WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIED JAN 20 153

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. vist. no. L ¥ priuamy rEG. DisT. wo. by bt [l Registrars No

State File No......

25’?9
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. Enter only onecause per

BIRTH NOC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. TIf i lon: reaid befors

a. COUNTY a. STATE b, COUNTY ad:aimion).

Prarre Mi1s58 0 ki Perre
b. CJ";Y (f outaide corpurate limits, write RURAL and‘::v;‘hlp) g;rALYEl::fll; pl?:’:) ¢. CITY (if cursids corporate limits, write RURAL anJd give townahip) 4M
o PeArre &+ Ty A4 27 VRS. oW PrAaTre & Ty A48 %9 .

d. FULL NAME OF (If not in hospltal or institution, glve steeat oddrean of location) d. STREET ° (I rural, give locatdon) e
HOSPITAL OR ADDRESS : %
INSTITUTION —_— — — -—

3. NAME OF &, (First) b. (Mdiddle} ¢. {Last) 4. DATE {Month)  (Day) (Year)

(Tyeor ey Do RA C, AL GV JAN. &, /75T

5, SEX / 6. COLOR OR RACE | 7 MIADR‘O%E% EIE\YDEECIESRRIEEI’) 8. DATE OF BIRTH 9-:.?5’&;:;:71 n: UJ::JI ID!'ENI F UNDER 2 Has,
., {Bpeucity, oo myn | Hours Min,
F w hpdweED B (<Jury 28 /875 | l
10a USUAL OCCUPATION tGivekind ot work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8iate or fotclgn eountry) 12, CITIZEN OF WHAT
#ﬁﬂl mogt of working H!o evats if rotired) ) N A/ DUSTRY a COUNTRY?
vESewie= Ow emc Missovr) , S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
MAR oA P C;az_l.//v_r _Ma:._z_y Wﬂl.l. ER KoBerr(CrLa YN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, gr nown) | (If you, xive war or dates of service)
A | U VoS ?09&'4‘?7'[, EL&/H/[ Jf(jfﬂgj,/{/o
INTERYAL BETWEEN

18, CAUSE OF DEATH
line for (a), (b}, and (&)

*Thiz does not mean
the mode of dyinp, such
as heart fallure, asthenie,
de. It means the diz-

ANTECEDENT CAUSES

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

M ICAL CERTIFICATION .
_ﬁmﬂfo‘ﬂ bytlcerr ¥l
/

jNSET AND DEATH

rise to the above cause (o) ating  _

the underlying cause last.

CHg)X

DUE 0 (o)

caae, Injury, or compli
tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W‘/ M
related to the diseare or condition cauring de.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. » S .z . ves [ noﬁ
21a. ACCIDENT (Hmelly) 21b. PLACEOF INJURY (e.s..Joorabout | 21c. (CITY. TOWN, OR TOWNSHIF) ~ (COUNTY) _(STATE)
SUICIDE homs, tarm, [setory, streat, offior bldg..et0.) . ) T T
HOMICIDE
214. TIME (Mogth) (Day). {(Year) (Houn | 2le. INFJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . WHILE AT{] NOT WHILE . . . P P
INJURY o | work AT WORK ' .
2.1 hereby certifyy that T attended:thé deceaséd from %; 197 F 1o ﬂé/ £ 3 19—, that I last saw the deceased
alive on 3 , 19____, and that death occurfed at m., from the causes and on the date slated above.
Uit luats 7 |2 Y Tico [T

BUR | AVLALCREMA 24b DATE 24¢c. NAME OF CEMETERY OR CREMATORY TION (Olty, town; Ofm‘y) {Btate) .

DATE REC'D BY LOCAL

7 e
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REGISTRAR'S SIGNATURE

d b?ruum ou;:cm s sug :é E[Z‘% %

{licensed Embalmer’s Staternent on Reverse Side)




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, of by

..................... - Student Embalmer No,

StUdent cuvasessesaanensoseasssonrornna aeee SIg’ﬂPrl MWP

Student [ubalmor
Licensed Embalmer Nn ¢7 125

b, 0. aiaen PLPLE 22, %

working under my persona! supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (lem[ comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sc stated above.




