2. 300
1}

el

-

[7] | ] I
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

3950

(Vs o, o unknown} | (Lf yes, mive war or dates of servioe)

|¥? 0&-&

- . State File No,
mamF.LLED FEB 2 REG. DIST. NO, jj__nlmv REG. DIST. ND. 1003 Regisirar's No,... 0624
I PLACE OF DEATH 2. USUAL, RESIQENCE (Whers degessed lived. If lnstitgtion: residence befors
a. COUNTY ) a. STATE /JE-{.SO U/f ' b, COUNTY admimion).
b. CITY 0t outside corpurate limits, write BURAL and gire ¢. LENGTH OF c. CITY ¢nmmm“ :
TOWN 57- L O U/J avl STAY (ln this place) TOWN J7' Aou,\r tranwn town?
d. FULL NAME OF boepital os lastiruticn. dive i address of looation) (If rusal, gtve location)
e MBS oW o TaMk s 2.9 4 7 Aé’/\«]p EREyA
3. NAME OF o, (First) - b. (Miadley - c (Lm) A 4. DATE ‘mh) (Year)
DECEASED
e FRANK - JCHM/DT— S TAN. 79 J:
5, SEX O 6. COLOR ('R RACE | 7. MARRIED NEVER MARRIED, DATE OF BIRTH 9, AGE (In years lr mua B m{ o mu:’n nEs,
DO RCED (Bn-dl:) Houre
432&1. yZ /1. fi A A |
10a, USU{\L 2‘32,"”19" u(’C.I::.l:n;fld:rwk 10b. KIND OF BUSL oa m- IRTHPLACE (000 ad State or Fesaien counrys. Y| 12 Cgm%swpwmr
A INTENANe & 1B REWeE) (SSo VR /4
13a. FATHER'S NAME S |3b. MOTHER S MAIDEN mz . f 14. NAME omoyo- 3.JIFE .
A A ScHmior] MARY SriTH Dog CH AL DT
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL szdumw 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

SeqpaioT 2-707 FEMP

18, CAUSE OF DEATH MEDI ERTIFICAT N Ig‘}gﬁm
, Enter only onecauss per {. DISEASE OR CONDITION " WJ ’
e for e, (), sad () DIRECTLY LEADING TO BEATH @ — d_, Lot
7o doce oot moan | ANTEGEDENT causEs Mf\,&:['f - ! / A ¢

ihe mode of dying, such ﬁmmmmg;w if any, Mﬂc DUE TO (b) ”
as heart fatlure, asthenia, e (o the abooe eatise (o) staling
etc. It meons the dig. | Che underlying couse lad. )
care, infury, or DUE TC ()
tion which coured dmtb 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol

related to the disease or condition causing death.
13a. DATE OF OP_IE_ZI%JIAG 19b. MAJOR FINDINGS OF OPERATION 20. AUTO| T

w [

YES
oo

21a. ACCIDENT (Brecify) 21b, PLACE OF INJURY (a.g..i0 oraboat | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE Bome, tarm, factory, sreet, offive blds., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwd | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o |HEN D) "] a g 171X
22, I hereby derpify that 1 tcnde deceased Jrom . . lo 2 ] - | / , 18 A that I last saw the deceased
ipf o gnd thﬁ/dpath rred al m. ﬁ[ the caya aﬂd opgﬁe dale stated abg\ue
23a. mmc nn A ATE Zj"m
é 07
8 BUR wu. 24b, DATE  ~' 280, N OF ETERY OR CREMATORY W {Oity, town, or connty). (8 .
! . }
e Nov l.- A .n/-/ SURRECT 7e LA TAY ’?‘
a RAR'S SIGNZ ung _ 25, F?;AL pi n:cm%mu / %lzu
__:_I l '__”‘: ] .. perglfPe ey . - "$44_.._‘.JA J_—_—_—_—_f
g Pl - - (Licensed ner’s Ststermment on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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