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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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13462

Mtne for (a), (b), and (c)

*This does not mean
tA¢ mode of dyinp, such
o# Beart failure, asthenla,
ele. It means the dis-
ease, infury, or complica-
ton which coused death.

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed livad. U fostl idetios before
a. COUNTY . STATE . b. COUN dwimion).
haKa '1(‘/1‘71C. I e ssae ™ 4a 7@73#' o
b, Cl'!l;Y {1 cutside corpurnte Hmits, write RURAL sad give &TAI"I'ENGEL?F " ¢. CITY (i outeide corporate limita, write RURAL and give township)
. townahip) Y
TOW P4 essa ’:,7» TOWN  AD J o5 5a— 4 5L
d. FU(%P?‘{‘W_E OF (I not in hoapital or Institution, cive street add ar | ) d. ASJI:,RETS (If rural, giva location) ﬁ
INSTHOTION 208 Sorcth Frisel) 208 Jorth Frssell.
B.DNEACNéisoEFD 8, (First) b, (Middle) C,. {Last) l 4, Da}'g (Mantt:) (Day} (Year)
(Typeor Print) Ly pre )2 Jla e Moniovm eriy DEATH  @Zpr) 29 Jovn
5. SEX / | 6. COLOR OR RACE | 7. #{.D%%EB. lglls\\;ggcrgénmm. 8. DATE OF BIRTH ~ 9.1‘AEE s vean o u:.u ) A 7 Gar u
- N » {8, y) ) birthday; oat Hours
Female | whte Masssed T | dept 418787 | T | M=
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmass OR [N- | 1). BIRTHPLACE (State or forelgn country} IZ. cmzzu OFWHAT
done dyring mont of workluglife, ml;mh-cu DUSTRY . /
Hovse wi' own florre.. Lowisvlle Ky prag il
Ni3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
de. F. 5’;,..&-}.«.’.1‘7" Jarar S llert | Brorrn 2ntsorpery
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT. 5
(Yes, B0, 67 ypknown) | (I yes, kive war or dates of servics) NO. M % %SI GNATURE OR NAME ADDRESS
) ‘ No o W Ldesia o
18. CAUSE OF DEATH MEDICAL CERTIFICATION J74 174 INTERVAL EETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (o) slating
the underlying cause lagt,

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the diseaze or condition cauring death.

Pty .

ra

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ; )(‘
ves (] wo [4]

2ta. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (ex..tnorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {STATE)

SUICIDE boma, farm, fagtory, street, offics bldg.. 0.3

HOMICIDE Y
214, TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?

OF : WHILE AT[™] NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certify tha! I attended the deceased from

alive on

L1982, to
1952_ and thoj death.occurred ot .le.A

19572, that I iast saw the deceased

, Jrom the causes and on the dale stated above.

23, SIGNATURE

23b. ADDRESS

23;, DATE SIGNED

e
WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD t

P (Degres or title)
. F, éf4 @6 . /7y Y-30 ~52
o BURIAL, CREMA| 24b. DATE ] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) (Btate)
215N REMOVAL des s ol +
ien2 300 | L8y )-j943] Ddesso— Cemetery. | Qdesse— . P77ex
REGISTRAR'S SIGNATURE &S Z5. FUNERAL DIRECTOR'S S| GNATURE AbORESS
: .

DATE RECD BY I.DCAL
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(Licensed Emhﬁtr'IquugpuRm Side)



STATEMENT BY LICENSED EMBALMER

L ‘s Student Embalmer No,..uu... ressens ssesrsarsaan
working under my personal supervision.
Signed".%% 4‘-\‘
. —
Signed.ecsnvanans thibttenannna cevssasasacas : 2T Ly
Student Embalmer Licensed Embalmer No |

P. O. Address ﬂdéﬂ/\—— %

the 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,)

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




