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! RIRTH NO.

7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

REG. DIST. NO. 318 PRIMARY REG. DIST. WO,

32'?63

CATE OF DEATH
8280

State File No...

Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
a. STATE b, COUNTY
-

If institgtion: residence befors
. admislan).

b. CITY (f outeide corporste limits, write RURAL and give c. LENGTH OF

township)

STAY (in thia placed}]

c. CITY (If outsids corperste limita, write RURAL and give township)

TOW SA Low,s 0. TN s/ Lo, s 2y 35
d. ?%PF#A"I‘.E OF (If not in h‘piul or lnstitation, give strect sddr— or Imﬂnn) d. ASD.I-[?REEE; {H rural, give location) . . -
INSTITUTION 5,, K A /;/, O
3. NAME OF . (First, b. Mlddl ’ "" . (Last
DECEASED o (Fist) p { g g o (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeer Print) T » 52 Geva-d %5, 7 pove | VAN Ay qu s/ /o, /1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| IF UNDER 1 m.n P UNDER 2 Mms,
WIDOWED, DIVORCED (Bpacity) ' Laat birthday) | Monthe l Hours | Min,
Mafe V. P - 1o Fsa |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [{
doos during most of worklog ﬁi..tnn?l n:r:'dl ) DUSTRY tate o forelen eounte) 6/ : 12cgl|}r'}12_sh“r,0|: WRAT
. _{7(.‘;(0....'5 7 0.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR: WIFE
Jose ' 4, a veldAveeline M ‘ —
IS. WAS DECEASED EVER IN U. s ED FORCES? | 16. SOGIAL s!-:cunu'g GNATURE OR NAME ADDRESS

(Yes. no.or unkoowa) | (If yes, xive war o7 datos of servics)

. Enter only one caus per

18. CAUSE OF DEATH : .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

line for (s}, {b), and (£)

*This does not mean ANTECEDENT CAUSES

i

INTERVAL BETWEEN
ONSET AND DEATH

|" 10"

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cause (o) slating
the underlying couse last.

the mede of dying, such
a2 heart fallure, asthenia,
ce. It means the dis-

eate, infury, or complica- DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
related to the disease or condition §

tion which caused death,

19a.'DATE OF OP_II::I%AN- 19b. MAJOR FINDINGS OF OPERATION

M“ulq; AUTOPSY?

. v:sl:] n'oD

Zla ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDI bhome, Iarm, tactory, strest, offies bldg..e10. ) " . .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK 7 74 l\/
. - * - ‘

2. | hereby certify that 1 ditended the deceased from X =4O | 1982, to , 19_8 S that I'last saw the deceased

alive on IQ_D__lund that death occurred at __[:L"Wn from the couses and on the date italed above.

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, SIGNATURE u)

r " . -

L\ (Degne or

23c. DATE S5IGNED

840- J2

23b. ADD, EsyN g] !@’J

%NBgERM‘ OA\}KLCREMA- 24b, DATE 24;, NAME OF C ERY OR CREMATORY 244. - TIO (Qity, Wmﬁntﬂ (Suta)
N (Bpeclir)
w2 B0 q Anatomicol Board h}u :

DATE REC'D BY LOCAL

=, runwaamémg& Seivi &nnatss
4104 Meochester Ava,

ISTRAR'S SIGNATUR!
EP 3 195F ﬁ
13 L2

(Licensed Enmbalmer's Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

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

— Student Embalmer Mo.

working under my personal supervision.

SEUDENT vuvasercaacsnnnmssasansorssonsaanas Signed
Student Eubaiuer

Licensed Embalmer No

P, 0 Address

> Nntc The ‘sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING gFaﬂme to comply with
the above constltuta grountds for revocation of license.) ) '

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

P E 1



