. Mo, 300
. 10.48

-

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

[

FILED APR 4 1333

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. w0, 2\ Do priwray mEc. bisT. w0 NDWAM, Registrar's Nowo d O ..

State File I;Fa 8864

18, CAUSE OF DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1,

OLRTH KO.
1. PL£CE OF DEATH Oé (D ﬂ 2. USUAL RESIDENCE (Whers decsased lived. If Institation: resklence before
a. UNTY 8. STATE . . b. COUNTY danln!on)
MLL c e / M./sS o ugi M, LL 3(,(..;
b. CITY {1 outcide corpurate limits, write BURAL asd ‘h:nbi %‘rA‘T(ENﬂE OF c. CITY (If cutside sorporate lmits, write RURAL s3Jd glve township) d
tow: ») § dace)
o £ L doe N Amo TOWNfl{_:ﬁ_L—- FK&N Il/l-\ Af
d. FH&SLPf_ILQANLEO%F {I1 oot Ia hospétal or institutio: :in?urLt;ddm or locstlon) ADDRESS (If rure), give location)
INSTITUTION. ()5 — /2 ~ : i Q-E - E—L c/o
S.II;IEACPEE S?E'E\ a. (First) Q b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
v s 20 RF ackson-  (osgPove. | owuMach- 25 1755
5. SEX 6. COLOR BR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE dd BIRTH 9. AGE {Io years| I¥ ONOER 1 YEAR | & OMDER & wms,
" A_\‘\ wi X MED, DIVORCED pacity) Monl.!-l Davs | Hours | Min.
Q’ﬁL . / A e ) w e 7 ] é l
10a. Umoccg{PATﬁ[;]amundd&k 10b. KIND OF BUSINEIS OR IN- [RTHP (tata or forelgn souuntry) / 12. CITI OF WHAT
oa mowt of wor! ». even if re )] UNT]
AboRer ~ Sf“eeL-m LL. A/e-u- "lon’kﬂ'ﬁ, A} .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF m Jn WIFE
o N | uNKno N ﬁa‘Hrcﬂqﬂ LARGR v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fp, or unknown) | (If yes. give war or dates of service) NO.
e No N e No N e Lda- epse E N o

NTERVAL Bl
AND DEATH

KJ‘MA .| =

line for {a), (b}, and (&)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b"

*This doer nol mean
the mode of dyinp, such

Mdz /aéﬂ%

a8 beart fatlure, asthenia, | rise to the above cause (o) stating
de. It meany the dise the underlying cause lost,

ease, infurt, or compli DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 1. - '

" Conditions contributing to the death but ol
related to the disease or condition cxusing death.

19a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION . f --; . ] 20, AUTOPSY?
MM‘—- l. . Ne N e ?/ £/ ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (sx.,inoraboat | 2ic. (CITY, TOWN, OR TOWHSH!P) (COUNTY) {STATE)
SUICIDE homa, [aria, {actoty, street, offies bidy., eta.) ! .o . P
HOMICIDE - . No M e.
214. TIME " (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ILE NOT .
TURY:  pfp N e = | WoRK - wok [ No N e - - - S
2.1 hereby certify that I attended the deceased from % 19_4_.. lo , 189 , that I last saw the deceased
, 18337, and that death occurred at 4 m., from the causes and on the dale stated above.
/ W i) | @b, ADDRBS 2. DATE SIGNED
A?ML( AL : - Ebldo N -~ Mo  UMprthdiT

non F AJ.A.LCREMA- 24b, DATE 24c. NAME OF CEME!’ERY OR CREMATORY, -| 24d. LOCATION (Olty, town, or county) , , -(Btate) ,
{Bpecity)
ariar . yMaech s Ef do W ELdoM . Mo

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE

|@e§ Ak \G<d

25. FUNERAL DI




. 30 19556

APl & 105F

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by erriemereiemms

Student Embalmer No.

working under my persona! supervision,

SLUBONT sovicrararavnrmracsneassanssassannss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




