- N SR THE DIVISION OF HEALTH OF MISSOURI
waeo | FILLDAPR®231954  STANDARD CERTIFICATE OF DEATH 14725

10.48 3 State File No,..
| /2 ASHKS™ /
BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Now e iueven eesemmtaerisenen
1. PLACE OF REATH - 2. USUAL RES!D?NCE (Where dgcoased lived. If institution: residencs befors
a. COUNTY a. STATE - b. COUNTY dmwﬂon)
,[ | //fé('s‘f/" Wi d AP VIE J2Z AS
b. CITY (1 outcid limita, write RURAL and g ¢. LENGTH OF [ <. CiTY .
cutside corpurats m - l.o":lhlp) STAY (In this place) OR - * ln'f?f;fe,nﬁ'm:ﬂm tolv'v:!t
es
TOWN TOWN Ay o pus !/ o3 2, 4
d. FH&P?!I‘?AT.EO%F {If not in hospital or institution, xive atreot addresd or localion) . » AsDrDRREESS 41} r@l. gve lloe-ltion) /A %
INSTITUTION
P PECERSED L& b / b. (Middle) 72 (Last) 4 DATE  (Month) (Day) (Vew)
(Tymor Print) Js oo fr o 7 7 e /(/A/.Sd N R i s 95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER ¢ WRS.
77 : I - : " WIDOWED, DIVORCED (sms:{ laat birthday) Muntln, Days | Hours | Min.
. YrTY VY, _ |
102. USUAL OCCUPATICN (Givekindof work |- 10b, KIND GF BUSINESS OR IN- | 15. BIRTHPLACE. 12. CITiZE
dm‘Wi"‘ mmzotworklnguh..:aﬁ';! :nr.lr::l)- = DUSTRY (City snd State o Forsign Country) O OOUNTR':‘(TOFWHAT
P . e et T —
Jouse. Wile _ //é’ég/dk Loty via ] 4SA.
i3a. FATHER'S NAME ' " [13b. MOTHER'S MAIDEN NAME'. ) 14, NAME OF HUSBAND/OR WIFE ]
G W JdeKSen I TANe COumen Zlod AN I Sens
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE-OY 17 INFORMANT'S 51 GNATURE OR NAME ADDRESS
[Yes, no. o1 unknown) {If yes, xive war or dutes of servics) © L .
N — /VZ’ Z/ Q/A«"’//{’/A/ Sor) Matskbeld Mo.
|| 18..CAUSE OF DEATH. - - . - MEDICAL CERTIFJCATION .- \OHSET AN DERTH
. Enter only onecavseper | 1 "DISEASE OR CONDITEON /é? / A/ AK % D DEATH
line for (&), (89, and (9| DIRECTLY LEADINGTO DEATH-(a)/E 7 il WAV A r

*This’does not mean. | ANTECEDENT CAUSE“ ’ M%%M - %
the mode of dying, such-| Morbid conditions, if any, giring DUE TO (b) -

as heert fallure, asthenia,. | - rite to the above cause (o} stating
“ete. Jt means the dis-.|- the underlying cause laast. +

case, injury, or complicas | DUE TO {c)
tion which caused death, H -OTHER SIGNIFICANT CONDITIONS
e Do Conditions contributing to the death but 7ot

" related to the disease or condition causing death,

19a. DATE OF OPERA-"[. 19b. MAJOR FINDINGS OF OPERATION e R o 20. AUTOPSY?
PR Trien | = P el il
e e S v (1 o
. 21a. ACCIDENT, - . (Specity) 21b. PLACEOF INJURY {e.g..in orabow | 21c. (CITY.TOWN.OR TOWNSHIP) (COUNTY) (STATE)
. a%]ﬁ}glEDE\ AN 5 Bome, larm, fastory, sureet. office bidx.,et0.) : - ,

TIME

'Mo'a:_m' (Day} (Y.n-)' tHour} | 2le. INJURY OCCURRED 2lf HOW. DlD-'lNJURY OCCUR7
e e - S NOT WHILE

T m, AT WORK

hcrcby cerlzfy thaf:, I attended the.deceased from ,éﬁé"’_ 19::7:2/ to.. that I last saw the deceased

live on. . 19£¥ and that death dccurred at M fi'om the causes and tie date stated above.

_@pf‘:s_l-GNATUR';'_;_'.»‘ orgt’??m ADDRESS " - % Izsc DATE SiGRED.
- Y, $ 2Py

WRITE 'gLAINLj{f-'_pSING 1;1%}741)11&(; BLACK INE—MAKE A PERMANENT RECORD

+ I g
i 24a BUR!AL CREMA- -24b, DATE~-". , . 24c. NAME OF CEMETERY. OR CREMATORY .../ 2ad: zbcmon (Oity, town, or oounzyV N (smy{
TI EMOVAL (Bpaelty) | ! < ) .
Bnria e g =181 IS4 | marsh Eré ld MEpshbreld - - pPo
DATE REC'D-BY LOCAL REGISTRAR'S S “ i FUNERAL DIRECTOR S S| GNATURE ADDRESS

; 3?32) — B¢ 'fd 1€ izis]

(Licensed Embaimer’s Statement on Reverse Side)

A XY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF bY ........... e ee e ae e e e s eeerreneeraaeeeeennaeeaes R , Student Embalmer No.............

-Licensed Embalmer No.f.fééé.b.

! ' o _ P.O. Addresa..ilaﬂﬂdé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). "

If embalmed by a STUDENT, he also shall sign in his OWN handwntu;g.

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

*




