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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2?2414

State File No.

REG. DIST. Mo. __ D43 pRiwary mec. oist. 0. S0/ 0 Registrar's Now. .= ‘;f‘?

“IBTRTH MO, __-

1. PLACE OF DEATH 2. UsSuAaL RESIDENCE +{Whare d d lived. 1If J id before
a. COUNTY :("é %z . : u. STATE ' b COUNTY Y,p_ 7" sdinieion).
b. CITY (I gutalde corpurs, s, write L and give c. LENGTH OF ¢. CITY (If outalde corporsie Limite, write RURAL and give township)

[o] townahip) | STAY (lp this plaew) OR .
TOWNA‘{:.&/%.GA;E: 4'344,0 TOWN W /467,0
d. FH(')'SLP#A{% 0;2? jplux or zstitution, cive W d. ASJEREETSS (1f rural, givs location) /
INSTITUTION

3. NAME OF a. (First) . b, (MIdkile) <. (Lesty A} (D”,)
DECEASED (Yeu)
s £HRL WHS‘H/A/G—T&/V -STEPHE NS0 LL, 75 i

9, I:E-EE (ln‘fn r T oo u "

>

Watbe 91

P

6. COL R,RACE | 7. MARRIED NE\I’ER MARRIED,
D (5 r)l
10a. USUAL OCCUPATION (Cive ktad of work: | 10b. KIND OF BESINES OR IN-
oot of w it I

12. CITIZEN OF WHAT

2ot 29,1576 | L “é""i
NI 4.

11. BIRTHPLACE (Cny State o7 Feraigns Comntry) -
Lrercadit  yobreo

%rrﬂi al'/

Wﬂun Z ﬁ E IWQ z 14. NAME OF HUSPAND OR FLFE
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SO@jL SECURITY | 17. INFORMANT :. gl GNATURE OR NAME U ADDRESS
t’Yn_Wl (If yes, give war or dates of servics) e NO. W ; -~ —_
18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION v - THTERVAL AETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION . OKSET A0 DEATH
lime faz (o), (b). and (@ | PFRECTLY LEADING TO DEATH® 4
o8 o ot mocan | ANTECEDENT CAUSES “4 >
the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b) B a
o3 heart fallure, axthenia, | rise to the ebove cause (a) Rating .
dc. It meons the dhp. | (B¢ underiying catue okt .
eaae, infury, or complica- DUE TO () o "
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS W‘ W M,
Conditions contributing to the death but not . -~
related to the discass or condition causing death. 20l Ko il . -
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . T ’ \ 2. AUTOPSY?
3 Tion 231 X 0w
. . . s )
Ha. A ' (Bpecity) b PLACE OF INSURY o, lncrabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE howma, tarm, lastory, strest, ofies bldg.. ore) i .
HOMICIDE : :
200. TIHE  (Mea®) (Dar) (fmn) “ow) | 2le. INURY OCCURRED | 21f. HOW DID INJURY OCCURT ___
wiry - o " ' AR mm.zu nﬂrwnu
I bereby certi y that T aumded the deceased from 1913 that I last saw the decessed

A - 19994, and that death m.,. f uses and on the date siated above.
: % A oz titte) Bc. DATE SIGNED
222.028" y-zo 5z,
ZAa. BURTAL, CREMA- | 245, DATE NA: ERY0 ATOR TION /91y, . -
I REMOVAL 53/ 82 e M : 7. v _og_rmtr) , (s)‘
OATE RECD BY LOCAL | REG 'S SIGMATURE YLy ERAL DIRECLOR'S A nu’ouu- 3
- . REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby ccmfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Emdalner Neo. A A 7

working under my personal supervision.

s:u.mmk /ﬁ,

Student Embatmer

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to conply with
the above constitutes grounds for revocation of license.)
TE this body is not embalmed, fact should be co. stated above,
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