Yo

\

WRITE . PLAINLY—USING TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

IHLED JUN 15 1503

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

172018

REG. DIST. NO. é 0 — PRIMARY REG. Mﬁg?&giﬂmrﬁlqﬂ

&z"i‘"

13a.

1. PLACE OF D! 7 2. USUAL RESIDENCE (Whers u
a. COUNTY A/ cod
o 3
b. %1';‘( (1! outslde corpurate Hmits, write RURAL aad cive g’rAIT(ENGTH OF c. CITY ( F- vatpotate limite, write B! -.?v-
townahip) (in this placel|} -
o (U ' pSoW = om AONSIS (7
d. FULL, NAME OF (If not in bospltal or institation. cive strest addreas or location} (I! raral, pive f.lnn) -
HOSPITAL OR - ADDRESS 1'
INSTITUTION — 17 / _é /
3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE onth) (Day) (Year)

DECEASED
{ Type or Print}

5. SEX

0, /9423

’ 6. COLGQR OR'RACE | 7. mamzo gwogcgsnmm 8. DATE OF BIRTH%, s.h.\f.z {In yen| & ooa | | 7 oo o e,
» B L birthday’ 0! Daya | Hours | Min.
e e 7 /929 | 24 / I
SUAL OCCUPATION (Givejt dul-ork 10b, on IN- | 11. BIRTHPLACE (State or Ipaplyn ecuntry) 12, CITIZEN OF WHAT
wrnn.m.. STRY f O : RY
mv er)| AAxsas /oK i SAH.
FATHER S NAME !

rye

[5 WAS DECEASED EVER IN U.S, ARMED FORCES?

1t ¥ i

. Do, or unknown}

Ry

18, CAUSE OF DEATH
_Enter only onsceusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5
*This doey not mean ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if ony, gizing DUE TO (b)
| ar heartfallire, asthenia, | - rite to the above cause (a} stating - LN I E
ete. It means the dis- the underlying cause last.
care, infury, or complica- i - DUE TO (&) - /4
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but not
' related to the dizease or condition causing death. L. .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . ?‘ 2T e '20. AUTOPSY?
TION
. . B . T . e mD nom

21a. ACCIDENT (Bpecify? 21b. PLACE OF INJURY (e.g.,lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

SUICIDE home, farm, tagtory, strest, offics bldg.. et0.) ' I

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

; R WHILE AT MOT WHILE . ‘- . ; B
TNJURY m. WORK AT WORK : c

19, lo _44444&!(,19__, that ¥ last saw the deceased

., Jrom the causes and on the dale stated above.

2] i‘;brcby certify that Iattgnded the decensed from
alive on , 19 S and that death occurred at
- - = 2

W5

J

2. SIGNATURE W RESS (
&l&lr.uCREMA- 2b. o NAMECF CEMETERY-BR GREMATOR 24d. LOCATIGH (Cfy, :own,m»m;,)/ /a,-m.)
) - -
e/l s3 (A burctiad fMond  ABHSAS Cils
DATE, REC'D BY LOCAL -@, FAR'S SIGNATURE ~ > 23 .._C -w ERpP n!n:c‘ron
- N4 Y. Aea LI e L7 UL des




N~

|

STATEMENT BY LICENSED EMBALMER
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