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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEC AUG 10 1394 SYANDARD CERTIFICATE OF DEATH Sate Fie No.. 22931

1. PLACE OF DEA
8. COUNTY

’ ]
BIRTH MO, = REG. DIST. MO, —'Zz— PRIMARY REG. D$8T. m/a‘ 1‘— Registrar's No. 30 4

b, CITY (I outside eorpurate | llmll.- vrll. RURAL and give
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e L300 X/ A TON
¢. LENGTH OF c. CITY d. Is Residence within limits of
& clty o, ted town?
W ABwspe CF., W D a1

townabip)| STAY (in this plaew)
TN NP é éﬁ 7L g5
d. FULL NAME OF (if not in hoapital o tution, slve etreet address &t looation)

3. NAME OF a. (First) b. (M.lddle)

«4STR @t rurat, e location)
RNSTITOTION SOL J-/ i M i ;_SADDRESS ﬂé}g s p7t 5;@4—57“‘ K

¢ (Last} 4. DATE AManth).  (Day) (Year) --
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_Ew& At o0 m =
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{Type or Print) /M;n i‘ %454@# LA X L% DEAH _ elawE 30 /OT¥
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. _ % "_h?-éthr) Monthl’ Days Eouul Mizn,

11. BIRTHPLACE (City and State or Foreiga {oustry) O ‘zcgbn%ﬁvf?FWHAT

/Vzw /M Sopi, Pr1550an) | 2t

13a. FATHER'S NAME R I3b. MOTHER"S MAIDEN N

ﬂ;alf_mpvd \/7/8es

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY
(Yea. nofor unknown) | (If yes, xive war or dates of sarvice)

Al DR | Won £

14. NAME OF HUSBAND OR=PHRE

£om0) T3 ATBysew

line for (a), (b}, and ()

HOINF /;:T 'bgl j;;“a"“ia:ayjyam

18. CAUSE OF DEATH EDICAL CER IFICATI oy TRTERVAL Berween
I, DISEASE OR CONDITION . 'h/ 2 - H
e iy ORCsURDEr | 'DIRECTLY LEADING TO DEATH® sy Jii D Dl { &ﬂ Wﬂb&

This does nat mean | ANTECEDENT CAUSES MMOSG&I&}’S

the mode of dying, such | Morbid conditions, if any, ghing DUE TO (b)
as heart faflure, asthenta, | rise o the above cause (o) dating

* | the underiying couse last. 0 ﬂ
ele. Jt means the dis- .
case,injury, or complica- DUE TO (o) 2907,

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS g L SD’U ]
: * Conditions contributing to the death but mof S ‘f: - . |
related to the direase or condition cauting death. ol ]
19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION — -
= ves (] wo BB

2is. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. lnerabout | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N homs, farm, (agtory. strest, offics bldg.. o)

HOMICIDE e P
210. TIME (Mosth) (Day} (Year) (Howrs | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

, . WHILE AT NOT WHILE
INJURY L = | “woRK AT WORK -~

L 4 ath occurred at

2. T hereby certify that I attended the deseased from = ML 49, 195 Y 1o SN 3D 105K that I last st the decedsed

7 m., from the carses and on iha dale stated above.

(Degroe or title) &

zsbinnm ‘ aa&é ZF zsc?:;s:?‘{

: CREMA- | 24b. DATE ic. RAME OF CEMETERY
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! JRIA LY R-[954 FOJPAU’ /%L 3

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE ” .
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I I R R Lk B F. 5
STATEMENT BY LICE D EMBALMER

f : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY Lttt ittt mr ettt aiteteane it saesa e iaaaeaaaaas , Student Embalmer No,...........

working under my personal supervision..

-

Student ... oo eiiaiaaeena i .- g . ..{ = g
Signature of Student Enbalmer

Licensed Embalmer No...... ...

) P. O. Address /{:q_/-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



