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

BIRTH NO.

B MAY 143 1953

REG.

DIST. NO.

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

NO. Registrar's No

11963

S54&7

1. PLACE OF DEATH

10a. USUAL QCCUPATION ((Citws kind of work:
dope during most of working lifs, sven if retired)

LA ouSEBWIFE, |

138. FATHER'S NAME

J:’-S.EfH_.ﬁHﬁa.&Egb .

15. WAS DECEASED EVER 1

10b. KIND OF BUSINESS OR_IN.
* " DUSTRY
MAou S Evw 1 FE, |

2. USUAL RESIDENCE (Whers decossed lived.

1 instliution: résidence befors

13b. MOTHER'S MAIDEN
1 MILDRED.

U.5. ARMED FORCES?

17. INFORMANT

| 16. SOCIAL sscumrg

line for (a), {b}, and (c)

*This doer» not mean
the mode of dying, such
a# heart fallure, asthenie,
cte. It means the dis-
case, injury, or complico-
tion which caused death.

(You.no, or unknown) | (If yes. give war or dates of servioe)
Aro —
18. CAUSE OF DEATH )
. Enter only cnecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO "EATH'

ANTECEDENT CAUSB

Morbid conditions, {f ang, giring DUE TO (b)
rise to the above couse (a)

the underlying couse lodt,

11. BiRTHPLACE (State ar forelzn oountey)

Monﬂu' Days

a. COUNTY a. STATE b, COUNTY. adumimion).
B reEs
b. ClTY (2t outsld corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, writs RURAL and give township) o a '/ 0
towpabip) | STAY (is shis place) R L
O TOWN XurRAL - Ao aral )
d. FULL NAME OF (1! not in hosplial or institution, sive streat addios or location) d. STREET (If rural, give iveation}
HOSPITAL CR ADDRESS
INSTITUTION / . BriL £ EASTIE M yrAE .
3. NAME OF a. (First) b. (Middle} . c. {Last)
DECEASED - 4 DATE (Month}  (Day) (Yew)
(Typeor Print) Lof 6 FE E} = DEATH - AH-]982.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years UNDER | YEAR | P Loam u HEs.
/ WIDOWED, DIVORCED (8pacify} last birthday)

Bmlhﬂn

5 SIGJATURE OR NAME

Mqu ERTIM

HUSBAND OR WIFE

12, CITIZEN OF WHAT
COUNTRY?

ADDRESS

& .
INTERVAL

BETWEEN
/ONSEI’ AND DEATH -

sating

DUE TC (¢}

p oo

I, OTHER SIGNIFICANT CONDITIONS

Conditions eontriduling to the death but not
related to the disegse or condition causing deaih.

alive'on

19a. DATE OF OP'IE'[FE)AFi 190, MAJIOR FINDINGS OF OPERATION - 20, AUTOPSY?
4,210 vu O w
2ia. ACCIDENT + (Bpweity) 21b. PLACE OF INJURY (s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg..ew.)
HOMICIDE
214. TIME (Month) (Day) {(Year) {Heun 2le. INJURY OCCURRED | aH. HOW DID INJURY OCCUR?
’ wuu.u‘r NOT WHILE
INJURY @ | work AT WORK
21 hereby that alignded the deceased fromwdl.%_ , lo M 19m I last saw the deceased
, 19.5 ¥ and that death occurred ut ., Jrom thé causes and on the date slated above.

23a. SIGNATURE

f 3

{Degres or title)

Aol

%Vﬁca

Vo

i

a. BURIAL, CREMA:
: AL(Bud@

DATE REC'D BY LOCAL
REG.

24b. DATE

W_%f_&&

24c. NAME OF CEMETERY OR CREMATORY

L

24d. LOCATION (Olty, town, or cuunlnf)

{Btate)

4 / (L:ttnnd Embalmer’s Statement on Reverse Side)

ﬂUNIE‘E Mt‘jn 1
DIRECTOR' S SIGN n; . ‘ADDRESS




I 4N

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 —vemeee -

Student Embelmer Mo,

........ bamsaarmreamaeesasscnsy

working under my personal supervision.

N Febiat & Atk

Student Embalmer
Licensed Embalmer Noﬁ%z{?_ 7z

P. O. Add;esm7m; ................

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

If this body is not ehab;lmed, fact should be so stated above.




