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THE DIVISION OF HEALTH OF MISSOURI
4 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A_?_&, PRIMARY REG. DIST. N0..30.8 3 . Registrar's No !

TILED JAN 12 185

2312

State File No

1. PLACE OF DEATH

- s COUNTY ﬁ/

Z2. USUAL RESIDENCE (Where d d lived. 1f iostitutd reaid; befors

c. LENGTH OF

BAET

b. CITY {If outaide corporasl Limits, write RURAL and give

C TOWN M townakip)

a. STATE . - b. COUNTY - adinisslon).
N7 rssour; /%/4#.:

. Cg’;{ (If outnkde corporate limits, write BURAL and give township) ai/
TOWN Fg 7 &

(I rural, give ivcation)

ADDR& Zﬂp E/m

d FULL NAME OF (If not in hoapital or Institution, give strwot or lpention)
HOSPITAL .
|NSTITUTION r-xXy-7

3. NAME OF a. (E b, (Middle) ]

¢ (Last) 4. DATE (Manth)  (Dsy) (Year)
DECEASED ) OF
(Tvpe or Print) 05;4/!4 %4#6//1/ DEX /95
.5, SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE (in years] (7 UnOER 1 TEAR | W DNOER M kE2,
‘ 4 WIDOWED, DIVOREED (Epacir) last birthday) | Mosths , Dars | Hours | Min
&dég__uqup_ 2 / Af%ﬁ&é_ﬁ/ |
10a. USUAL OCCUPATION (&ffrekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State or forelgn country}- 12_ CITIZEN OF WHAT
done during mos} of working lfe, even if retired) //, -  DUSTRY é . - COUNTRY?
_még@ Cww o, A7rss oars < pr . |

l3-. FATHER' S NAME

13b., MOTHER S MAIDEN NAME

14. NAME OF uuswn OR WITE

EerGarit JSE fér/c.s

/?l//‘ Wil

¢ Ve | oa /723
I5. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY |'17. #NFORMANT 'S SIGNATURE OR NANE ADDRESS
(Yes,no, 07 unkmn) (If you, give war or dates of service) NO. ‘/ ;/
[ Oflgi : -38—/200 75, st Cag sy s u, ”7
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
1. DISEASE OR CONDITION 2 , e I Z fnos ONSET AND DEATH
- Eater only onschme per | 1y IRECTLY LEADING TO DEATH® (s) 2 Z: "

tine tor (8}, (b), and ()

*Thiz does not mean ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (b)
rise o the aboor cause {a) datiug
the underiying cotse logt

the mode of dying, such
as heart foilure, astkenia,

de. Jt me the dis-
s the DUE TO (0}

ease, infury, or complica-
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not

erandoes

related to the disease or condition cauting death. M—(Jh

19a. DATE OF OP_FIROAN- 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 232X YES D NO E/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. offios bldg..eve.)
HOMICIDE
21d. TIME (Monts), | (Day} (Yoar) (Hour) 21a. INJURY OCCURRED 4. HOW DID INJURY QOCUR?
F - e WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
a, , 10, that I last saw the deceased

2T hereby certify that T attended the deceased Jrom

aliveon __[= 3= | 19426( and that death occurred at J_L.Lﬂ_ﬂ m. from the causes and on the date stated above.

3. SIGNATU?E ; g iw/p(Degr;ortiﬂe)

Bc. DATE SIGNED

23b, ADDRESS
N /9773 i .

] & sy

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

24d. LOCATION (City, town, or county) ~ (Btatd)

%ﬁa umA\x’. CREMA- | 24b." DATE 24c. NAME OF CEMETERY OR CREMATORY
/ 7“ P _[4,,4 S, /954 orla Qemg-rer- /€2 r72, M O. 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3590 AL DIREETQR'S SIGNATURE - .  ADDRESS
REG, ] af f é‘,z{&-) OO Ly - Aot Mp,

(Licensed Embalmer's Stattment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ?'

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalamer No.

working under my personal supervision.

SEUENT +erareereanrrrssirnniiesanrannnnns smm..W. AL A ctai e =
Student Embalmar

Licensed Embalmer Noé/

P. O Address_".-.%Q.ZXJM......_..........

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

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




