4 THE DIVISION OF HEALTH OF MISSOURI
.0 | FNED JUN 141854  STANDARD CERTIFICATE OF DEATH State File N,16857

10.48
' BIRTH NO. 7774 / 7 -9 '/ REG. DIST. NO. Q Zé& PRIMARY REG. msr._jf_éQmumnmgm_K_.

e 1. PLACE OF DEATH N v 2. USUAL RESIDENCE (When d d Lved.
a. COUNTY W : . a. STATEDQ N b. coum-y E ff bl

b. CITY (11 outeida eorpurata limite, write RURAL and give ¢c. LENGTH OF €. CITY (U ouuide corparst= limite, write BURAL and give townsbip?
townabip)| STAY (ln this place) .
TouN Se ol ﬂ i hovra oMM 9 g&}‘

(XA, A X
d. FHO%PFAME OF (11 aot io b ) A%r SFEES : (It rursl, give keation)
NSTITUTIO 109 S, K

1”3, NAME OF 8. (First ! v (Last
DECEASED (First - (Lest) 4DATE  (Mauth)  (Day)
] { Type or Print) 8 DEATH “.‘, ? I?S‘i
5. SEX €| 6. COLOR OR RACE | 7. MAR IED, NEVER MARRIED, £} B. DATE OF BIRTH 9. AG£ (s, ¥ OnoeR 1 m: P BOON U 3.
ak WIDOWED, DIVORCED (8pseity’ 7 g5 u-ma-l Houre | bin.
a_ | NBAICA m,na% U . vt
m;:ssug:. S&:z?non  (ivekiod o otk 10b. KIND OF BUSINESS OR IN: BIRTHPLACE (City wnd Scate oz Forsign Country) 0 2 c&b‘ﬂ-ﬁ'@” WHAT
L2 [ \{YLO le S
138, FATHER'S MAME . ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER [N U.5, ARMED £S7 |/%. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) 1 {1f yes, xive war or dates 4t servics) NO. . /ﬁ ﬂ R
S Dol
18, CAUSE OF DEATH ” MEDICAL CERTIFICATION INTEAVAL BETWEEN

ONSET AND DEATH
1l Eater only onecanseper | 1. DISEASE OR CONDITION .
line for (8}, (b}, and (e} DIRECTLY LEADING TO DEATH® (5) . £$ 22" s

This doet wot mean | ANTECEDENT CAUSES j—
the wmode of dying, such | Aforbid conditions, if eny, giring DUE TG (B} 2edd

as heart failure, asthenia, | rise to the above couse fa) wmg

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

‘de. It means the dis- the underlying couse lasd, - . l@/ e . -
cass, infury, or compli DUE TO (e} M
tion swhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS _ “: * . . / |-
Conditions contributing to the death buf oot
related to the diseare or condition cnmfnq death.
13a. DATE OF .OPERA. | 19b.. MAJOR FINDINGS OF OPERATION Loy, L ot T . -+ | 20. AUTOPSY?
. . . Yes NO
21a. ACCIDENT  (Bpecit) 21b. PLACE OF INJURY (a.g..Inorabont | 21c."(CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE}
SUICIDE bome, farm. lagtory, street, offies bldx., #14.) . . -
HOMICIDE ‘ . L
216. TIME (Momth) (Duy) (Year) (Hoar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' lmn.:n NOT WHILE
INJURY - . . m aTwork )
2 I hereby certify that 1 atiended the deceased from L -7 ,198% 0 ___la_£ 19..‘:.3':}.:;: 1'last saw the deceased
aliveon G =& 1969 and tha! death occurred ol P m., from the causes and on the date stated above.
23a. SIGNA - . utleo 23b. ADDRESS ) 23c. DATE SIGNED
“ . .

- __@zuz_iénﬁ Y emm,ﬁi&gz
24a. BURIAL, MA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State
TION, REMOYAL (Bpwsity} ol /I . A
DATE REC'D BY LOCAL ISTRAR'S SIGéy / ~ ¢} [&5:Fun ALIa:C'I’OI' - GNATURE " ADDRESS - °

REG. @
——— F




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e Student Embalmer No.

working under my personal supervision.,

Catont oeoeosoeeseemeeseseeseereeeee q;n.dULW/ % Oy

Student Embaimer Licensed Embalmer N L/ q‘g O

P. O. Addnué:z%w_ﬂfé[

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER i in Im OWN HANDWRITING, (Falure to comply with
the above constitutes grounds fnr revocation of license.)

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

4




