;.‘o_m A.U_-’ii Wil 2 1959 THE DIVISION OF HEALTH OF MISSOURI 18829

b as o STANDARD CERTIFICATE OF DEATH State Fite Nowoooo
l/ BIRTH NO. REG. DIST. NO, Qt 2 PRIMARY REG. DIST. uoaﬂ_é_z. chiﬂrcr’:Na_../a_é'é_..,..._..
.. || - PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars d ; ianes Before

i 0,04’ il ) 18 Soortc/eET AV N 7/73 b. ”“m,e—/,j// 5 Lhokaiea),
- I S‘CIT\’Jm dutaide corpurate limits, write RURAL and xive . csrALYE{lfT‘hl: Oi) ng (If outatde oarporate limits, write BURAL-n-Idnw-uhln};__

l m“ﬂl@é%&d.@ 277 RS, 5‘ OWN m,qﬂ/_af/ppj —_— '4\, 4! &L

' FH!..SLPWA&:_EOOF {If not in hospital ive streot add wluuuoh) ADDRSS x.ﬂ
STTUTIO%ME 7,1' /f aGJV}MT AV, Z WMESJ" /4// —_
3. g&ME OFY 7 e (Fimst) b. (Mlddle) ',._'.,,-kg: 4, DATE (Month) (Day) (Year)

7 (Tvigor Print)  CHAARULE S 7, TC &/ )RR | O ey 23 1758 -
% 5, sr.xn ¢} | & COLOR OR RACE | 2. w&ﬁEg' gﬁgscgsngﬂ; , 8. DATE OF BIRTH 9, AGE u.,.)..{ v | pﬂ ’;J:“ " m

2 e | wtrre | wmen S |\ 2 1877 | l |

L

“10a. USUAL OCCUPATION (Ghve iad odwork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ad State or Foreige c“m,,u 12, cglrd.rzsigr?nfmm

done daring most of working L, If vetived) J
A ConDucra R JRETIRED) 9L ROAD STmLovrs 270 2N
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bpin/ S SernrR — | pmaRrRY C UL ELLH PIRRE STH, DECHSED
E'r' WAS DECEASE"D E\(IHER lNdiJ‘.S.ARMdED l-:‘JRCES? 18, SOCIAL ’sB:umTv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, B, oW’ i, war or dates
e | V- f0- 196 \mes mantppreT A J‘c‘ﬂg& T Soursi wes
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Eater only coscsuseper | 1. DISEASE OR CONDITION _ 2! é ONZET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

<7208 docs oot raean | ANVECEDENT CAUSES a W é
£Ae mode of dying, such | Morbld conditions, if any, giving DUE TD (b)

as heart [aﬂurg' asthendo, | rise fo the above coude (o) Hating 4

. It mm the dis- the underiging canse lagl.

caze, infury, o complica- DUE, TO (0):\
tion which comaed death. | AE, omen SIGNIFICANT CONDITIONS 3 x ¥

iaiis comtributing to the death but el 5%

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

.;;-. to the dlzease or condition causing death.
19a. DATE OF op.lz_& F :19b.ﬁMAl.ID_'B FINDINGS OF OPERATION : 20, AUTOPSY?
" | 21a. ACCIDENT Bpecity) | 21b. PLACEOF INJURY (eg. inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ™~ (STATE) |
SUICIDE bhome, tarm, fastory. sireet, offloy bidg. et0.) .
HOMICIDE _
21d. TIME (Momtt) (Day) (Yew) (Hows | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[™] NOTWHILE
INJURY = | woRk AT WORK
| 2. I hereby certy shat I gitended the deceased from __.9_"&" 19@ to #.,&é_. 19%-; that I last sato the deceased
| alive on , 1822 Tgnd that death occurred atdd i Bm., from the causes and on the date stated above.
Za. SIGN & ' C ar title) DRESS st
- A Sy | 7720, | 5)ije
%o'na na-! vﬁmr_ua- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (0_1ty.to oountj') 7 (Km)
. ] .
B At | 20y 26 /?f-a I mAarTeews o, | SrLovrs
DATE RECD BY L%CA.EGL REGISTRAR'S SIGNATURE = BAL DA RECTOR' S 81 GNATURE ’ ADDRESS /4]/
525~ Fa slac ) T/tb MartrhrsreR AV,

ST LprsS PO —



——

STATEMENT BY LICENSED EMBALMER -

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Mo,

working under my persona! supervision.,

Student cvcreocccsossrrnensssrrsan resavans
Student Eubalanr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRIT[N (Failure to comply with

the above constitutes grounds for revocation of license.)
Il this body is not embalmed, fact should be so. stated above.

T ~:




