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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.
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I. PLACE OF DEATH
a. COUNTY A j
ndieu
b. CITY. (¥ outeide eurpunte limite, write RURAL and give
townahip}
TOWN ~ &

e

d. FULL NAME OF (If not in hoapital of isatitution, give stregt address o7 loeation)

c. LENGTH OF
STAY iln this place)

2. USUAL RESIDEMNCE (Where Jacossed lived. If institution; residemce before

2. STATE ﬁ '5 5 }’I’ b. COUNTYA”JFL,I;’}P"’“'

€. CITY (It outside corporats limits, write RURAL aznd dvo towm.bin)

W S Z/annd 4k

d. STREET {If rursl, give location)

lie for (8), {b}. and (¢} PIRECTLY LEADING TO DEATH*(5)

“Thir does not mean ANTECEDENT CAUSES

%mw

HOSPITAL OR ADDRESS ?_
msrlTUTmN/yrj/;;.dL/yurj'/”d owe 703_ /Vd‘g S ?\')1((2 5
BII;'EACAEES%% a. (First) b. iddle) ¢ (Last) "4, DA;E (Month) (Dny) (Year)
(e pis ] ho oy @ s seergle  Madfey CAH &~ /)~ /95
5. SEX 6. COLOR OR RACE | 7. ‘rm)%m%g. NIE‘\’IgECEERFﬁED. 8, DATE OF BIRTH 9. hA.GE e venca| 7 ONDGR 1 YEAR | ¥ ROCR i .
. . Hpeci{y) 13 duy) on! Days | Hours | Min.
Malde§ Whire p - /5-/872 l I
10a. USUAL OCCUPATION (Give kind of sork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln country} 12 CITIZEN OF WHAT
dons during most of wurkju Life, s%gn if retired) ” COUNTRY?
P}-c Al Ca ? ERSMESS .Z-GL(/FL / USA,
i3a. FATHER S NAME ' 13b. MOTHER'S MAIDEN NAME T4. NAME oF 'HUSBA.ND OR WIFE ’ :
Jo hw Mz ftr M 2yzre neau
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or goknown) | (If yes, kive war or dates of service) . NO. Q .
Ao on e Mirs bep
18, CAUSE OF DEATH MED] CERTIFICATI INTERVAL BETWEEN
| Enter only onecanse per | 1. DISEASE OR CONDITION %ﬂ'

Morbi¢ conditions, if eny, giving DUE TO fb)
rise o the above couse (¢} steting
the underlping couse laxt.

the mode of dying, such
at heart fallure, asthentn,
etc. It means the dis-

eaze, fnfury, or complica- DUE TO (&)

/% 4780
/4 :

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condition cauring death.

tion which cavsed death.

2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION
TION 23 Ix
: _ . ves L] wo (O]

2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COLNTY) (STATE)

SUICIDE boms, farm, fastory, strest, office bldg.,ea.)

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE .
INJURY : = | work AT WORK

2. [ hereby certify that I altended the deceased from g Elo_ b /O | 195D That I last saw the deceased

alive on e , 19 ~and thal d rred al s m., from the causes and on the date slated above.

2a. SIGNATUW o/ 7
4
277 (/)

I/

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

%3 Bugdgvmchrm-' 74b. DATE V' 24:, NAW
{Specity ) -~ e,
I AWAD7 S Vo1V,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7

ly-s %

A AN A W

. (Lice

1
”’A A"IIA/JI.‘JJ/J

OF CEMETERY OR CREMATOQRY

nas (e

o&, 425 FUMERAL D
Ld"“ i j ‘f/_!.’ !

i Embalmer's Statement on thm Side)

Bc DATE SIGNED

AL » 5]

(5tats)

23b. AQDRESS

24d. TION (Olty, town. or wunty)




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 e

.............. ) Student Eabsimer No.

working under my perscnal supervision.

et e //%4/«/

Student Embalmer
Licenzed Embalmer o....‘f/j ; g

P. O. Address 7 AT

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licenss.)

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




