. 300
.48

. -3
ERMANENT RECORD o

»

ITE PLAINLY—USING UNFADING BLACK INE—MARKE A P

"

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 051 STANDARD CERTIFICATE OF DEATH State File No...

BIRTH NO. REG. DIST. NO. l i l PRIMARY REG. DIST. no.% RmmmnN-&. A TT—
1. PLACE OF D 2. USUAL RESIDENCE (Whersbdecossed lived. I inspffition: residecos befors
a. COUNTY . a. STATE 2! - + b COUNTE 4\ !‘-dmh-io!-_.

b. CITY (I outside corpurate limits, write RURAL and gi
OR - tor ip)
TOWN

¢. LENGTH O c. CITY
STAY tin whis ggtie) ﬁ

1s Residents within limits of

ell!' or, hmrwﬂhelty town?

i0a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSI\NESS OR [N-

dum%‘ mont of working life. evex if ndnt,r DUSTRY

138, FATHER'S NAM 13b. MOTHERT S MALDEN §

D EVER IN u. S ARMED FORCES" 16. SOCIAL 5 1 GNATURE OR NAME

Ll
18. CAUSE OF DEATH * "y
. Enter only onecauseper | . DISEASE OR CONDITION « ™~

d. FH&)-IS-PP'PAL!‘_EOOF (ot in hoaplital or inatfftion, kive strect address or locatlon) -‘A%r[?REEEgS (If rural, give location) -""-'-— 0: 19()
mmmﬂ&i.&» Bosiody Viem. SE o WM@

3:2‘EACMEES%FD 0“(1““3*) b. {Middle) c. (Last) . 4, DSIE cnth} (Day) (Year)
{ Type or Print} * 0”'” _ge””AD R DEATH ?l t 9‘—2
5. SEX 9 6, COLOGPOR RACE | 7. M EVER MARRIED, . 9. AGE d rs| IF UNDER t m: IF UNDER 34 HRS.
Wi ED. DleRCE (Bpac Last b Montha Hours | Min.
63 /o123 "]

(City and Stste o2 Forun Ouun.rv)_ @ |Z-CSLTJ1Z_IERP4?OFM'IAT

|2+ 34,

14, NAME OF HUSBAND OR,WIFE

ADDRESS

line for (s), (b), and (0) DIRECTLY LEADING TO DEA:_I"H:(A)

*This does not meen ANTECEDENT CAUSES

Conditions contributing o the duu‘.h but not
relrted to the dizeate or condition causing death. .

the made of dying, such Morb:dm gﬂm if '}mj' givfng DUE TO (b) - ¥

a3 heort faflure, asthenda, | Tide to thefobove couse (o) sating

ete, It means the dis- the u:%ﬁﬁmmcw

case, Infury, or complica- : DUE TC {(c} i - _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ) jtoz,a
! . / YES D NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm. factory, street, office bldg..evo.) .

HOMICIDE )
21d. TIME (Month) {(Day) (Ywr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF S WHILEAT[—] NOT WHILE

INJURY m. | “woak AT WORK

2z I hereby oty

that I g nded the Aeceased from LZL 19 ; lo , that I last saw the deceased
alive on ,,[/_;_,‘ , and that death occtffed at _h& om Lhe causes and on the dale stated above.

2. S1G 'F""/

/T ‘“’"“”%’M )

5%,

ZAa. BURI CREMA-
TICHrBEM . (Bpagify)

NG ity R L F Ny TS Y C D e

24c. NAME OF CEMRY OR CREMATORY GUION (Olty, town, or county) (Smte)

DI RECTOR" §

nxri REC'D _B_YSLOCEGlﬁ £G)

M,J_ . runzan

o 7¢)

: .% aumfi fonl:ss ‘ha

. (Licensed Embalmer’s Statemeot on R Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IE, OF DY .. i ittt ittt iiiaii ettt bemeeens . Student Embaimer No.-coee-..

working under my perscnal supervision..

Student...coommrieiiiiiii e
Signature of Student Fobalmer

P. Q. Address._

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND G. (Fe
to comply with the above constitutes grounds for revocation of license). C

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting. %

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




