. e, ”fﬂkﬂl MAY 19 1402

. 10.48

w

i

—

W
L)

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIROUN OF FRALTH UF MISSUURI . .
STANDARD CERTIFICATE OF DEATH Stete Fite miijlgz-_

BIRTH NO. . REG. DIST. NO. _lli PRIMARY REG. DIST. mm Rtyi:lrcr'.l Ne Z 5(

1. PLACE OF DEATH 2. USUAL IDENCE (Where o befare

a. COUNTY Cﬂ/f//)] o // a. STATE 7S Sorl v b COUNTY. i/ é:h’?!

bl CITY {If outzide corpurste Limits, write BUML and give

o | M S Ne7lleTZo X

¢. LENGTH "OF c. CIW I rporath limits, write B , townabip)
STAY (in this place) / v J g3 (J
W ; tv3a/f - ev
d. FULL NAME OF (If not in heapital or institytion, give stregt add ot b ) (It raral, dvll.ondoa)

HOSPITAL OR i ADDRES
INSTITUTION. / AN S_g_a ?4( /1/6’776 70N
3. SI'E}}:ME oE||=3 a. (First) b. (Miadle) ? (Last) . 4 DATE (Month) (Day) (Yeanr)

arm, ) eONTY wWe/flldw &-9./52

5, SEX U 6. COLOR OR RACE | 7. "Pvﬂi\RRlED BIE\‘O{gECEsR(EBUED 8. DATE OF B|R_TH 1-I 9, AGE ﬂumn 'o:::‘ ' YEAR ;ww nulll:.
y /&) rwe"?/é S~ /70 l?'? |

10a, USUAL OCCUPATION (Give kudofwork | 10D, KIND OF BUSINESS OR_IN- RTH ZEN
dow p:oat of 'Mkln‘ life, mﬂnd-:rd) - DUSTRY (Buate or o 12, T OF WHAT
e
&Y NPT

ATHER'S NAW 13b, MOTHER'S MAIDEN NAYE - or Husﬁmn [ ¥TyE //

saac e // QM (/e IA-__J_é_____ﬂA_L___ﬂ
I5. WAS DECEASED EVER IN U.S.ARMED FOREES? | 16, S0CIAL SECU 17 INFORMANT'S S{GMATURE OR NAM / DRES
7/6 -07- " //4_- A .-.._’ (J.. Py // / /,/- gyl 24

{Yes, no, or ypknown) | (If yes, xive war or dates of sarvion)

fo)
18. CAUSE OF DEATH MEDICAL CERTIFZATION INTERVAL BEwRES
Enter only onecsils per 1. DISEASE OR CONDITION NSET AND. DEATH

52““ 4M d ),

[ DIRECTLY LEADING TO DEATH® / ) 9/ o

line for {8}, (b}, and (¢) (&) ai oy ,) %

*This does not mean ANTECEDENT CAUSES 2 ( ga-vucotd.( .

the mode of dying, such | Morbid conditions, if any, dgzmg DUE TO (b}
ap heart failure, asthenia, | rise to the obove cause (o) statin,

the underlying couse lasi. : ' : ’
ete. Jt means the dig-
ease, injury, or complica- DUE TQ (o) £ C7 7@ )‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bt not
related to the diseare or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
ves (1 w0 )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tn orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] 7 honss, Iarm. Jitrest, ofes bidg., a28)
HOMICIDE 5:_.. ity Mm
219, TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?T
WHILEAT[™] NOT WHILE
INJURY YORK AT WORK %“/ 4 M
2. I hereby certify that I attended the deceased from 271 IM , 18 , that I last sato the deceased
alive on , 189 , and that death occurred at ________ m., from the causes and on the date stated above.
mW {Degros or title) 3b. ADDI? % Zc. DATE SIGNED
Clbn Sy B @w,, Gttt 2ozl 2 2irp5y

URITAL, CREMA- b. D 24c. ME FS-EMEfE
IO oy, 37 L/ 1752 7
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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, or by—._..

, . . Student Embalimer No.ueeeerwuns bebteessesanan
working under my personal supervision.

i R T3,

st L tssssannaran 2
ane Student Embaimer ‘ Licensed Embalmer No. w7

P. O. Addras_zférn’m %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply’ with
the above constitutes grounds for revocation of license,)

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




