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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH srate rie o 21 072

—— . ]
REG. DIST. NO. _bjl PRIMARY REG. DIST. no.m Registrar's Na.___..._ﬁ__.-._.

*This doea not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. Jt means the dis-
eate, infurt, of complica-

1. PLACE OF TH j 2. USUAL RESIDENCE (Where decsssed lived. If institation: pmidence befors
a. COUNTY -~ a. STATE ; b. coum'vn ad:ciesign).
Mo ALY
b. CITY mt eorpurate limits, write RURAL and give ¢. CITY (I ootaids sorporate limita, RURAL sod cive township)
OR townahip) " -
TOW! v O i &
d. STREET (If rara!, give location) -’
ADDRESS O I
1
3. NAME OF b, (Middie ¢. (Last) |
DECEASED . I 4. DATE  (Momtd)  (Dey)  (Yesr)
{T¥pe or Print} A DEATH 22—/~ 33
5. SEX 6. COLOR OR RACE | 7. JAARRIED, NEVERM 8. DATE OF am 9, AGE (Io years| IF UNDER 1 TEAR | F OWDER M Has,
M 0 w 1DGWED., DIVOR (Bpa :} /0 /iz 7%&”) Months | Daye am' Min
M /12~ 2 19,
10a. USUAL OCCUPATION (Givelkind of werk |, 10b. KIND OP=BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen mn'-rﬂ 12 CITIZEN OF WHAT
s Uf rgtirgd) DUSTRY b 0 Y? y
13b. /MOTHER' S MAIDENy NAME o 14, NAME OF HUSBAND OR WIFE
/ g/ ’.. g ’,’ j
0 > [ARY LA X btvo (I] f LA
I5. WAS DECEASED EVER R U.S. ARMEQJ FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATUREANOR NAME ADDRESS
‘es, 10, or ynknown} | (IF yes, cive war or of ) NO. - ¢ ’
L2 A1, MMM P o b
18, CAUSE OF DEATH MEDICAL EBRTIFICATION g'TmNgEggFrEHN
. Enteronly anecausoper | I. DISEASE OR CONDITION R e D & Wo. . \ o T
lisse tor {8), (b), and {¢) | DIRECTLY LEADING TO DEATH®(y) LT, T ‘r.'_ mca SN ALt AT VAN G S e

ANTECEDENT CAUSES ’

Morbid conditiona, if any, giving DUE TO (b}
rize to the aboos couse {a) sta!hw .
the underlying caure lasd.

Ssorore.
Mg

DUE TO (o)

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 1
related to the disease or condition a:tuifw dtaﬁ

20. AUTOPSY?

19a; DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION =~ T B . .
TION : 3 3 / X
. ves [] wo [X)
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, Iarm, Iactory, street, offios bldg., e} coen e '
HOMICIDE _
21d. TIME . (Month) (Day)s {Year)  {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF o WHILEAT ] NOT WHILE| _ ‘ R
INJURY WORK AT WORK -
2.1 hereby certify thal I attended the deceased from . 19&, to Larad| 108 2 that T last saw the deceased
alive on .ond that deaih oceurred at m ., fro¥a the causes and on the dale staled above.
2. SIGNATU 0 {Degree or title) Z3b. ADDRESS . 23¢. DATE SIGNED

<A a0 s Y70 | heacsy

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD Qk:\_

24a. BURIAL, CREMA.
N ]

L

24d4. LOCATION (City, town, or county) - (Btate)
i,

Mo

24b, DA 5 24c. NAME OF CEMETERY OR CREMATORY

TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE « » ADDRE
rl

3/// =7} 5. FumgRAL piRECTOR

GHATURE

_12_3531156-. ] :
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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, o1 by oo

- U — Student Embaimer No.

working under my personal supervision.

Studont ................. reretarsaterianas Signed @ M @M
Student Embalmer _m
Licensed Embaimer . W&z "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the .above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply wil




