100

AL SALTANAD Dl Ui LNATMAR A FERMANENLD RECORD%

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. no.g_ZLPRmuv REG. DIST. m.sjai.z_,

State File No...... 824() 4

LE7

o~

BIRTH KO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If ingt id bafore
a. COUNTY . a. STATE b, COUNTY, admimion).
(a8 7/’//55 ol s 14}0 ety

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

ete, It meens the dis-
case, infury, or compiica-

a# heart fallure, asthenia, |

DIRECTLY LEADING TO DEATH'(a)

) b. CITY {1t outaide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (1 ouexlde corporate l!mlh. write RURAL and give townahip)
g . townahlp){ STAY un this place) .
TOWN Dol et 4 oW ;L/e sare v o Tdulom . .1 2N
d. FULL NAME OF (if not in hoapital or § cive streat add ! d. ot ghre location) 4 (] -
HOSPITAL OR ADORESS . /
INSTITUTION //4/ B0 Vo, — .
3. NAME OF . (First b. (Middle . (Last
DECEASED o (First) ( } . & (Last) 4. DATE (Month)  {Day} (Year)
{ Type or Print) 1{23/'4 @é:e” DEATH v Jertra /0~ /P53
5. SEX Z} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH /g?_a 9. AGE (in years| I UNDER § TEAR | t* teoER 5 s
4 - %WED. DIVGRCED (@pecity, Last birthday) Mnnﬂn‘ Days | Hours | Min
('Y MI)/F' Tttt s _ 25 3 7() & | 5 l
10a. USUAL OCCUPATION (Givekindaf work- | 10b. KIND OF BUSINESS OR IN- Il BIRTHPLACE (State or forelim oountry) / 12_CITIZEN OF WHAT
dony during most of working life, even If retired) DUSTRY : COUNTRY?
&ﬂeﬂti& y» PR Zizrreccro L L S
lSa.'FATHER S NAME 13b. MOTHER' "S/AIAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2t 40 /092'./,)5‘ /e n £z %JSGA/ o 6;443
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17 INFORMANT"5 SIGNATURE OR NAME ADDRESS
(Yow. no.or unknown) | (If yes, kive war or dates of sarvios) O/ -7/
A/ A/M/ AL
18, CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onacamse per | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

MWW

Mortid conditions, if any, gietng DUE TO (b)
.rine fo the obove couse (o) fating
the underlying cavae last,

ot 70 @ W Gedlor vbeaidty

2. SIGNATURE |

. egren or titJay?™
-~ ig)-

ST R AR A A A AT RS A ALY WY

24a. BURIAL,. CREMA- b. DATE 24c, AME OF CEMETERY OR CREMATORY
TIO EMOVAL (Spectiy)
2/ I u e e (@ omwp
DATE REC'D BY LOCAL | REGISTRARSSIGNYWRE . '7 ERALy DI E
/ ]
l6-/2-"8 4 G ///

/ A"'A-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the di or condition cousing death. L. .
19a,- DATE OF GPERA--| 19b. MAJOR FINDINGS OF OPERATION C ‘- : S 20. AUTOPSY?
TION Ll 2 2 /
. ~ ves [1 wo [X]
21a. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) .
: UICIDE - - - . - homa, farm, fastory, street, office bidy.. ste.) EE ot
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OFL'URRED 21f. HOW DID INJURY OCCUR?
L e ' WHILEAT —} NOTWHILE
INJURY m. | " womrK AT WORK
2. I hereby cerfify Mhat I attended the deceased fram%ﬂ% to l%‘!ﬂ& 199 2 that T last saw the deceased
alive ont , 1 , and that death,ocdlirred at AL ., Jrom tHe causes and on the date stated above.
= 7

0f 8 SIGN

Tl T s

on Rm Side)




b JAN 10 1955

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, 67 b¥rrerreee

- . . s C st P NOeososannsnsassaanrnns
working under my persona! supervision. udent tmbalmer No

31gN8d.euuiarnssasannssrarasratssonstonnannn Licensed Embalmer No ?’Z/‘ 7 /

Student Embalimer
P. O. Addrm_%&ﬂ@.i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




