o3 ' THE DIVISION OF HEALTH OF MISSOURI

e AILED AP STANDARD CERTIFICATE OF DEATH i s 11899
' BIRTH NO. R 22 1952 REG. DIST. NO. é PRIMARY REG, DIST. MO. ;fa_-zg__m,,,,,,,””,__},{,f e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bived, If i wresid, befare
a. COUNTY a-t 1 ‘ a. STATE b. COUNTY *admissions.
b. CITY (If outeld te Nmits, write RURAL and ¢. LENGTH OF c. CITY (1! outald limite, write RURAL and

outelde m:fn fmits, an l.:i'h.-hip) STAY e shie place) OR outalds sorporste te, write :ln townahip) d-a 50
TOWN]![I! ) ‘e TOWN Wl!ia:s!- :‘}')1,0 ”
d. FULL NAME OF (If sot in hospltal or toatitution, glve streot add or loeation) d. STREET (It rursl, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION

3[;‘E‘%:"£ESOEFD ;a {First) ) b. (hd_iqdl(‘) c. {Last) 4. DATE Momh) (Dny) ) (?r“{)

{ Type or Print) DEATH ‘7"/f-f:l-

§. SEX 6. COLOR RACE | 7. MARRIED, NEVE| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | 7 UNDER I HES.
w Cf . WIDOWED, DIVO . N i hltqbi}thd-lv) Monu:l’ Days Houn, Min.
;’; 2 W Q ( 4 Ll l ' - ¥
IO:“ESUAL OCCUPATION (Giveklndof work | 10b, KIND OF BUSJNSSD?Jgrg!\; CE {Btats ot fordgn aouttry) - 12. CITIZEN OF WHAT
during most of working lits, even if retired) . N ‘_ . s COUNf?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME < | 14f] NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;B' 17, INFORMANT'

S SIGNATURE OR NAME

Mae s le

{Yes. no, or unknown) | (If yes, give war or dates of service) |

NA

18. CAUSE OF DEATH s oR Co )
. Enter only onscauseper | . DISEASE NDITION
s for (2), (b, and () | PIRECTLY LEADING TO DEATH® )

ONSET AND DEATH

(O Wter

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
a# Beari failure, asthendn; | Tise to the above cause (¢} dating : - . - - . L
de. It means the dis- the underlying cause last. .

care, injury, or complice- . DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ 7'{01( 2

Conditions contributing to the death tut not
related Lo the disease or condition eauting death,

>

S

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ~. U~
: Q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ i - 2, AUTOPSY?
i -2 0w [
. - - . YES . KO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY to.¢.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, Iagtory. atreet, ofice bldg., eta.) . - - - i
HOMICIDE
21d. TIME (Monthy (Day) {(Yean) (Houn | Zla. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R . : - WHILE AT NOT WHILE
INJURY ~m WORK AT WORK

22, I hereby cerlify that I atiended the deceased from _#M__, 19£é_, to . , 192'2; that I last saw the deceased
alive on , 1987 °Z, and tha! death okdurred al _..££_ m., from%he causes and on the date stated above.
2. SIGNATURE 7 (Degmo or mlc) 237 ADDR 23c. DATE SIGNED
: :74 vl AR
%4 BHRM[AJ'.AL‘CREMA- 24b, DATE x‘| 2, NAME CF CEMETERY OR CREMATOR Mdm (Wt county) (State)
éﬁsma.& -l/“%' MQAI& vm«l W
ATE RECD BY LOCAL | R ISTRAR'S SIGNATURE /] 4YS |28 FuNERAL DI TURE ano:

Y
A"

WRITE PLAINLY—USIN




V)
1 o
gs®

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

519Nn8d ecuiiecsenrasrrrvrsrranssccnnssss tenvvsens Licensed Embalmer No.... /fé‘{( .
Student Embalaer
P. 0. Addr %Z_{%_“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




