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

WFILEDDEC 14

BIRTH NO.

1954

I. PLACE OF DEATH

WY Brres.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _-ZLL PRIMARY REG. DIST. mm Registrar's No.ww. --Z-é..._.........

36489

State File No.

2. USUAL RESIDENCE (Where decossed lived. I institution: resklence before

M SSour ) " " Bares

adntmion).

TOWN

3. NAME OF
DECEASED

b. %};‘l (1 outekde corpurate limits, write RURAL and give

-

townabip)

23

d. FULL NAME OF Q1 ot in hospital or institoticn, cive street. addree or loestion)

msnrunon‘M, M/EsT o NG e M Hr L

a. (First)

(Trpeor Print) = 6 © 1 F=

b. (Middle)

—

¢, LENGTH OF
STAY (Lo this place)

c. CITY
OR
TOWN

o STREET
ADDRESS

¢. (Last)

0

H.a..f

LAt Keswpricld S

5. SEX /

6. COLOR OR RACE

10a. USUAL OCCUPATION (Ciive kind of work
diestvp during most of working fits, even i retired)

S op SE N 1 Ex

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED {(Bpacity]

10b. KIND OF BUSINESS OR IN-
- DUSTRY
BuN oM E.

8. DATE OF BIRTH

HUE 29- 1855

11. BIRTHPLACE

YF®ren ToAl,

{11 rural, gve location)

la/x=

4. DATE
OF
DEATH

9. AGE (lo yean
[ast birthday)

F ol
{Monthy (Day) (Year)
C-6-/954,
o UNDER | YIAR | = oeoeR b Has.
nnnuu’ aml Min.

£2

FATHER" S NAME

13b. MOTHER'S MAIDEN NAME

DMINS eV pf

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y'vs. no.or unknown} | (If yes, sive war or dates of servies)

16. SOCIAL SECURITY
NO.

line far (8}, (b), and (¢)

*This doer nol mean
the mode of dring, such
a# heart fatlure, csthenia,
de. It megns the dis-
case, injury, or complica-
thn‘wmmdmﬂ.

g —-_— Vild .0
18. CAUSE OF DEATH .. 4
. Enter only onecsmse per I._DISEASE OR OONDITION

DIRECTLY LEADING T0 DEATH‘(a)

ANTECEDENTCAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abwemma(a)ming
the underiying canse lazt. -

DUE TO (¢}

DICAL CERTIFICATION R

{City and State or Forsign Country) G

M SLeovres (.S H.

12. CITIZEN OF WHAT
COUNTRY?

14, NAME OF

i7. INFORMANT' S SIGNATURE OR NAME

HUSBAND ' OR WIFE

-

ADDRESS

4 M\

11. OCTHER SIGNIFICANT CONDITIONS

Conditions

10 the death bul not

related to the disease or condition cansing deafh.

INJURY

HHILEAT NOT WHILE

¥a. DATE OF OPTE'EIAPi 19b. MAJOR FINDINGS OF OPERATION , . (. 20, AUTOPSY?
%’z"/ ves [ ] NG D
21a. ACCIDENT {Bpacify) 215. PLACEOF INJURY (eg..Inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bidg., e16.)
HOMICIDE
21d. TAEE (Month) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

19&. lo

1
]
from the causes and on

lhat I lasl saw the decéased
the dale staled-above.
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- * N STATEMENT BY LIQENSED EMBALMER
' ' .
: R £ b

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

By Ie, OF By .ottt imii e eii v a e e a e an Seeeeens » Student Embalmer No.............

L-Q'M« %WQMAJW

Licensed Embalmer No. 3 - g

working under my personal supervision..

Student....oooiin it iiia i ire e,
Signature of Student Exbalmer

“P. O. A’ddresh,.

ote  The aboJe, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faji
z:.th thé’above constitutes grounds for revﬁcatwn of license), ** -~

If emnbalmed by a STUDENT,. he also shall sign in his OWN handwriting.

Tf this body is not embalmed, fact should be so stated above. : |




