THE DIVISION OF HEALTH OF MISSOURI
o ! FILED APR 25 11555  STANDARD CERTIFICATE OF DEATH e i e TLA30

, 10.48 eoniba sirmmesanem

BIRTH NO. REG. DIST. NO, Z 2 PRIMARY REG. OtsT. w0, /&3 Registrar's No.... .0

2. USUA \RESIDFNCE (Whara d d lived. If institati &3 befora

I. PLACE OFATTH p ;
a. COUNTY . a. STATE - " b COUNTY toteT adimton).
aur200) DnL0.Qmun g Lewsi 93 76

c. LENGTH OF c. CITY
AN

dIs wli of
1| STAY (io this place) R [ ’
- TOWN ,,J,\ "2 TR d

HOSPHTAL GR * ADORES v (U rasal. s locsslon)
INSTITUTION  {
3. NAME OF s, (FirsD) b, (Midde) “OATE _aoun)
DECEASED Ay}  (Yean)
(Tymor bty PIZOHC 1 A Z DLO/YG/?- N | oo ’ VIR %
5. SEX 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH A 5. ACE s yeuf] v rocn s T | 7 o
\ - (Bpacity) ) onths | Days | Hours | Min.
F /M w ) Jﬂm%ﬂz . q- 187, ;? e
R IR iy | B KR O SN G |1 SRyt i ey [ SRS
fwgﬁdﬂ-’ (o W?JAMW ZL .S

lw ﬂ/ | 2 13b.. zmsn's MAIDEN NAME ; 14, NAME OF Musaﬁn OR WIFE
17Z.JINFORMANT® S

15.0as qu EVER IN ).5. ARMED FDRCES? [ 16. s%lu. SECURITY *S SIGNATURE OR NANE ADDRESS

(If yem, give war or dates Of service)
— g bl s p sl - S720
18. CAUSE OF DEATH ME ICAL c%ﬁi‘nnm ON INTERVAL BETWEEN
. Enter only onecaussper | |. DISEASE OR CONDITION /Q('ML—V* AND DEATH
I for (), (by. and (o | DIRECTLY LEADING TO DEATH®(5)
“ 70 dos oot mean | ANTECEDENT CAUSES M _ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () LAty At éw,

a# heast faliure, asthenia, | rise to the above cause (a) doting
. It-meons the dis- the underlying couse lod.

cate, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death bt wot
related o the disease or eondition cauxing dealh.

(Yo, po.or

2

19s. DATE OF OP_E%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
...3.3'/ J( ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (sg..inerabous | 21c. {CITY, TOWN, OR TOWNSHIF) {CQUNTY) {STATE)
a‘gﬁ{g;ioz home, tarm. factory, strest, offios bldg.,ete.)

21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' "
. vmn.exr NOT WHILE -
INJURY WORK ,.\1' WORK

2. [ hereby certify that I allended the deceaud Jro %L 1857, that I last saw the deceased
‘alive M%AL‘_ S77, and that defth occurred at the causes and on the dale stated above.

TN a0 DT M e, -z-::*;;'i':f,;

24a. BURIAL . CREMA- | 2ib. DATE Z24c. NAME OF ETEEY’OR CREMATORY ' 24d. TION (Oity, tow‘n,crconnty) (Etate)

H.REMO‘MLED !% é 3, /ZJ-S |
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE O . m: ou s sleunuu ADDRE 3
/3% /% le Al g [ Ak 4—;’”—"

(/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..o iiie vt ierre e eerraseesesasraenenn P , Student Embalmer No.............

working under my personal supervision..

Student .. .o.coeiiciiiririnrasiiciiiaiieaeinetanaan
Signature of Student Embalmer

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

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

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




