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THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH State File No j-‘)d ?bz

REG. DIST, m.ﬁﬂl-_ PRIMARY REG. DIST. NO. _.?a_e_. Registrar's No,.... /.3_... ——

il

*This does not mean
ihe mode of dying, such
aa heart faflure, asthenia,
etc. It means the diy-

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. U lutiation: residence bafors |
a. COUNTY - &. STATE b, COUNTY — adinisaion).
[EX QS ™a . /XL ot/ //)7/
b. CITY (u ogteide corpurate limlts, write RURAL and give ¢. LENGTH OF 6. CITY (If outekde sorporate lirits, write RURAL and give towmship)
TOR. townabip}| STAY iin tis place] OR .
WN M e Ri s 3wt TOWN e, I‘ufﬁ_
d. FULL NAME OF (If not in hospital or institutiss, give strest sddroes or lobation) || d. STREET (I ran!, give loatien)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First b. (Middle ¢, (Last
DECEASED 6(\ ’ poade Lo l L 0or  (Menthh  (Day)  (Yew)
(Type or Print) ARAN Qptin, oontS o Al 9 /52
5, SEX 6. COLOR OR RACE { 7. #&%ﬁgg. %lE\ygSCESRRIED' 8. BATE OF BIRTH { 9.I:Gsh(in years| IF UNER 1 YEAR | 7 oeoER 6 wns,
. (Bpacity), [ % t dz! Months | Days | Houms | Min.
= / W wiPowep 2 Miq3d/F £ | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most wm) DUSTRY . . COUNTRY?
_ ! M. a .S, G,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR W|FE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
(You. 5o, o unknown) | (If yes, sive war or dates of service) hMJ NO,
Na haleo JRass o 0plan rra
18. CAUSE OF DEATH MEDI CERTIFICATIO| LY IN‘I’ERV.:I'.!H%IF\:‘IEN
. Enter only onecausper | 1. DISEASE OR CONDITION = ﬁ’ TH
Mne for (a), (b), and (¢ | C!RECTLY LEADING TO DEATH(4) -v& / -~ 7‘):‘/ =

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)
rise Lo the above cause (o) datitty
the underlying cauae lagt, )

DUE TO (¢)

eare, infury, or 2,
tion wohich cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
.related Lo the diseare or condition eauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION . Y-ef 3 X
y ves L1 wo E

2fa, ACCIDENT (Bpecify) 21b, FLACEOF INJURY to.g., inorabout | 2Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sizeet, ofice bldg., eto.)

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?

OF WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from [ )

1930 1o A= K= | 195 that I tast saw the deceased

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

b~ 1F o

“alive on — =, IQjZ and that death/occurred al Mm., from the eauses and on the date staled above,
23a. SIGNATU (Degres or ity | 23b. ; Z3c. DATE SIGN
/&/Mwuﬂ % (ﬂ (b %0! /Y A
2 BURI 6\\5' CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oily, taym, o connty) & (State)
° u.M..rL mﬂ#ﬂ W /L‘SfL N P
DATE REC'D BY LOCAL -

R EG.
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25, @ERAL DIRECTOR’ $ sn;m\run
auﬂ M
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STATEMENT BY LICENSED EMBALMER

I hereby certaw_body hose name i recorded on teverse side of this certificate was embalmed by me, or by ——coicierieees
......... Stud.nt Embalmer No. o

working under my pcr supervision,

ST Qgrad csuserecsasacsssassnansnottsennnasconaras
Student Embalmer

P. O. Address——_. ot 2 Y

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

/



