THE DIVISION OF HEALTH OF MISSOURI

15274

Mo. 300 .
U | AU gy 5 gy STANDARD CERTIFICATE OF DEATH & s s
{ BIRTH NO. REG. DIST. MNO. Q’ZZ_L_ PRIMARY REG. DIST. WO. A_AQ& Registrar's No...............o....z.. ..... e
|"q qo 1. PLACE O 2 USUAL IDENCE {Where deronsed Ihrcd titution: residence before
U A. a. AT . "w‘,
o Efc_’oTLA XD /7o S " OOCOTLAND
/ b. CITY taide cotputate limits, unmL..ud.h. ¢ LENGTH OF c. CITY « s corporate Hmits, write RU cive zon-mm
el GRS S FORAL  CIEEE JWVS.
d. FFL:OL‘!S.PII!FANI‘_E OF (If pot in ar iog, give sirset add or locstion) d. A%TI;%RE& . (If rural, give location)
INSI'ITUTION
3. NAME OF a. {First) b. {Middie) c. (Last) 4. DATE (Month) (Day) (Year}
: e ey T ALY £ OWDAL L WA LR /T /757

5. SEX

Vol

W.OR OR RACE

IF UNDER 1 YEAR
Mnnthl, Daye

8. DATE OF BIRTH

AY /T, /[FT75

9. AGE (1u yeans
pfiday)

F UNDER 28 ums,

7. MARRIED, NEVER MARRIED,
i Hounl Min,

IVQRCED Bmcify

/10a. USUAL OCCUPATION (Give kind of work

ouSE RERZIVIE

10b. KIND OF BUSINESS OR IN- ] 12. CITI
g LA/ 1 A8

| ElETHPLACE (Bl.lu or fo

nawo}

o

1 FATHER'S NAME 13b. MOTHER' S MAIDEN AME OF HUSHBAND OR JiFE r
/;‘Aﬁ’ Y [06LE EA//?- o
IS WAS ECEASED EVER [N U.S. ARMED FORCES? | 1 CIAL SECURITY ADD S

({If yua, give war or dates of sarvice)

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de” It means the dis.
care, injury, or ol

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

" ANTECEDENT CAUSES

Morbic conditions, if any, gicing OUE TO (8}
rize to the above cause (o) stating
the underlying cause last. . - e e

DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ¥ -

Conditions contribuling to the death but 16t
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA. | 16b. MAIOR FINDINGS OF OPERATION ‘ ., . . - | 20.-AUTOPSY?
| 321X ves 1 o O]
5 218, ACCIDENT  ° (Soecit) 21b. PLACEOF INJURY ta...Inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
I SUICIDE bome, farm, {agtory, strest, office bldg., etc.) A . R
- HOMICIDE --

210. TIME  (Momth) (Das} (Yes) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ INJURY : Morn L k. e e

2 I hereby certify that I gltended the deceased from , 19_€) R that T last saw the deceased

" alive on , 19.8 A and that / o fr !he causzes and on the dale stated above.
Z%. SIGNATURE," 2. DATE SIGNED

ua BURIAL, CREMA-

AL

Mo'q- Z/- SR

ME OF CEMETERY OR CREMATORY

/'{/’6‘/5

24b. DATE |

y A 2/7?’52

W

WRITE PLAINLY—USING, UNFADING RLACK INE—MAKE A PERMANENT RECORD

DATEREC'DB\'LCK:AL

ION (City. town, %untyf (Stax.a)

nESY

EN PHLS

REGISTRAR'S SIGNATURE

57’1]/&’2,




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 )OS,

Student Embeimer No.

working under tny persona! supervision.

"
STUDENY wavnssvssecvsovssonsorasrrnnnns Slgnedza—zf ..................

" Student Embalmer
: . Licensed mer No. Z.S 50 ................. etrenern

P. 0 Addres £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to_.:émpl}_r with
the above constitutes grounds for revocation of. lncense) ) ' '

I this body is not embatmed, fact should be so sated above. - L

-



