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WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. g
1/ 3 & 7 "575TANDARD CERTIFICATE OF DEATH State File No Bj 63
BLRTH NE“"ED MAR 4 lgsd REG. DiST. MO. 31 8 PRIMARY REG., DISYT. RO. 1003 Registrar’s No....... i%.gi
1. PLACE OF DEATH 2. USUAL RESIDENUE' (Where decossed lived. If institution: residence befors
a. COUNTY I a. STATE %JIIA u r( b, COUNTY adinissfon),
b. Cé'll;‘{ {ll outcide corpurate [imits, writs RURAL and give g‘l’ AII(ENGTH £F c. Cg’g (If cutaide sorporate limits, write RURAL asd dve towmhin)
tawnahip) {in thia place)
TOWN 5 ?f_ [/_la/' by WAZY P TOWN ('ZL ztrdl 5 9
d. FULL NAME OF (It not ia hospitsl or inatitation. give strect nddress or locsilon) (If rural. give location) 2 L
HOSPITAL OR eSS P 7]
INSTITUTION ((l‘,a,‘_qe/;(ﬁ/ ﬁﬂz:wch f SF 34 7Zd/4 Y2
3. NAME OF 8. (Firdt) -b, (Middle) ¢. (Lest) 4. DATE (Month)  (Day) . (Yean)

DECEASED

(vpeo i) (U samed/ Tania RS FrsSor

DEATH P et Vel

5. SEX 6, C5LOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RT‘H 9. AGE (In years| Ir tMDER 1| YEAR | & UMDER 0 HES.
WIDOWED, DIVORCED (Bpecify! J Last birthday) Mcnﬂu' Days | Hours | M
g /e C!(‘iﬁ /,, Ta? & nirar I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “(8tate or farelgn coyntry) O 12, CITIZEN OF WHAT
dops during most of working Life, even {f retired) DUSTRY COUNTRY?
— - P2z 7r 584 r) L LA
13a. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
walte, Edusrd fslew LG/ sric Dorads i st
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIJS’ 17 INFORMANT S S)GNATURE OR NAME ADDRESS
{Yes.no, or uzknowz) | {If yes, xive war or dates of sarvioe)} 5 .
poml Dlpaiens — SL3a% /“,,_ P8 Vs Ut S P
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter oniy onecsustper | Ty or orry TEADING TO DEATH*(q) HU.M 1 g «-v—tn—&/

line for (s}, (b), and (o)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | rise to the above ensae (a) stating . o . . - o
ete. It means the dig. | ‘he undedlying cause last.- : e E

. DUE TO (¢} Fyl M

cade, infury, or - ~
tion which coured death. | 11, OTHER SIGMIFICANT CONDITIONS - ’umwﬂ
Conditions contributing to the death but not . E Pr §
related to the disease or condilion causing death. M i»
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION V R ' 20, AUTOPSY?
TION
ves [ 1 wo [
218 ACCIDENT {Bpacity) N 21b. PLACEOF INJURY (a.x..dnorabont | 2le. (CITY, TOWN. OR TOWNSHIF {COUNTY} . (STATE)
SUICID homas, larm, lactory, strest, offics ote.) '
HOHICIDE .
21d. TIPIG‘_IE {Mooth) (Day} (Year}) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m.-_ | WORK AT WORK 7 7 Yx

2. [ hereby certify that I atiended the deceased from Jan >& 19:.59_ lo _-ia_-:._.éaﬂ 19,72 that I last saw the deceased
aliveon _lan 28 19_.% and that death oceurred of /_Lﬂ; m., from the causes and on the date stated above.

22, SIGNATU . 40 /&/ Q_..,}._O {Degroe or ;’5.:)6[ 7, ADDgO; ?,,Z 9‘ .Dg;s;lj;;‘z;
24d.

24a_BURIAL ~CREMA- 24b DATE 4. NAME OF CEMETERY OR CREMATORY qi’ (Olty. uswn, or chufity) Giato)
TION, REMOVAL (Specify) y%/z .
7’J- Ana.wm eal Board Mo,

DATE R BY LOCA 5 SIGNATU FUNERAL nlm:cmn SIGNATU ADDRESS
o RECD REGL. Jo7_HRowland-Aker ortuary Servic
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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, 0f by — oo

. . Student Eabalmer Mo,
working under my persona! supervision.

Student cevviaiareannes ‘e
Student Embalmer

P, 0. Address

Note: The above MUST BE SIGNED BY TI-IE‘LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply wit
If this body is not embalmed, fact should be so stated above.
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