. No.300
., 10.48

THE DIVISION OF HEALTH OF MISYOURI L8
TLED FEB 271053  STANDARD CERTIFICATE OF DEATH stat s o DAL
BIRTH KO. REG. DIST. NO. /22 PRIMARY REG. 0157, N0.Z @03~ _ Kepicivar's No 7?1

1. PLACE DEAT 2. USUAL IDENCE (Whars d d Lived. itutd wicl before
a. COUNTY ’ a. STATE . . b. coum‘v! E z admisslon).

TOWN ‘1 ; township)

O

b. CITY (féasciduscormrate imita, URAL and give ¢. LENGTH OF ¢. CITY (if outside te Limits, write RURAL and 6[ township)
OR AY (i thia place) OR xj’"" .
TOWN A dl - | )
ar lecplion)

d. FULL NAMEOF If ngt in hospital tltation, ot ad 1! rural, Al - A
HOSBITAL, I o oapl G@D tution n.-l.r-ol ADDRESS ¢2 ( 4 ~d w
NSFTUTION 06 .

3 NAME OF & (Fiest)y A b. (Midd c. (Laest) l 4. DATE (Month) (Day) (Year)
{Type or Print} /4)?77/0;? Lloys /W.oakf DEA = /RZS'B
X TEAR (.4 u

9. AGE tIo mn

ATE OF BIRTH [

Monthe I Days Enu.nl Min.

5 SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
wz, DWORCZ (Spacify)
USUAL OCCUPATION (Gh-undu(-wk 10b. KIND _OF BUSINESS OR IN-
during ahror i 0 g M RY
1 . ". - - . A

FATHER™ S 1300 MOTHER S MAIDEN DAME d 14. NAME OF HUSBAND OR WIFE

85, 18% I

(City wtnl or Forsiga Coustry) 12, CLTIZEN?FWHAT

ADDRESS

i5. WAS DEC D EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURkTC"I’ S SIGNATURE OR

%wunk n) | (If yos, xive war or dates of sarvics

18. CAUSE OF DEATH MEDICAL CERTI

4

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

| Enter anly cnscsuse per | - DISEASE OR CONDITION - ONSET AND DEATH
Hige o (3), (b, and (@ | P'RECTLY LEADING TO DEATH® y) M| 2
— - ' [
*This doer not mean | ANVECEDENT CAUSES 0 W 3 )”o
the mode of dying, such xor‘boummﬁm, i c(ﬂg. ‘gﬁng DUE TO (b)
.an heart fallure, asthenla, e ¢ above cause (a | - [P . - . . -
ctc. It means the gs | e underlying causelod. - ) it q&?" .
ease, infury, or compil DUE TO (°)
tion which caured death, | 1). OTHER SIGNIFICANT . CONDITIONS * R 3
Oemaitions contributing to the death but i . ?4’5 .
related 1o (he disease or condition cauring death. ‘
19a. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION =« -. 20, AUTOPSY?
. TION
L . _ ves (] wo [4
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g.,Enarsbout | 21, (CITY. TOWN, OR TOWNSHIP} ’ {COUNTY) - (STATE)
SUICIDE bomae, farm, fagtory, street, offies blds., e} . . . , . -
.HOMICIDE . - - . AR ‘
21d. TIME - (Month) (Duy) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - - - m. | "wonk |_J "ATWORK y e :
2’1 hereby ceﬂgfy that I. aumded the deceased from M__._ 19:%/ to :;'M" 3 , 19 f'3 that I last saw the deceased
alive on R rui_ﬂ;al death oecurred at } m., from the causes aﬂd on the date slated above.

gLl egree or 23b. ADDR c{./q 7;',0 l % ’JE‘N;D

24c. RAME OF CEMETERY OR CREMATORY | 24d. :.o’cmof {Otty, town, or county) * {State)

IRECTOR' S SIGN 4
o

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE = ?Ui ?ﬂll. 0
é .-,5 -~ 5‘3 ] y [« .
. (Licensed Embalmer’s Statement on Reverse Side)




'ﬁna_ﬁ%% N,

STATEMENT BY LICENSED EMBALMER
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