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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1

HED gy = 1859

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 FRIMARY REG. DIST. No. /8 @ 2o poiniror, Na.J(..g.Z...B..

State File No 2 U 35 8

T. PLAGE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived,

If inatitution: residence befors

H . d:enk .
a. COUNTY J S o a. STATE M ¢t s 5edr B. COUNTY C- / N v adsnimion)
b. CITY (If outeide corpyrate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalds carparate limits, write RURAL acd give towzabip)
K ; townahip)| STAY {in tbis place OR L J ¢ a
TOWN a"’\. S P -1 [/ a2y S Town g € j;’ /
d. FULL NAME OF (If pot in hospital or lnu-if-utlon. wive streot nddress or lédnn} d. STREET {1 ranal, dve loeation)
HOSPITAL O H ADDRESS
INSTITUTION esearc 0 Sk,
3. NAME OF a. (First, b. (Mliddle) c. (Last) .
DECEASED (First) ( N L 4. DATE  (Month) ' (Dsy) (Year)
(Typeor Print) [ )5 by o V', /e Brentan BAH Sy pe 3 /9572
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| r vxpER 1 YEAR | o moER u s,
WIDOWED, DIVORCED (Bpaciiy) last birthday) |Months| Days | Hours | Min.
F&wo!ﬁ WL! L1 virle Ja-\.la./?&o [ s~ 2 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountzy) 12_ CITIZEN OF WHAT
done during mowt of working }ife, even if retired) }‘/ / COUNTRY?
bhlaysew g btmemolte ) %éhsas : Vs

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

W ”ruv. 5/\” MQ;M

NAME

Zet—f |

ma

14. NAME OF HUSBAND OR WIFE

rvin b, Bren For,

15. WAS DECEASED EVER IN U.S. ARMED FORCEE;7 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRES
{Yee. 0o, or unknown) | {If yes, xive war or dates of NO. )L / 0.
PV P, o ] BciL b A A 5ey LtheH

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (c}

M/
*This does not mean ANTECEDENT CAUSES

the tnode of dying, such

CERTIFICATION

z INTERVAL BETWEEN

ONSET AND DERTH

/- Dz,

Morbid conditions, if any, giving DUE TO ()
rize to the above caute (&) dating

0s heart foflure, dsthenia, the underlying conae last.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢c)

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bud ot
related to the disease or onndi.l!fon cauring death.

tion which caused dealh,

pMA,ZaW 1)
noni (106l lenr

;W—\w
174

19a. DATE OF QOPERA- | 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D wo ]

21a. ACCIDENT {Bracity) 216, PLACEOF INJURY (es..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, offios bldg., eta.} P

HOMICIDE
21d. TIME {Manth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF WHILEAT[—] NOT WHILE

IRJURY |~ work 4T WORK

2. I here ify that I attended the deceased Jrom M 1953t
@&L 3. A

alive , 18.5. Y and that death occurred of

e 3

195 ¥ that I last saw the deceased

m., féom the causes and on the dale staled above.

Za. SIGNAT Gormic/va (Degzee or uitle) | Z3b. ADDRESS 2. DATE SIGNED
7 D W | Zoz ) Mﬁa/ﬁg% L5
2 z4c RAME ,OF CEMEI'ERY OR CREMATORY | 24d. LGZATION (City, town, o comnty) / 7 (State)
»
: JqucI% 2 HLc_ a}fc/Gar-Jeh M" *
DATE REC'D BY M RAR'S SlGNATURE 7/ E F DIREFCTOR"S S1 sa(nun: ADDRESS

- 5o

MAA; é/f”%

(lLicensed Embaimer’s Statement on Reverse Side)




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 3 ZS—

working under my personal supervision. /) \
{
P .\\'\ //m@\";g
Student .. 6.2 .i).éz‘q'?i. e (R TR 5+~ & RPN Signed E: 2

Student Embalmer P

/" Licensed EmbalW.f . SO U
V P: Q. Address 7 Z \ ( I W&i

Student Embalmer No.

o [

Note: "I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure/o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




