- Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HUED-jyL o 9 i952“ | STANDARD CERTIFICATE OF DEATH stae Fite No.soad e L ..

BIRTH NO.

REG. DIST. w0, Ig E . PRIMARY REG. DIST. HO.M Kegistrar's No. ... .L..Q..&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, i idence bef
a. COUNTY I /] 5 (’ 2 a. STATE - - b. COUNTY ‘? ldmh!u:';..
ston ! Missours g6
b. CITY (I putxide corpuraie limita, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL and townah,
OR . wwnabip)| STAY (o this place) OR s o /
TOWN .l-',. e TOWN -
d. FULL NAME OF it in bhoaplal or fnstivgtl dd location) . N
L NAME Of {1f not or : -du streot or d AS[;FI;"‘EEEFSS (I vars), pive location)
INSTITUTION herr u
3. NAME OF 8. {First) b. (Middle) e (Last) 4. DATE (Manth) (Duy) (Year)
{ Twpe or Print)
5. SEX

uring most ing

e
13a. FATHER'S NAME

Wuﬂalﬂ:nwn)

E ' /l ! ! wtzwtn DlVOﬂgD (Bpagdtr)
IUn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSS OR l'N'- EIRTHPLACE (Btata or fcrelln awnw) d 12. CITIZEN OF WHAT
m nﬁ Ef fug RY?

o, aven if retired)

er lue

Hnn‘lh

Stella C. oEATH
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, a DATE OF BiRTH 9 AGE o ml e .

noun, Mia.

(I yem, xive war or dates of sorvice)

‘ 13b. MOTHER'S MAIDEN NAME 14 AHE OF HUS OR 'lFE’ .
_dnl.u)._C._Gn ad homa s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lﬁNSOCI 5ECUR|TY 17. INFO ANT ) SIGNATURE OR NAHE 3 ADDRESS

. Enter only onecauwe per

18. CAUSE OF DEATH

line for (8}, (b), and (c}

*This does not mean
the mode of dping, such
a# heart fallure, asthento,”
ele. It means the dis-
ease, infury, or complica-

MERIGAL CERTIFICATION BETWEEN
1. DISEASE OR CONDITION ONSET AMD DEATH
DIRECTLY LEAGING TO DEATH® ¢5) 2 7’1—7.
ANTECEDENT CAUSES /

Morbid conditiona, if any, giring DUE TO (b)

riee o

the underlying couse last.

INTERVAL

theabovecauu(c)smiﬂg S : = .- . PR by
e DUE TO (¢}

tion tohich caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but t1of '
related to the disease or condition cauring deafh. /«é—y”\_»f M&M P ; W

192, DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
en e JJ paax O o
. Lt - YES No

21b. PLACEOF INJURY to.x..inorabout | 21c, &ITY,TOWN. OR TOWNSHIP) - (COUNTY) .- .. (STATE) -
bome, farm, factory., screst, offior bidg., sa) :

2ia. ACCIDENT Bpecity)
SUICIDE
HOMICIDE
219. TIME (Month)  (Dax)
INJURY

(Yenr] (Hour) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE
. WORK T WORK

2. I herel ¢ E-ify.t
alive

t I attended the deceased from QQ._),JM’ I last sats the decensed
195 2_ amd- that death/Fecurred at uzgs gnd on the date staled above.

23. SIGNATURE

N e »;‘%;:'”W ol T

Bt

24b.

7-27-§2, Avalon

DATE 240, NAME OF CEMETERY OR CREMATORY IA . LOCATION (Oity, r.own,orcotmty) (ﬁnlo)
val ary

DATE REC'D BY LOCAL

2] 26/85"

REGISTRAR'S SIGNATURE )14 - \t:)

?/LM&M/B/]

ADDRESS

., FUNERAL DIRECTOR’ S 81
——

) ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar Wo.

working under my personal supervision.

Student ceveeaccacas resstanaensans ressennar Signed....&bﬂi...mma

Student Embalaer .
' Licensed Embalmer N:\ 403‘
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