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WRITE PL;AI'NLY——-US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

4

8D JuL 4~ 195,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~1692

: State File No’?.
BILRTH NO. 3 P 3 Q \? REG. DIST, N031—___ PRIMARY REG. DIST. J Registror's Nn.........qz_._.g...-..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived.” If institgtion: residence befors
a, COUNTY a. STATE b. COUNTY admislon).
. V)
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF . CITY (If outeide corpemas limits, write RURAL and glve townehip)
OR . . rownatip) | STAY (in this place) OR ) 2 = %f
TOWN 57/ .(au.fs %o, TOWN s+ A /ﬂh‘l < H
d. FULL NAME OF (If not in hospital o_:lut.ltuﬁom_l. gire streat addrees or loeation) d. STREET (I raral, give location) 4
HOSPITAL OR . . ADDRESS
INSTITUTION (oo YA Aty o 'kl /)‘4,?;,4_/ 37372 Cas, o~ bsg.
Ed
3. NAME OF n@ Fiest) . b. (Middle) ©. (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Pring) {3, ’aj /4‘1"1 4/!0#’ JDEATH Ty e '5?4 i
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| I vhoiR 1 i “r DNDER M nis.
WIDOWED, DIVORCED (Bpecliy) Inst birthday) |Monthe| Days | Hours | Mig,
Fou ol w . 5 y,] 8-/ 7 /555 |7 1551 %
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or loreign country) . 12, CITIiENOFWHAT
dobe during moat of working life, yven if retired) . DUSTRY . y COUNTRY1
J— SELow.s, 7.

13a. FATHER'S

ﬁ/fYﬁ—uq ya /4120 % . —J-f_l-h E}'é—zt_./ J—eg., C—-G—VQ.E

NAME

13b. MOTHER'S MAIDEN NAME 1

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, o, 6F unknewn} | {1 yeu, xive war or dates of servics}

17. INFORMANT"' §

’lﬁ. SOCIAL SECURITY
NO.,

47 NAME OF HUSEAND OR WIFE

SIGNATURE OR NAME ADDRESS N

18, CAUSE OF DEATH

. Enter only onscause per
line for {g), (b), and (c)

*This does not
the mode of dying,

as heart foflure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death.

mean
such

IN DISEASE OR CONDITION

. ANTECEDENT CAUSES

MED L CERTIFICATION

DIRECTLY LEADING TO DEATH* ()

exPrfzane/f ARReT

Morbid conditions, if eny, giving DUE TO (b)
riseto the above cause {a) stating
the underlying cause last. -

Arescrass

DUE TO (@

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. .

- ((?REH-A}IU ﬂrr!)f

1

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION =~ . 2. AUTOPSY?
TION N
- . vis [ o [
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ASTATE)
SUICIDE home, farm, factory. street, office bldy..ez0.) .
HOMICIDE .
21d. T(!)NF!E o (Monts) {(Day) (Year) -(How) . | 2le. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
; C ' - WHILE AT [ -NGT WHILE -
INJURY m | "work L] ﬁwonx 7 é 2 g

a2l }zereby

saw the deceased

I4) - .
that I aitended the decéased from V2 AT L ékm—c ULE 199 Y that 1 1ot
alive on , 19_-N, ool that deatl occurred at 7S5 P-m., Jrom the causes and on the date staled above.

24a, BURIAL

Zia, SIGNATURE

R .
TION, REMOV}I((B?;:)

D or title)

?bf%f A{S‘ ela )

23c. DATE SIGNED

' 7
A

Z4c, NAME OF CEMEFERY- OR CREMATORY -

Z;ZOCA%ION (Z. town, or county)
. L

6~ P-r~/
: (Biate)

P .

DATE REC'D BY

JUNZ 1

ey A. -

5,

Iy

FUIIEIAI..DI_IEl:TOI'I SI1GMATURE - ‘AbDRESS
McLAUGHLIN FUNERAL HOME, INC. 2 20, ,Z;%q
&




N

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 ... —
HdL.
440N

working under my personal supervision.

< A . Student Embaimer No.

StuUdent cuvesencocsssencane Cebimesssasiases Signed.. ) ~__Z e e
Student Embalmer —
Licensed Embalmer No 5/‘5 S

P. O. Address ”% P‘é“-‘-—%-r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

- I this body is not embalmed, fact should be so stated above, NS B




