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THE DIVISION OF HEALTH OF MISSOURI

LED MAR 24 1952

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. ZZ:_ZALi. Kegistrar's No../&..:’.l...?ﬁ)'

7861,

State File Novmeisin

"BIRTH NO. REG. DIST., NO,
1. PLACE OF 2. USUAL. ESIDENCE (Whare decsassd lived. titution: noe before
a. COUNTY ? Q[ a. STATE « b, COUNTY| -dm- al.
e HTS) K = :.saouv‘. TR
b, CITY (If oylpide corpurate Umits, write RURAL and l:iv:.u g_r AI?EN!ETH I"EF c, CITY 1t outa vorposats itmits, write RURAL s&d give D)
tow p} {in this place) .
TSy é\\ (il TOWN A\ &;e\ 4 B—f’eﬂ
FULL NAME OF = (1} not in howpd tlos, give atreot addross or location) d.Asggggrss 1 taral, give loeation) i &
INSTITUTION f‘ , A M £_ ‘
Id
3:;‘EAC|\EESOEFD a. (First) b. {Middle) m ¢, (Last) 4. DATE (Month) (Day)  (Year)
(Tweor Prie) 1y p 13 0y Hlle N s EL s pEAH _ J o~ /9 /PS>
5. SEX 0 6. COLOR OR RACE | 7. MFD%%}E%' B%gacraéhml—:o. 8. DATE OF BIRTH 9. AGE (o years o weck 1 YoR | @ koo b .
' X e r:/ ontha Hours | Min.
Male |Lo@s | SWOSTE LY 2-3- 1 Jhy 147 24 71721
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelan sowntey 12, CITIZENOFWHAT
toﬁ?ﬂr:nmo{wor , svan if retired) F . DUSTRY /Y/ l/ d COUNTRY?
ZlTivre ATMEY HYM 1 ¥, = PNEN, /uo u,a',;r
13a. FATHER'S NAME 13b., MOTHEN"S MAIDEN NAM 14. NMME OF uusamo OR WIFE
. . - " ”
ﬂAAM& /L’DN"‘;J ] jrouhss / X + /) nfﬁ
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

|| a# heart fallure, asthenia,

*This does ot meen ANTECEDENT CAUSES
the mode of dying, such
rise to the above canse (a) stoting
ete. It means the dige the underlying couae lost.

care, infury, or complica- DUE TO {c)

'@FQRMANT' 5 SIGNATURE OR NAME ADDRESS
NO. N /V . '

y.2a /l X PN Zl -
MEDICAL CERTIFICATION INTERVAL BETWEEN

(You. 00, prunknown} | (It yes, wive war or dates of service}
) Now e
18. CAUSE OF DEATH
| Enter auly onecauseper § 1. DISEASE OR CONDITION _ e ONSET AND DEATH
ine tor (o), (b), and (¢ | D'RECTLY LEADING TO DEATH® ) B| A M ﬂww_, 5 /&,,_

—_— .
Mortid conditions, if any, gising DUE TO (b} _Q%!&M- i‘/ - L

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

4

(Licensed

mavy Ststglent on Reverse {de)

Conditions contribuling to the death dut not
related to the di or condition cousing death.
19a. DATE OF °P-FE)A,5 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
P HAH | D e
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o5, Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE home, fasm, factery, strest, offics bidg.. e : . R .
HOMICIDE o
21d. TIME (Math) {(Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | work AT WORK . . -
22. I hereby certify that I atlended the deceased from %ud?_/L 1925 to .&M_LL 1982 | that T last saw the deceased
alive on , 1984  and that death occurred al ., from the causes and on the dale stated above.
232. SIGNATURE . — - : / (Degres of title) zab.fcv Z 77 2Z3c. DATE SIGNED
57 - -
Uraedd 7 B 0 IR | (T foe - . 13-R0-d2
% ! ERMI 3‘}. MA- | 24b. DATE 242, NAME OF cenjET/y OR CREMATORY 24d. ?.mo (Ctty, town, or ommty) (Btate)
Al ?E e _ ) .
i riad D | B-22-)957 ) A(cé)., Zléff‘l.f A/é %)-’ _
BY LOCAL R RAR'S SIGNAZ %. F FAL DIRECTOR ™ SERTEMATURE PORESS
7 ,P 7, (' v, 3 7 2 Ol . 0
. Q A 0 e 4 w st [ a-
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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, Of by amomeceeeeee -

Student Embalmer, No. .7 .

working under my persona! supervision,

Student ...carvrasaciecessnasarerrssacranes
Student Embalmer

P. O. Address% 7’hn .

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



