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WRITE PLAINLY—USING UNFADING BLACK I.NK-—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

2661

0961

I. PLACE OF DEATH

a. COUNTY

a. STATE

Mo

1954 REG. DIST. NO, ::‘ IBPRIIMHY REG. DIST. m._l.o.oafftgiﬂrur't No.

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors

b. COUNTY

adwimion).

b. %’Fr;{ (1 outslde corpurata limits, write RURAL std glve

¢, LENGTH OF

¢. CITY

&. Is Resldence within limits of
u city ted

|| Enter only cnecsseper | 1.
Itnefor (a), (b), and (c)

township)| STAY (in this place) OR o town?
TOWN J 77 4owv: s , TOWN F T Leow! § - =Y
d. FH&SLP#A*[!_EO%F (If mot h.: heapital or lnstitution, lve street address or loeation) ..ASDTEREE%I'S o :u-nl give location) e Ly /D
INSTITUTION D & LA UL Moy prTAL 3 2L23 JULPHU KL Are
3DBIEACPEESOEFD 8. (First) b. {Middle) ¢, {Lagt) | 4. DATE (Month) (Day) (Year)
(Typeor Privt) A 4 ¥’ A eLAY A TYN AT 1G5
5. SEX 6. COLOR OR RACE | 7. x&%ﬁg P[!’IE“\:'gEcrgBRRlED 8. DATE OF BIRTH 9, I:GEh:.i-:-mn !; UNDER 1 YEAR | o UNKDEN M WRS.
{Bpe: it onths | Days | Hours | Min.
WEEmaLS| wHlTE ones Do gl | uLY zz-zgzﬂ Cal |
10a. USUAL OCCUPATION (Gitvekind of w 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
d-omduh:muce!-erldnzllth.u:mﬂ r:tit:'dl; B DUSTRY (City end State or Foreign Coustry) e |ZCSE|H_¥§|3”OFWHAT
NV eNE ST Levi s 10 -5 -4
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAHE 14. NAME OF HUSBAND'OR WIFE
lid £ ELlD. PECEAIFD
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY }' 1 FORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 50, or unknoown) | (If yes, zive war or dates of service)
Vo€
18. CAUSE OF DEATH INTE BETWEEN

*Thix does not mean
the mode of ding, such
as heart fallure, asthenia,
de. It meens the diy-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂg DUE TO (b)
rite fo the above cause (o) sating
the underlying cause last.

DISEASE OR. CONDITION

DUE TQ (c)

ONSET AND DEATH-

.

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare o7 condition cousing death.

Ona ul-‘:u-h/

192, DATE OF OPTE'I%}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e o

21a. ACCIDENT {8paciiy) 21b. PLACECOF INJURY (e.g..1n orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) © (STATE)

SUICIDE boma, farm, faatory, sirset, office bldy..e1e.} .

HCOMICIDE . .t
214. T(I)l;__lE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT [ NOTWHILE
INJURY m. | "work AT WORK a? 3 4 K

22. I hereby that I allended the deceased from lo IQJ that T laat saw the decmsed

i
alive on ] , 1

Mﬂd
, and that death occurred al <

f'\
cd
m., Jr causes and on the date stated above.
>4

23, SIGNATU (Degma or title 23b. ADCRESS di DATE SIGNED
G 0t ‘!\‘ AAG s '?J'P ve, S‘V
1:_4% gm ng. CREMA- F 24b. DAT 24c. :wm-: or CEMEI'ERY OR CREMATORY 2@ LOCATION (Otty, town, or cotmtﬂh " (Btato)
y) -
C'A! VARY Cfm ST _Keer S Mo
ToR'

DATE REC'D BY LOCAL

FEB 1

1

g /(76

25. FUMERAL DLR

GMATURE

ADDRESS




STATEMENT BY LICEN‘SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, orby ... ccoiiiiiii et aaieseeimesiacaaresieasaanarraanarns Ceveaaedaaaa. . -, Student Embalmer No..........

working under my personal supervision..

Student . ..o e ieie s igned..... . . T T TR L Ll T T
Signeture of Stedent Exbalmer

Licensed Embalmer No..... =

P. O, Address 4’@

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




