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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' sIRTH Ml U. D MAR 8 195&’ REG. DIST. NO, 31 8 PRIMARY REG. D1ST. NOD.

Statr File No

64 55

1. PLACE OF DEATH -

o ' > STATE NIJ.{QUI’I

b. COUNTY

2. USUAL RESIDEMNCE (Wbers decsased lived. 1f Inetitation: reskiencs before

* admpmion).

b. CITY {If outeide corpurats limite, write RURAL and give ¢, LENGGTH OF c. CITY -
townabip)
TOWN ST oc

STAY (In this placs) T(())WN .SrLo U/.S

d. FULL NAME OF (If not in bospital or institution, slve strect address or Jocation) (If rarsl, give location)

: 071
WSIANSY a7, LONTS GITY HOGPITAL ,;m& 3245 Coevalding 0D

doudurh:mutdvggaaﬁo.umuuﬁudl EPrii‘a.te .fami%srRY S 4

3-DNEACMEIE\S%FD a. (First) b. {Middle) ¢, (Last) 4. DSEE (Month) (Day) (Year)
(Trpc or Print) SUSIE B . DEATH
,i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo yeara| ¥ vMpim ) YEAR | I thOER 2 mas
W]DOWED, DIVORCED 3""’.’3 toet birthday) | Months Houts | Min.
. yaseai-ianllh

16a, USUAL OCCUPATION (Giekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City n! State or Foreign Country} a

-]

12, C!TIZEN OF WHAT
UNT

U‘?: A >

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

WUn Bwvaown .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY

Wﬂ.Wnkwvn) | (Ilm”nrcrd-mo!urﬂu! 77-11.‘7}/

- Enter anly opecause per | 1. DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH®

*This does not mean | STECEDENT CAUSES

the wode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
s heart faflure, asthenio, | rise to the above caxuse (a) stoting

|4 nlu: OF HUSBAND' OR WIFE

RVAL B!
ONSET AND DEATH

ﬂ; 17, INFORMANT'S” SIGNATURE OR NAME ADDRESS
1. CAUSE OF DEATH . MEDICAL CERTIFICATIOé |P§Jlm'm

Y.

de. It means the dig. | At underlying eause lagd.
eare, infury, or complica- DUE TO (e}

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition enusing death.

18a. DATE OF OP}E%}‘ 19b. MAJOR FINDINGS OF OPERATION

YES

2. AUTOPSY?

v (]

alivegn _£=24=5L  19___, angthat deatk occurred at

2ia. ACCIDENT (Bpacity) | 21b. PLACE OF INJURY (ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU1 bome, farm, factory, sirest, offies bidy., e :
HOMICIDE *
21d. TIME {Month) {(Duy) (Yeur) (Hoar 2le. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?
INJURY m | WHREAT[™) NOTWHILE 44 2))(
27 hereby certify that T aumded the deceased from _2=19=84 19, to 2=24=54 10____, that I last saw the deuased

., Jrom the cauaes and on the dale staled above.

23b. ADDRESS

9;1/&4,., "4

24n. BURIAL, CREMA-

1515 Lafayvette Awengg

Zx. DATE SIGNED

2=24~54

(BURIAL, - ) l 7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)’
" . .
. =A%~ AN e unecrlwovx ,SJ.Lmu:_r Q. Mo,
DATE REC'D BY LOCAL | REASS SIG URE L/ - x. FUNERAL DIIECTOS‘; 31 GMATURE ADDRESS
N A\l
FEB 2 5 1554 2. 257 LA A day B.Swm ¢ /Tapltwond, /Yo



CFREIER -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 £ 1T T -  pp , Student Embalmer No...........

working under my personal supervision..

Student......coiiiiiiimiiiiieic e
Signature of Student Enbslmer

- P. O. Address /7 L4 23 Lol Cg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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




