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

ALED APR 24 1359

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._L_g_Pammv REG. DIST. m.!’_L

State File Na;ln?!’;}.g.l...

o L{

Kegisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If inati id before
a. COUNTY ﬁ%@_n_/ 0. STATE b. COUNTY adiobon.
b. CITY (f outcide Umits. write RURAL asd give | . LENGTH OF [l ¢, CITY af ousde corpodate Umits. write RURAL azd give townehi
OR | e oy py tommahip) | STAY in thia placer OR ! -l 42
TOWN (4/0—7‘ ) TOWN £ ~.

d. FULL NAME OF {If not n hoagital or i wive stract address or loeation) d. STREET (If rural, give loeation) Pl
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First b. (Middle) c. {Last)

DECEASED (First) (’p S'l & DAF (Montk) (D'{) ‘Y‘"’_

{ Twpe or Print) EM/L,V - J" ,OAA/M X /5 /GEA

5. SEX /| 6 COLOR OR RACE | 7. MARRIED. E%Ecrélsnmao. 8, DATE OF BIRTH I AG s s—n ¥ DO 1 TR | ¥ OROmh % mm,

. (Bpadity) _ ~ Days | Houms | Min.
Al 2 POWED] DIVORCEDy eondly /6~ /873 "*'| o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelsn mm) 12. CITIZEN OF WHAT
done during most of w tife, gvan If retired} R DUSTRY COUNTRY?

W,%a Fdire . 54

13a. FATHER'S NAME

PEHR)-

AR Y0 A~D

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER tH U.S. ARMED FORCESY
(Y es. 0o, or unknown) | (I yos, Kive war or dates of servies)

16. SOCIAL SECURII;I'Y

NAME 14. WaME of HU}BMD OgéllFE

s swﬂnuas oR NAE ADDRESS

17. INFORMANT® &
/// / e R W %2

alive on

i 2

.-ﬁ“

18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BErwmc
| Enter only onsesuseper | |. DISEASE OR CONDITION _ W ONSET AND DEATH
Yine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (2)
*This doer nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if ony, giving DUE TO (b}
as heart faBlure, asthenta, | . Tise to the abose cause (a) slating .- . C e s . - = o
de. It means the du- | the underlying cause last. N ) ’
ease, infury, or complice- N DU_E _TO ©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ =¥ -
Conditions contributing to the death but not
related to the disease or condition causing death.,
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION FE h ° T : St - 20, AUTOPSY?
TION H2O/
, L ; ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, fsrm, fagtory.street, offlos bldg.. ete.) . » A e LI |
HOMICIDE . -
21d. TIME (Month) (Dar) (Yesr) ({Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? ot
F WHILEAT [ NOTWHILE . . .
IRJURY WORX AT WORK S {- R A .
gt )' °

2. I hereby certify that I attended eceased from 3%_ IBL.. lo _;;,_ 195-_ that I last saw the deceased

“and that death occuvbed at 132, A m Tlom the causes and on the date stated above.

%

A
>

23c. DATE SIGNED

" Dres N5 955

24n. BURIAL. CREMA-
“HON; R VAL (Bpwelty

¢

24b. DATE

i 3~/ 775

L)

24c. NAME OF CEMETERY OR %m}nv .

24d: LOCATION (Clty, town, of county) {5tate)

279 7 20, Feertes oy,

DA;Z REC'D z&@ﬁ

REGISTRAR'S'®]G

zg/i'unz AL DIRECTOR'S S1GNATURE ADDRESS

“(Licensed Embalmer's _Staumznl on Reverase Side)




(T

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 Embalmer No.

L
. 2 ) i
S —
T e N F AT Signed ;ﬁ:,: L Z
tuden almer
Licensed Embalmer No 321N

P. O. Address QW-& Vi Lao

working under my persona! supervision.

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

K this body is not embalmed, fact should be s0 stated above.




