"o, 300 kﬂLEu\MAY 31 195 THE DIVISION OF HeALTH OGF MISSOUKI 151_58

.16 STANDARD CERTIFICATE OF DEATH 596t File Nowrs e oo
BIRTH NO. "REG. DIST. NO. t,z 2 PRIMARY REG. O1ST. ﬂ-_m Regittrar's Na......_%l—.mm..

1. PLACE OF DEATH ’ ] 2 USUAL RESIDEMCE (Whers decotsed lived. It jtution: reakience belore

() a. COUNTY M & STATE b. couu%dm ad:oialon).
M—&—.c_n__.

b. CITY (1 outgide corpunte limita, writs REURAL nnd give c. LENGTH OF <. CITY yd, I Residence within Limits of
i A Y / B m\ )7’{// ik

% HOSPITAL "' ddroes pe oo * ADDRESS (38 rorad, glve foemsion) /
|8 INSTITUTION
E 3 NAME OF a. (Ejrst) b driadle) ¢, (Last) 4. DATE (Month) (Day) (Year)
B (Type or Print) i E ‘7Y &h_c_"e.s f ow LER DEATH At L3135
< B, 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yesrs] rPunoen 1 yean | F unoez u nxs.
?2 < Wll}ogﬁa DIVORC? (Bpa j! 2 6/ / J’ ‘ 7 h?z:hﬂ Months l Days | Hours l Min.
; 10a. USUAL OCCUPATION (G kl dof work | 10b, KIND OF BUSIN OR IN 1. BIRTHPLAC ® 12. CITIZEN
=1 v XiD ﬂ wor N - - H "
ﬁ done ¢ muto!-orklux}ll !!udnd) - ‘m j (Cxly_-nd Stute or Faraige Country) C, %13.5”7 WHAT
M Yy ) AN / ﬁ)
P ws NAME 3 13b, Zzz MAIDEN 14. NAME grgussmoron IFE
E AS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECURITY . ACDDRESS
- we, no.orunknown) | (If yes, eive war or dates of service) NO.
= —_ sl = - L Bttty
h[{; 16. CAUSE OF DEATH .~ ) ) 'ONSET AND DT
Enter only onecanseper | 1. D ON
E line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
1] " “This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld condilions, if any, gicing DUE TO (b} = L l;
i at heart faflure, asthenia, | Tise to the above cause (o) stating A
= de. It means the dis- | the underiying cauae last.
L) ease, Infury, or compll DUE TO {c} ,
' v tion whick caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS F . . .
= Conditiona contributing to the dealh bul not W Mﬁf m ’m M :
E-I reloted (o the discase or condition equzing dealh. / s
= 19a, DATE OF OP'FJ%N i9b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
z . -
= : YES D NO
21a. ACCIDENT {Bpecifr) 21b, PLACEOFINJURY .k lnorabomr | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/
0 /
. algﬁigFDE - 4| bome.farm. tagtory, street, office bldg.,e10.) ) :‘;, i
. & N ~ '
I g 21d. TIME {Moath) (Day) {(Yeas) (Hour) 218 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE
J“ INJURY WORK AT WoRK .
- 22.'I hereby gertify that I atiended the deccased from /o . 19@., that I lest saw the deceased
% . 7,
5 alive on 2 . IQL ond that deaih occurred al w., from thf fauses and on the date stated above.
" 7 }I (De%mb(rbb poress 27T l TEZTN;ED_’
E L. CREMA- | 24b. DATE -] jV24z, NAME O CEMETERY Off CREMATO: LOCATION Olty, town, or county) " (State)
E VAL v}

25, FUNERAL/DIRECTOR' 5 81 GNATURE AZIEQ

(Licensed Embalmer’s Statefent on Reverse Side)




-

1

. STATEMENT BY LICENSED EMBALMER
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