s. no.s00 |ITME] _ THE DIVISION OF HEALTH OF MISSOURI 3
oo BIED Jup 9 15y STANDARD CERTIFICATE OF DEATH o i e LD

v, 10.48 5814
BLRTH NO._.-___________ REG. DIST. MNO. 3]_8_ PRIMARY REG. DIST. 'JQO_B_ Registrar's No.

d 1. PLACE OF DEAT . 2. USUAL ENCE (Whm decensed lived, It ridanon” befora
a. COUNTY . ., 2. STATE b, COUNTY ? g"/ sdaimion),
o . . ’7 o I KS ﬁ_q_‘_
- b. ClTY (If outside eorpurste limlts, write RURAL and glve LENGTH OF
townshl

C. ¢. CIW (If oateide sorpatate Umits, write RURAL and dvs townshig)
o S dioigis,

p)| STAY (ip this plaeel|| - .
: TOWNEacl J’/ .éou;s £7 21
d. FULL. NAME OF (if noj tn hoapital“or {nstiiation, give street address or locftion) , givn Iocation) I
HOSPITAL OR o P / /
INSTITUTION : A/ -}; 3 .2 ke S_'
3 l;‘EACNE'ESOEFIs 8. (Fu-:t)ll . I b. (Middle) ¢, (Last) '8 ng'rs (Month)  (Day) i (Year)
(Typeor Print) __f )a 1€ : Sl‘rnugéfet \
; 5[ 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF RTH QAGEunm 1 Y DR U mrs.
mow;ﬂ)t DIVORCED (Spasify}. g Tlﬁ.‘ﬁ’ Houre , Min

10a. USUAL OCCUPATION ((flve kind of work: 10b. KIND OF BUSINESS ?JET"" R'I1-|PLACE Buu or forelgn country) 12. CLIRENOFWHAT
- TRY
H 4 k

dons. moat of working ilfe, it r.tlnd)
_ﬁ'uuu NoNs onteiZells

13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME
] ! /—7;/ ne [re,
\ lzﬁ_ZQrm s lhe
15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. 5 1Ty .

(Yes. 0o, orunknown) | (If yes, kive war or dates of servios)

* S,

14.. NAME OF Huynu OR WIFE

SIGNATURE OR NAM

18. CAUSE OF DEATH ’ L . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION R . : O AND DEATH
Line for (a), (b3, and (6) DIRECTLY LEADING TO DEATH (@) \ OWUr

*This does nol mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if any, pising PUE TO (b)
as heart feilure, axtheniq, | rise Lo the abooe cause (o) stoting . . -
1 ete. 1t meana the dis- the underlying cause last.

s case, Infury, or complica- . _DUE T0 ()
‘ ! tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditiona contributing to the death but not o

B
o
.

G UNFADING B:LACK INE—MAKE A PERMANENT RECORD

\

" related to the disease or condition eauxing death. .
1%a. DATE OF OP_II;ZIFgI\q-' 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

N ves [ iwo [

21a. ACCIDENT {Bpecity) - 21b. PLACECOF INJURY (s.g..Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)=
- SUICIDE : boma, farm, fastory, strest, oﬂau.d.,m) : . s
Z HOMICIDE ¢
g' 21d. TIME (Monsh) {Day) (Year) (Houn | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCGUR?
O | K WHILEAT[—] NOT WHILE - 5 5
J INJURY WORK AT WORK
E 27 hereby certify that I attended the deceased from Saml V6, 1B 1 SAane 28 195 2; that 1 iast saio the
2 alive on " ama p 28195 2 and that death occurred ai ) 32 pan., from the causes and on the date stated above.
v ey ' (Degree or title) | 23b. ADDRESS 2. DATEBIGN
: 415 Gkl
: :@MQ\M 20N $o 1SS . k
E zu BU . CREMA-} 24b. DATE zh- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (
E £-23 4t £ - Se.
' DATE REC'D BY LOCAL ST -] SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
"REG. E‘ﬁ 5 () D
. 32 Bk, TN ‘ol 2e 2
. N =

,  {Licensed Embalmer's Stll!mm! on Reverse
B o= T O P



pes

N R e
7 . \
\
LY
e P e 5
P

STATEMENT BYLICENSED EMBALMER

e +
2w
e,

_ I hereby certify that the body whose name is recorded on‘i.h"t.;'i:‘fw‘.r}érse side of this certificate was embalmed by me, or b}'ﬂ_ﬂ___

‘working under my personal supervision.

E Student Embalmer No

Sig-ned’@"’[ e /;?MM
510n8desscuserasnananracncnssorranarecases . Licensed Embalmer No/—a'/%/;d

Student Embalmer B
P. Q. AddresséM -/-%4

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

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

r—g

y with

- -

N [ 3




