.5, Mo 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

STANDARD CERTIFI

F"_L_E“ AUG .1.1552

H "a PRIMARY REG. DIST. NO. _MéRlainrcr’an

- THE DIVISION OF HEALTH OF MISSOURI

2.3’?99

29

CATE OF DEATH

State File No...u...

1Ca. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

YdBriacdiCoepon. o

' BIRTH NO. _. REG. DIST. NO,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I inytitation: rasidecos before
a. COUNTY 8. STATE b. COUNTY ad n)
b. CITY [ . LENGTH OF . CITY Limnits, writs RURAL

oR outride corpurate Umits, gTAY tia 1bla plocal c OR rn:nh te, mmwm
ow K, ). TOWN
d. FULL NAME OF ar hoapital or | X add t d. srna;r llmnl loost]:
HOSPITAL oR (If aoh ia heapital or n, cive street oeation) ADDRESS 4 ) ot} d / 3
INSTITUTION % ,

3. NAME c::r-l': s (Fin) b. (Middle) . 4. DATE (Moath) (Day) (Yeer)
(Typs or Print) £ . OEATH 7 2/~ S

5.? / 6. COLOR OR RACE | 7. #&ﬂ%g E%SCEDARRIED Sﬂﬁ -BIRTH 9, hA.:;E {Un sTn ¥ DO 1 TR | P oty ¥ K.

. (Bpesily] Hﬂw Hours | Min.
A et WAt l 7 | Joda 27 /jfo L24’ |

$1. BIRTHPLACE (3iate or forolgn mln) 12, CITIZEN OFWHAT

COUNTRY

C/

done macut of working life, even I retired)

13a. nmcn 5 V )MC

13b. POTHER'S mi'oen

NIHE

14.. NAME OF HUus| D OR_WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
n’u 88, af unknown)} l {1t yes, lin war or dates of servics)

y SOCIAL ISECURITY

Ji—d%ﬁ

. Enter only onecause per

1| the mode of duing, such

18. CAUSE QF DEATH

1. DISEASE OR CONDITION

Jine for (8), (b), ond (o) | DIRECTLY LEADING TO DEATH® ()

L]

ANTECEDENT CAUSES

Morbid conditions, {if any, DUE TO (t)
rise Lo the abore cnu:fc {asi' é'::“m“g

*This does not mean

as beart faflure, asthenia,

MEDICAL csntg__:-‘ch'rlou

Ofﬂ':lilb DEATH

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

etc. It menna the dis- the underlying cause last. i
eeae, injury, or complico- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_II;Zl%J}‘- 19b. MAJOR FINDINGS OF OPERATION '2\ 20, AUTOPSY?
. A0 | w0 w
21a. ACCIDENT {Bpecity) ¥ | 21b. PLACEOF INJURY (s.5.inoraboss | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE, boma, farm, (ustory, strewt, ofSos bidy., s0.)
HOMICIDE . :
2d. TIME  ,(Moutt) (Day} (Yews) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| =8 . f : ' WM]LEAT NOT WHILE
NJURY =@, AT WORK

2. 1 hereby cemjy that 1 altended the deceased from of = &~

19"2-10 A V4 19’- y that T last saw the deceased

+ alive on N, 1D L;c'md that death occurred ot _f L°__

m., from the eauses and on the date stated above.

e KIGNA E _ . ) (Degres or title)
Ma&—-« Dy B

23b, W % Zc. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
m EMOVAL /)}

2dc. PAME OF CEMETERY
7~ 24~32} M‘L—t&b

7-2/7-)a_
OR CREMATOQRY "24d. LOCATION (Olty, town, or county) {Etate)
L ]

o™ 7

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7- 2 E._; E REG.-

25 FUNERAL DIRECTOR' S 81GNATURE ABDRESY




(A

STATEMENT BY LICENSED EMBALMER

e E RN L. TROU Tl

working under my personal supervision.

@wm' RDW ”
Slgned.............................

Student Embalmer

Licensed Em’

P. 0. m@
Note: The sbove MUST BE SIGNED BY THE: LICENSED EMBALMER. in his OWN H/
the asbove constitutes grounds for revocation of license.)

If this body isnot embalmed, fact should be so stated above.

ha -2
--‘I*-b‘!-ui.n.p\ -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by ooee .

.._‘.._.._........................

,.,V Rbo s

ypudjg/‘fz;
ITING. (Failure

to-comply with




