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

. l‘v-.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁl&nmmv REG, DIST. NO. - ]006 Registrar's No. 6.2.34._.,...

,J'HJ JUL 15 1952

' BIRTH MO,

22586

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whets decsssed lived. If institution: rasideses beford
a. STATE /”,5500‘?/ b. COUNTY sdaimion)]

b. CITY (If cntslde corpurmte limits, write RURAL and

dmﬁﬂwblmuhmumm T Y}O mf

wive ¢. LENGTH OF ¢. CITY (U outxide vorporste Limits, wrive BURAL and glve townabin) =<7
o ST how s 0 7 £ i R Sr. hov s 2177
d. FULL NAME OF (It ot in hospits! or insthution, kive strest or looation} d. 4. (I famd, gve Joeation)
WERSS  Jibs plogA PhAce ;ﬁ"“”—““ G168 Flora PlAce
3. NAME OF a. (First) b. (Mlddie) - e (Last) Y m-rg Math) (Day)' (Year)
DECEASED
rmummm /IA/C’(/L/A /?Yp[/? DEATH UNE 3o /38R
6. COLOR OR RACE | 7. MARRIED, NEVER MARRLE;” 8! DATE OF BIRTH 9, AGE (Io yesrs| # owen 1£ ;m nu-:
Female || WhiTe | SR aEEs dppik o, /4 AA.T w7l e il el
10a. USUAL OCCUPATION (Giwakind ot work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPACE (¢, ,, ,_"u_ c__m, 12, CITIZEN OF WHAT

CARDIFF,

S NAME 13b. MOTHER'S MAIDEN

“BUAND  EdWaRbs

UNKNo WA

Wmio;';u;;‘mn o ";?yﬁff

Ié. WAS nEnckmE’n E\{;%R IN U 5. ARMED F;?RCES'; ‘ 16. SOCIAL smuaarg 7. INFORMANT'S S{GNATURE OR NAME Il-:ss
-, 0. of THOW! Yo, WAr OY tan .
: NowE Red W.RyVER  i/h§ Fhokp P

18, CAUSE OF DEATH MEDJCAL CERTIF CATIO INTERVAL BETWEEN

| Enter only onecamssper | |, DISEASE OR CONDITION . WVL&_ ONSET AND DEATH

1ine for (s), (b), and () | PTRECTLY LEADING TO DEATH® (5

*This does not mean {4

the mods of dying, such | Morbld condirions, if any, sz DUE TO (b) Bﬂ%‘u

os heart failure, asthenda, | rise to the above P fe)

ete. It means the dis. | A Xnderlying couse lass.

¢ast, infury, or complica- DUETO (c)

tion twhich cnveed deeth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the m bast -uc _ﬁ
related Lo the dlsease or condition ea
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TiON
yos L] mﬂ“
I 218. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, iastory, sirest, offies bidy., ete.) .
HOMICIDE - -
214. TIME (Mooth) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nURY - mm.u*r ngwuu Q- (9 0 x

0l 29 zsé;é—:m 1 last saw the decessed

2a. SIGNATURE

k ?o uf-le)

2] hereby certify that Latiended the deceased from _ﬁg
alive on _&— 5 2-gnd that dealh oceurr, ., from ths causes and on the dte tated above.

2Z3c. DATE S5IGNED

/-5 2-

(045

2 2da. BURIAL, CREMA- | 24b. DATE s AME OF CEM Y OR CR TORY 240. LOCATION (O, town, or county). _ (State)
,3 %"1 JLY 3, 145'1' \GUIMIJET vk AL é]‘ AM}JJ (dumryﬁ Mo
DATE REC'D BY Locm. "§ SIGNATUR - .. FUN n. IRECTOR" ATU ) ADDRESS,
JUL1 19 My | r UG 1985 So. bR

{ *s Statement Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on thé reverse si_de of this certificate was embalmed by me, 0f by,

[P L “ , Student Embalmer No.

working under my personal supervision.

StUJBAL cuvnvasrssanssnsnraasnesen Signed..........-=~
Student Embalmer

) Licensed Embalmer No.

. P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’fNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




