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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 ==
h STANDARD CERTIFICATE OF DEATH State File No

9849

i

REG. DIST. NO. /‘{2 PRIMARY REG. DIST. ,.o__AD_OJ-__-—-R

1202

- BIRTH NO. egistrar’s No.
I. PLACE TH Z USUAL RESIDENCE (Whers decasssd lved oo befoe
a. COUNT a. STATE b. COU aduttuylon),
18 Apa . FZ0 '%
b. CITY (Gt frrato Lismits, write RURAL and give &7 . CITY (t ouside ta lmite, PP A—
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TOWN W 2% o J ?l/ I ?
d. FH%PFPA{EO%F {1f oot in boapital or | d. STREET, mul give location}
INSTITUTION 7&? f é ¢
3. NAME OF A (F[ﬂt) b. {(Middie) ©. (Last) I 4. DATE (Month) (Day) (Year)
DECEASED
(Twpe or Print) Jﬂ/(/o‘? 6:@55/\/ i 2 — HSSS
[ — G.Wcz 7. MARRIED. NEVAR MARRIED. /74 3. DATE OF BIRTH 5- RGE to yean| ¢ iraex 1 man | 7 ooy s
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== / " — | 2a (&80 T3 | |

10b. KIND OF BUSINESS OR IN-
o DUSTRY

1. BIRTHPLACE (City and State or F6|in Caumtry)

—324D

1 OCCUPATION (Give kind of work
mowt of werklag file, even if retired)

12, CITIZEN OF WHAT
COUNTJ

13b. MOTHER'S MALDEN NAME

tisn. FATHER' $ ze /

14. NAME OF HUSBAND OR WIFE
e ey

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL 5 S| GNA RE OR NAME ADDRESS
%ﬂﬁmwn) | (11 yes, glve war or dates of servhes! e’

INTERVAL BEI'WEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (8}, (b), and (e)

“This does not mean | MVTECEDENT CAUSES

.,/.

the mode of dying, such
o8 heast fallure, asthenta,
ete. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
risee to the adove cause (o) ating
the underiping catae Lasf,

DUE TO (&)

L

11. OTHER SIGNIFICANT COHDITIONS
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’ Conditions death but
velated to the dizesse or condition causing decﬁ
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19a. DATE OF O%ﬁ ‘195! MAJOR FINDINGS OF OPERATION //ﬂf . '| 20. AUTOPSY?
| _ Aur (B 4Ali1al-4 o [ wo X
2la. ACCIDENT 21b. PLACEOF INJURY (s.g.,in orabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
CIDE bhome, farm. factory. street, offioe bidy..et0.) - .
W/ - - :
4. TIME (Moath) (Day) {(Yean) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] HOTWHILE
INSURY - o WORE
2. I hereby certify.that I atiended the deceased from , 19 , lo — , 18 , that I last saw the deceased
alive on : ___, 18 , and that death occurred al _________ m., from the causes and on the dafe stated above.
3. SIGNATURS/ "1 3 / Owens (Degros or l.ttle)3 Z3b. ADDRESS / / ‘! / e, n'rE SIGNED
.\111’.‘/ '/i r AAALAAA LM 1 Y [ 4 //’// K~ 2L &
'): b. DATE | 24c. NAME OF ‘{ OR CREMATOR 29, LOCATION (Otty D, Of eounly) (Slate}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tke body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision.

Studont Locveissssaanvansesssasnas resanans . Signed ... o A= _.-...._..@_

Student Embalimar

Mote: ~The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for cevocation of License.)

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




