THE DIVISION OF HEALTH OF MISSOUR!

00 . . [ .
> | FLEDRUG §-1g5y  STANDARD CERTIFICATE OF DEATH e pie .. 2OA8
BIRTH NO. REG. DIST. NO. _/zz PRIMARY REG. DiST. no. _2 OQ I Revisirar's No 3545

L{ 1. PLACE OF DEA'IA 2. USUAL RESIDENGE (Whers decetsed Lved, ,g i
a. COUNTY a c 4’@ 4 ’1 1 a. STATE W b. COUNTY a ldmh’lon)
b. Cég\' (I outnide enrwrlu Uity 'rlhR m ’-M . §=|' LYE?LGT&:I.‘?F) c. CgY {If outaide sorporate llm!.h.'ﬂhBUMI:Mdvu %
TOWN KM . £ wmer o [{asaan 196 .\
o. FULL NAME OF % ia bosplial - uv.z... ddrem o losatlen) [ Q:DDRESS 4 (IF raral, ghve oca:
INSTITUTION 4-44-1 dw Mane n 2§ %’uﬁ"
3. NAME OF 5. (Fim) © b. (Middie) c. (Last) 4. DATE (Mmth) (Dey) (Yaw)

, { Type or Print) Ro,se E))‘hol’ W"Ll "'e DE?‘\ 17 IqJJ
| 5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. sdam-: OF BIRTH 5 AGE o ey l: o Du.: 7 o
Qémg,, wh e QE“J,L.; 5 -22- /8171 o) =)

0a. USUAL OCCUPATION (Give kind of frk- . | 11 BIRTHPLACE |, .

{City aand State or Foreiga Cunry)/ 12, CITIZEN OF WHAT

k- | 10b. KIND OF BUSINESS OR IN : .
dose during most of working e, even if )] ~ DUSTRY I( 1. COUNTRY?
h‘laJ\Mt— . Antead
13a. FATHER'S nms 130.MOTHER' S MATDEN NAM 147 NAME OF HUSBAND OR WiFE
Qeorae W, Mﬁ. a(rh?.j PM | W0 Colosard WL M

ISYWAS DHCEASED E.VER IN U.S. ARMEDY FORCES? | 16, SOCI SECURITY | 17, JNFORMANT' 5 TUR R
NO. .lh 5 ATURE OR NAME I“f'l Séd

{Yes, 0o, or unknown) i (I yes, give war or dates of service)

(i A PERMANENT RECORD

.

Nem—

18. CAUSE OF DEATH MEDICAL CERTIFICATION * ) m-rsnwu. BETWEEN
| Enter only oneceuseper [ |. DISEASE OR CONDITION . p QONSET AND DEATH
line for {8}, {b), and (o) DIRECTLY LEADING TO DEATH® (5 . - .

S This does not mean ANTECEDENT CAUSES i / - . O .
the mode of dyying, such | Morbld conditions, {f any, 33'41':3 DUE TO (b) o~ {

o heart failure, asthenia, | rite {o the above canse (a)
de. It means the dis- the underlying couse losd.

ease, fnfury, or complica- DUE TO {c)
tion which coused decth. | V1. OTHER SIGNIFICANT CONDITIONS L @3 o
Conditions contributing to the death but not’ q
related o the dizecss or condition causing death. ) - .- .
&) 19a. DATE OF op_lg%ﬁh 195. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
< x> YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.p., Fooraboci] 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY). (STATE)
oo St o e e |

21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2M. HQW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
| < INJURY . e | woRk " AT WORK

E 2] hercby certify that attendcd  deceased from éﬂLr 9il_ to &:ﬁ_ﬂ_ 188, that I tast saw the deceased
alive on 19_._.__, and thai death\bccurred at 1’ m., fi uses and on the date slaled above.

23, sne A Gert atevens (De%or éle) 23b. Anone§ é_ 2 f ;:. ;;r_s.sgciﬁo

E
, / e
24a. BURIAL, CREMA- 2Ab. DATE 24c NAME OF CENIEI'ERY Oi CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

el | " 953,

DATE RE'DWI%AEGL REG RAR'S SIGNATURE ‘5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
755 %M Helc

7 (Licensed Embalmer's Sttement on Reverse Side)




D Stivena

- a3l EM ' . - . s e
Vo 42y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

Student Embdalmer No.

M L enasen i .

Licensed Embalmer No. ...2 5- ?_.. g..-........

P. 0. Ad&us_m__ . ...

‘vlote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falu¥ to cowply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student c..ccisirassrarrrreraracaeseibusnne Signed......
‘" Student Embalmer




