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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - u:}_

HEDDEC 3 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Re. o1sT. N0, ) 4 57 pmiuary REG. DIsT. wo. 30 3 fa Registrars No ’4"7

37969

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f jostizotlon: resid “before
a, COUNTY - a. STATE - - b, COUNTY ndinimion).
c £ NSS PP AL r EHLE
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside eorporate limits, write RURLAL sod give townshin)
A township)| STAY (in this place) OR - ,’/
&N vyoyd ML TOWN Loy, Mo, 455
d. FH]CSLP?'\ME QF (I not iaim-nh-ll or institution, give sireet sddrems or locatiop) dASDTDRREEEg'S {as rmlfdn location) j
WSTIUTON_ ) Meprs 17 P02 Yozl
3. NAME OF First, b. (Middle] c. {Last
OECEAsED L0 . (Miadte) [)(” ) 4DATE (Mouth) (Dey)  (Yea
o pin) Ve Fr /A MEL renD 5.5 oin D JS =) 957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH 8, AGE {In years| ¥ UNDER 1| TEAR | o UNDER 2 Mms.
?’/ WIDOWED, DIVORCED (Hpactiy) |+ - f -~ ?dm Months| Days | Houm | Min.
J ' DEC. 28-/872 ol

102. USUAL OCCUPATION (Give kind of wark
donad ost of working Life, even if retired)

PUsE /«F-‘F

10b, KIND OF BUSINESS OR IN-

,/4-‘},,}4‘/&/’¢ DUSTRY

1f. BIRTHPLACE (Biate ot forelgn sowntry)

5//’/'.5‘77

12, CITIZEN OF WHAT
COUNTRY?

y,ﬂWMﬁW'MBA

[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASER'EVER IN U,S.ARMED FORCES?

{Yea, no, or unkoown, {If yea. xive war or dates of service)

. SOCIAL SECURIT
NO

NAME 14. NAME OF HUSBAND OR WIFE
E ey ey e
17. INFORMANT" ¢

ATURE OR NAME ADDRESS

270 ZLNE

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

. Enter only onecause per
line tor (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (B)

rise {0 the above cause (o) stating
the underlping couse last.

*This does not mean
the mode of dying, such
a3 heart foflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (&)

DICAL CER

1F1 1ON

INTERVAL
NSET Al

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

' IR i . « 20. AUTOPSY?

19a. DATE OF OP'FFOAhi | 18b. MAJOR FINDINGS OF OPERATION 3 l
) 391X ves [ v [
21a. ACCIDERT (Bpecify) 215, PLACEOF INJURY (o, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, offics bldg..e1e.) . .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE . . . . .0
INJURY = | “work AT WORK R
2. I hereby ify that. I gitended the deceased jramm_f_L 19:.5( lo M 19_['[ that I last saw the deceased
alive on 19 , and that death occurred af _{;:_‘_B.D_Pm Sfrom the causes and on the date stated above.
Z3a. SIG {/  (Qearoe ot title) l 23%: DATE SIGNED
,2?39 .Y, HtfiS

24a. BURIAL CREMA-
TIO! AL (Bpediy)
L &

24b, PATE
1/ 1808~

24c. NAME OF CEMETERY OR CREMATORY

s%uﬁfé%mwf

zﬂ LOCATION (Ctty,

A/,f/f/

. (Btate} ©

town, or county)
f?

DATE REC'D BY LOCAL REZISTRAR'S SIGNATURE

il

@é@; ‘77']21

ﬁ@;na:l‘fﬁl

~Z
nved Em.balnurl Staternent on Reverse Side)

s,




g --‘ﬂ VET L‘“" of “u’
?t}“':: A g:arm“‘ el
is

mtwm pov 7// 2077
‘ e )/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name js’récgrded on the reverse side of this certificate was embalmed by me, 0f bynviimcene

Student Embaimer No.

Student .. enseeenes eeres

.................

Student Embalmer

Licensed Embalmer No gy /42’
<
P. Q. Address %,

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

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




