. 300
0,40

33

'BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiST. MO. ___340)  PRIMARY REG. DIST. NO. __ 6225 Registrar's No

FLECMAR 2

State Filc No. ..'?569...._

1354
M

1. PLAC.
a. COUNT

2. Usu
a. STA

RESIDENCE (Whare dyceased If Ioatitution: residence before
W’

c¢. LENGTH OF
STAY {in this place}|f

A~y ~od

b. C(I)TY t outcids corpurage Ui e R fﬂv-
70 [g&éZA El/?a
r los) oh,

Iouunn)

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

c. CITY (11 o o v ‘_5"0
TN
d. STEEET m raral, m% .

ADDRESS

3. 5‘1—:%'2% &F 8. (Fjgst) (Mldd]e) v g Logt) 4 DA}E (Month)  (Dsy)  (Year)
{ Type or Pri DEATH 2 2 A
g"\j 6. cwz 7. [ D&{) ng MARg[Eg 8. DATE OF BIRTH 9. l:_k.r‘sEl (I yaan| # ooca | m v mm(..mn
De ‘ours N
A At /2= 2774 ¥ 271

PATION (Givekind of work

10a. USUAL
dons duri t of working life, aven if }

10b. KIND OF BU:N OR lN-

PLACE (Stats of forelgn wlmml' 12, CITIZEN TOF WHAT

THER' 5 MAID%

o . (
- NAM% HU;B D OR WIFE

% DECEASED Ev
or unknown) |

IN u S. ARMED FORCES?.{ 6. SOCJAL SECURITY | 17.
of service) NO,

ORMANT' S, S| RE OR NAME ADDRESS

. Enter only anemtss per

18. CAUSE OF DEATH ED

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*

L ?ERTIFICA 1ON

4;0?‘5 AND DEATH
2 £

line for {8}, {b), and (¢)

*This doet not mean ANTECEDENT CAUSES

Morbid conditlons, if any, giring DUE TO (b)
rise to the abore cause (a) stctiﬂq B .
the underiying cause last, L

DUE TO (c)

(he meode of dying, such
a2 beart faflure, asthenia,
ete. [t means the dig-

eade, infurt, or 11
tion which eaused da:tb . OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

A et

19a. DATE OF OPERA- -| 195.~MAJOR FINDINGS OF OPERATION .* - ./ .~ - 2 Lol e s | 200 AUTOPSY?
Tion 7( P B-
T YES D NO
21a. ACCIDENT (Bpect 1216, PLACE OF INJURY to.5..iaorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory.atrest. offios bidy., #ta.} JRELe 1R M . Yooy, [ e
HOMICIDE . 3
21d. TIME (Mooth) [(Day) (Year) - y |26 TNJURY OCCURRED | 211, 1D INJURY OCCUR?
oF. St e C WHILE AT NOTWHILE . }
INJURY . r = | “work - AT WORK - Lo anve

I = '7’0-19‘;‘/10

— (/ 195‘ Llhat I last gaw the deceased

Zé I hereby"’certify that‘I- a!té‘ndcd the fdeceased from
alive on nd that dealh occurred al ¢

oa ., JTOm the causes and on the date stated above.

23a. smmqu : , 0 (Degma or title)

23b, ADD% % 2. DATE SIGNED

1 ~2u4f oy,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. BUERMIAL' CREMA- | 24b, DATE

TI OVAaL ) 1 a o — 5

i 22" 'A\‘lE OF CEMEI'ERY OR CREMATORY .

&TION (Oity, town, or % . .{5tate) _
. % T - 1

DATE REC'D BY L%CEAL RAR'S SIGNATURE 7{ / ‘hl
7 J

- —

& FUNERAL DIRECTOR’

: SIGNATURE ADDRESS
/ ,
Jnehaonty Apg . dniaats Y0

(Licensed Embyfinet’s

tement on Reverse Side)



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, or by i,

...... . Student Embalmer No.

working under my personal supervision,

Student R S AR Signed Zﬂ ’; ;f W
’ Licensed Em%cr Nrug ; 5_ }é

P. O. Address e

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

If this body is not embalmed, fact should be so stated above,




