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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOilD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 2'4 PRIMARY REG, DIST. NO. _{_‘l{l Registrar's Nov. o2t

nfIED MAR 30 195¢

State File No...... 8145

1. PLACE OF DEATH 2. USUAL RESIDENCE (wm decensed lived. If inatitution: residence befors
a. COUN a. STATE b, COUNTY admiasion).
b, CITY { taide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY ¢ taide corporute limite, write BURAL and give d
-m.bia) ST Y (in this placel OR 0 .4,‘1
i K& DTo qu' TouN Towr :
d. FULL NAME OF (t aot ta boepital or inatltati .;'. streot. add d. STREET (r raral, give zm&ah
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last)
DECRASED ( ( 4 DS'EE (Month) (Day) (Year)
(Typeor print) Y- (A €. D L ( )AMP\ T T A DEATH 33— <29 |‘?S—
5. SEX 0 6. COLCR OR RACE | 7. MFDE‘O%\]-'EB E‘E\\'IOEECQOEISRRIED. 8. DATE OF BIRTH I 9. AGE (ln r—n r:(ll' ur | TEAR | o UMDER M HEs.
L . . (8pe 4 . o Hours | Min.
. . 46121860 ralgi
104, USUAL OCCUPATION (Ghve kind of work IOb. KIND OF BUSINESS OR IN- | I1:-BIRTHPLACE' (Stats or forelgn mum] 12, CITIZEN OF WHAT
__td.gpndnmmwtoltorlduu!a evanif ) DUSTRY f L / COUNTRY?
_, N

133. FA‘I’HER 13b. MOTHER'S MAID
U 'H 'ék

'|4. NAME OF HUSBAND OR WIFE

I5 WAS DECEASED EVER IN U, 5. ARMED FORCES?
i\’u. no, orunknowa) | (If yes, elve war or dates of service)

IG SOCIAL SECURITY

17. INFORMANT' E

18. CAUSE OF DEATH

| Enter only onscmuseper | 1, DISEASE OR CONDITION

line for (m), (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
cte. It means the dis-
case, inpury, or complica-
tien which eaused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

by “ I
Aforbid conditions, if any, gising DUE TO (b))ﬁﬂo"”

rise to the obove eause fa} statiﬂa
the underlytng cause last.

DUE TO (¢)

i

Il. OTHER SIGNIFICANT CONDITIONS - " "'~

" Condilions contribuding to the death but not

related to the disease or condition causing death.

Y -

19a. DATE OF OPERA-
TION®

¥9b. MAJOR FINDINGS OF OPERATION

.-

R . ‘ ) .Y L | 2. AUTOPSY?

S5/ 70

VBD NOD

21b. PLACE CF INJURY (e.x..in o7 about

21a, ACCIDENT (Bpecify) 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fasiory, strest, office bldg., er0) P A | T H .
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHI
INJURY @. | work A\LwonkED

2] hereby cerhz & é attendcd th? deceased from

and that death occurred al _..__,_,‘m from he cauzes @

that I last satw the deceased
he date stated above.

T e BV

r_ﬁd ‘l "oy
g i

' ag Ezml‘g\l_ucntm- 24b, DATE . NAME OF CEMETERY O CREMATORY | 24d, @nan {bity, town, or county,
Mc 2 _wdl-laly M% y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q0 kﬁ‘l\ %nn RECTOR'S Mmlt!s
REG. 2 @ :
3-2 Z- O éy‘a—a—-—-, o ;g-‘uﬂﬂgﬂ-gﬂ Mﬁ,

—

h

on Reverse Sidd




— e ———————————————— —

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, of by ocimererem

Student Embalmer No,

working under my personal supervision.

Student sesensnn esnesssas reesemsararerrans Signecli.\N\WM \{3 1 %’Y‘J-J_._

5tudent Embaimer
Licensed Embalmer No_"f:.za';a .......................

P. O. Address Ay s erenmerseearesasers

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




