FED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21 19

837

State File No
"BIRTH ®O. REG. DIST. 0. _ //( - PRIMARY REG. DIST. WOl 4L2 (o Regittrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituthoa: residence befors
a. COUNTY * a. STATE . . b. COUNTY .’ sadmbslion).
b. CITY (I cutsids eorputate Lmits, writa RURAL snd pive ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township)
OR mn.up) STAY (in place) QR .
TOWN o /i TOWN Eel{ ville LN
d. FULL NAME OF {If mot in hoapital orimﬂmﬁon ve atreet address or location) d. STREET (I rural, glve locstion) ; L 3'
HOSPITA| * ADDRESS
NSHTUTION IQFD / mfc
3. NAME OF a. (Fil’st) Y R b (Middle) e {Last)
DECEASED
{ Type or Print) EQ%E - L g l.«JA.\/
5. SEX 6. COLOR OR 7. MARRIED, NEVER MARRIED, OF B TH

102, USUAL OCCUPATION (CGilwe kind of work

done during moat of -o,-ldn' 1ife, svesn if retired)
S e v X .
tSa: rﬁmzn's ug
i5. WAS DECEASED EVE| U.S.ARMED FORCES?

(I yom, kive war or dates of service)

(Yoo, no, oy unknown)

WIDOWED, DIVORCED (Bn-dlr{

10b. KIND OF BUSINESS OR_IN-

Loy

16. SOCIAL SECURITY
NO.

fs. 2

p—

1. Blmﬁ {Btats or foreign souniry)

12. CITIZEN OF WHAT
NTRY?

A A

18. CAUSE OF DEATH
. Enter only onecatss per
line for {a}, (b), and (¢}

*This does nol mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It meana the diy.

I. DISEASE OR CONDITION

i MEDICAL ca‘h‘nncW
DIRECTLY LEADING TO DEATH"¢) C

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a} stating
the underlying cauye laat. - o

Cailn a/wacc/a.-ﬂé-(
.- A ArCerR_

case, infury, or plica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing denﬂs

DUE TO (c)

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION .

N

V‘Wafﬂ?&o;

2/ X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity} 7 216, PLACE OF INJURY (a.5.. tnorabogs | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNICIDE bome, [arm, factory, streat, offios blde.. ete.) [ Tt . B )
HOMICIDE . !
21d. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY m. WORK AT WORK , . .- [ e e e e Lt
2, I hereby-certify that J ptiended the deceased fro IQ_M, lo f@a_d_, 18. Tthat [ last saw the deceased
alive on , 19 "and that death occurred at _J_ét m., ffom the causes and on the dale stated above.
2. SIGNATUR . %7 or title) "1 z3b. ADDRW . ac. DATE SIGNED
£ s . v . .,.
: Ao o / mé\ Rea_,3%5 & g»u /».g:
24a. BURIAL, @REMA- | 24b, DATE 24c, NAME OF CEMEI'ERY SRGRBMNFOR-

&, REMOVAL (8pectfy)

/8- 5y

lwmny. town, Or count; (Btatd) -
L (oon. 2 e,

DATE REC'D BY LOCAL
' REG.

REGISTRAR'S SIGNATURE

+51 TURE

v B

R e

{Licensed Embalmeﬂ.%tml on Reverse Side)




4

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, or by ..o

Student Embalser No.

working under my persona! supervision;

StUdEnt .ecrniearearsannne eesnmencnnnnanras Stg:ncf;\QAA W)

Student Embalimar

* Licensed Embalmer No Jeod

S

G. (Failure to comply wil

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revoaf‘.t.ion of license.)

If this body is not embalmed, fact'should be s0 stated above.



