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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PEMBTNT RECORD

HLEB DEC 12 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~401'71

State File No..!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institntion: residence befors
a. COUNTY a. STATE +« b, couu'ry adinimlon),
Nlissourt
b. CITY (If cutside eorpurats Umits, write RURAL and glva c. LENGTH OF c. ClTY (I outside corporats limits, wﬁu RURAL azd tive towmshio)
townabip)| STAY (ln this place)

2 //7

TOWN

o’

TOWN st ,lcu.té

d.. FULL NAME OF (It not in hospital or institution, give stroot address or location)
HOSPITAL OR

d. STREET (It rueral, gl tion)
ADDRESS —
i 2705 B:ron

9

INSTITUTION - < ] A_!z
3. NAME OF a. (First b. (Middle 4 c. (Last)
DECEASED (First (Middle) ( I 4OME  (Moutt) (Day) (Yeaw)
{ Type or Print) _Ig]-'?, C' Gur DEATH lo— r -2
5. SEX 6. COLO'R OR RACE | 7. ':VAFD%%‘}EB BIE\‘;SSC'ESRRIED' 8. DATE OF BIRTH 9.1.A'?E (Io years l: UNDER 1 YEAR | F teoER u wms,
. (Epacify, - birthday] ont.h' Days | Hours | Min,
naale D lo-11- 52 2 l
10a. USUAL OCCUPATION (Give kind uof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZENOFWHAT
donw during most of working lifs, sven if retired) ) DUSTRY : COUNTRY?

A

IS WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 00, or unkeown} | (If yes, glve war or dates of service}

iGlte

13b. MOTHER™5 MAIDEN NAME

—
Tyeve 1118 Cuvy
16. SOCIAL SECURH"JY 17. INFORMA] S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRES,
- -
,210;2 liﬁcouéEL A
INTERVAL'BETWEEN

Qlte 0 ’(‘uvﬂ(f...

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauss per | 1. DISEASE OR CONDITION . . ONSET AND DEATH
tine for (8), (b}, acd (&) DIRECTLY LEADING TO DEATH (@)

“This does not meen ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b)

a2 beart fallure, asthenda, | rise to the above cause (a) stating ) - o _ .

de. It means the dis- the underlying cauae last.

casd, injury, or complica- DUE TO (¢}

tien which caused death. | [). OTHER SIGNIFICANT CONDITIONS®

Condilions contributing to the death but nod
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
.. ves O wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es. dnorsbeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE boma, farm, fastory, strest, offles bldg., w0}
HOMICIDE
214d. T(!#E (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK 77 z" X

2, ] hereby cemfy tha! I attended the deceased from _M_Ll_
alive tm . 19, 19.5 Zgnd that death occurred at

19_2 lo _Qc.t._lﬁ_ 19 5 2-that I last saw the deceased
m., from the causes and on the.date slaled above

2. SIGN m 777 u)ema or title)

23b. ADDRESS

5535 Delborars

// 375:—

R ISTER S SIGNATL,

INOV 2 61952 ™%

e R

24a. BUhIAL CRI 24b, DAT] 24c. NAME OF CEMETERY OR CREMATORY 24d. L&A}ED Cltytowngay county) (State)
Th EMOVAL -

24 / 52 Aratomical Boare Ol Mﬁ?. Hlé.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S 81 GNATURE ADDRESS

owland Mortuary Service

2L

Hicensed Embal s S

onTﬁW




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 .

....................... ————— [R—— Student Embalimer No.

Signed

Signed . sssscciececascnanvrnane seuaseesessuunnun Licenzed Embalmer No

P. Q. Address

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

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




