u r instizu dn streat ad 'or locatlon) d.As[-)r[?I%EETSS j——ugm ﬁ-«.- - hel
INSTITOTIOR—) / n-,/a oS, 0; @ L 0

3 NAMEOF " a, R b. (Middle) 7 ¢. (Last) 4. DATE mm) (D,, «
{ Twpe or Print) }. z/ / T—Z/ R DEATH / /

¥ UNDER | YEAR
Months

¥ GNOER W S,

Days Hcml Mia,

VY%

10b. KIND OF BUSINESS OR IN-
DUSTRY

. LUSLA Ccu PATlON [Clire kfnd g;.m
dom m wnn i

12 CITIZEN OF WHAT
COUNTRY

11. Bl AE (Sh?:fo:f;n;m? y O

wjé:f%!/%od/

3%5:{&?;! DEN_/_N.III.:,

14. NB OF uuswn}é} Co M

. Enter only onecause per

line for (a), (b, and (o) DIRECTLY LEADING TO DEATH® (5

*This does not mean | DNTECEDENT CAUSES

. WAS DECEASED EVER IN U. S, ARMED FORCEST | 15. SOCIAL SECURITY {17, ORZQNT RE OR MAME . ADDRESS
(Yeom, o, o7 unknows) | (If yes, ive war o dates of sorviee) NO,
- ¢ 4 on 5550 /o werr
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

S pree

the mode of dying, such
aa heart follure, asthenia,
ete. It means the dia-
care, injury, or complica-

rise to the gbove caure () Hating
the underlying couar last.

DUE TO (¢)

Morbid conditions, if eny, giting DUE TO (b) M %

19a. DATE OF OPERA-
TION

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [2 4 s 72 E. ‘ z A
. " Conditions contributing to the death but not -€
related to the dizease or condition causing death. W—A‘—o‘-ﬂ Lgrlprni s .
196, MAJOR FINDINGS OF OPERATION 7 ) . 20, AUTOPSY1

NV ] . YES m 0
Zla ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borms, tarm, lastory, strest, ofios bids. . ato)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK /

2. I hereby certify that T attended the deceased from

19_& lo ..&Q___ 1957 that T last saw the deceased

alive on X' O cdptt~ 1985/  and that death occurrea al Z.ﬂ m., from the causes and on the date staled above.

2Za. SIGNATURE {Dagron or title)

%% 772%..”\, 2.

ﬁDR

23c. DATE SIGNED

20457

5 Mrepded

RIAL CREMA- 4| 24b, DATE NAME OF CEMETERY OR C' TORY 24d. LOCATION (O . bOWD, oF county) State)
/0 -~ S/ ' P/V/PIA’Z AR, S/ L o vr S 2,
DATE REC D BY 'S SIGNAFURE “M- DIR CTOR' SIGN A DRESS
0CT9 195 In & Ll ¥ 0%54/ el 7
T (licensed Embalmer's Stnl_‘umm on Reverse Side)




|

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

. .. Stud bal NOtausseannnennsvansensnnens
working under my persona! supervision. udent Embalmer No

Signed M
Signedeseisieecsnssncccnnns PR . P 4‘
sne Student Embalmer Licensed Embalmer No > 3421/4

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

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




