No. 300

F

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

THE DIVISION OF HEALTH OF MISSOURI 711 2
STANDARD CERTIFICATE OF DEATH State File No...

BIRTH BLED FEB 18 1954 REG. OIST. NO. J[ 2 PRIMARY REG. DIST. N.LM Rtgl:lrar.lNo....QiZdﬁ/

u Erarereeusner

I. PLACE OF DEATH
a. COUNTY M

‘2. USUAL RESIDENCE (Where decessed lived. If ipatitation: resklencs befors
a. STATE m b. COUNTY L admfarion),

¢. LENGTH OF

b. CITY (1t outelde eorpurats Limita, wiite RURAL and give
STAY (la this place)

TN (‘ L Ay, towmetiv)

. oul§

€. CI'!T d. Is Residence within Limits of

oW " WE Lsf# r(fnb ) T e

d. FULL NAME OF (f oot hm:lul or instisution, tive streat addreas or Iuén)

TRErTOTIoN _('féb i al Hos pI'Z-QL

(If rars!, utve locatlon} '

53 i Thia @i

3. NAME OF . (Firs b. (Middle)
DECEASED .
(Tvpe or Print) (11 arrr

¢, (Last} 4. DATE Month) (Day) (Year)

Xty /Or A V@ , 26, /?.f"‘/

5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (Bpecif:
AN (s L _A&,A'_w_u_d_')_

‘8. DATE OfBIRTH ﬂs AGE (In years] o UNDER | YEAR | o UNDER 1 HES.
Last b day)
T30 - /577

Munthl’ Days Eounl Mig,
]
11. BIRTHFLACE (City and State or Fnrnp Cauntry) 6 lz(':S!TI%EN?F WHAT

: reEED/Aviox 77,8
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;IB’

10a. USUAL OCCUPATION (Give kind of work lgcbyb OF BUSINESSD%}IF:I‘F
dops doring most of werkd l.l!uc retired)
JAANTTGY Lo4% bne Mo MT 4 anntesy il
138. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14.\)3[ OF MUEBAND OR_¥IFE
ﬂrf?w\ gég . é;dﬁ/
> SIGNATURE OR NAME ADDRESS

(Y. no, or unknowa) | Wo. #ive war or dates of service)
s A

7. INFORMANT' 5 7
CE,n. L Io_éw.q_, wfﬁ

| Enter only onecouseper | |, DISEASE OR CONDITION
tine for (), (&), and (),] DIRECTLY LEADING TO DEATH" ()

as keart faflure, asthento, |, Tite to the above cause (¢) slating
ete. It means the dise " the underlying cause last.

case, infury, or compli DUE TO {¢)

18. CAUSE OF DEATH MEDICAL CERTIFICATION y INTERVAL BETWEEN

. 4( ONSET AND DEATH
6}{“ v ﬁ:, o ,{"

*This does not mean ANTECEDENT CAUSES N .
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) _-MJP .

tion which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not [
related 10 the disease or condition causing death.

1%a. DATE OF OP'IE'FO‘N 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
VIR | v (T o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, Inctory, sireet. office bldr.,eto.)
HOMICIDE
21d. TIME {Month) (Day) {(Year} (Hour) 2ls. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
- INJURY . | worK AT WORK

aliveon _ /= > lo 198 #, and that death occurred af

2. I hercby certify that T attended t!:e/deceased Jrom % lo ___.é.é_ 19_\£‘Z!ha! I last saw the deceased

, Jrom the causes and on the date siated above.

DT 02 s D

23c. DATE SIGNED

bo; 5 Brendoood |1 2057

24x. BURLAL, CREMA; Z4b. DATE 24c. NAME OF CEMETERY ZECJEMA ORY TION (Oliy, town, or county) (Btata)
UML -\7‘('f|WA'5/wNé- A»/J loyps -Co Mo

DA:;REC‘ZQ}OC%L REG RAESSIG NATURE

icensed Embalmer’s -S_m:uncn! on Reverse Side}

NERAL olué‘rzu s nlcuaru; : Zon:ss l,d_f




< |
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