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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

THE DIVISION OF MEALTH OF MISSOUR]
RLED JUN 1 1355 ° STANDARD CERTIFICATE OF DEATH.

REE. DIST. m.ﬁ_ PRIMARY REG. DIST.

17500

State File No.ovunsssssssisssiss o

é__z ec Kegistrar's No \30

Iﬂa USUAL OCCUPATION (Give kind of work .
)

ll.l-.n-nll

10b. KIND OF BUSINESS OR_IN-
DUSTRY

! BIRTH XO.
1. PLACE OF DEA / 2. USUAL R IDENCE (Whare decessed lved. If loatitution: reskisnce befoce
a. COUNTY &Y’é 5 a. STATE b. COUNTY siinisalont.
155 0cc Rl eA2S
b. CITY du corpurate limits, write RURAL and give ¢. LENGTH OF || «. CH’Y o s corporst= lizsits, write RURAL and ghvs tow o
OR . ettt STAY g tpte saco| /"" -
TOWN ) rrrs @ W = AL E@U / S { Morris Tw
d. ﬁlj&é‘#ﬂf OF (1 aot in hoapitat or xive street add or location) ADDRE$ (If rura). give location) /0 7o
ST ITUTION N en & o
3. NAME OF . (First b. {Midd! (Last)
DECEASED 2 Z N . DSP: (Monil)  (Day) (Year)
(Twpe or Print) 125 ENoRE copek DEATH /?7,94/ /0, VAT S
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MAR(EIEg 8. DATE OF BIffTH 9. AGE (In mu ,;' /; otn nbm
: ¢] 0] ours Tin.
YIP IR, 29 /9/6 S| 7]

. BIR’

.Bnc{ o,

(Cny and State or Foreiga Coumtry)

Ne. Z . S,

12, CITIZEN OF WHAT
COUNTRY?

.‘3l. F, ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Oﬁ WIFE
2 LL - o L3 1lsa Jor B
e A 4
15. DECEASED EVER IN U.S. ARMED FORCES? 16. AL, SEC R};Ig 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

[Yow. b6, of unknown) I {11 yos, give war or dates of sorvios) ’

18, CAUSE OF DEATH
_Enter only onacauseper
Itne for (a), (b}, and ()

*This does nol mean
the mode of dying, such
a# heart failure, asthenio,
de. It means the dis-

ANTECEDENT CAUSES

tAe underiying couse last.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, {f ang, giving DUE TO (b)
rise to the above caude (a) datiﬂc i

MEDICAL CEBT!FICATION %

INTERVAL BETWEEN
ONSET AND DEATH

- -

DUE TO (¢c)

¢qae, injury, or complica-
tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuling to the death but not
related Lo the disease or condition couaing death.

Y

Ced -

19a. ‘DATE OF OPEHA,G “196.“MAJOR FINDINGS O OPERATION Y P e I T SO N L L L LR ) 2. AUTOPSY?
/953 | .. P ,f,fm«,uw% ot . 4 F0 X | wml[]wK
21a. MDENT (Bpeciiy) 21b. OFlNJURf (o Imorshout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, larm, {sstory. surwt. offies bidg..a1e) el s e X
HOMICIDE _ . : : : ~
214. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
OF C e | WHILEAT() NOTWHLE
INJURY o AT WORK
2 I Kereby cerlify. I-aumded the deceased from 94 3 19 M 19.;.‘:5. that 1 last saw the deccased

1'9:.‘.'..;. S~ and that dgatb—ooqmcd al

frgu the causes and on the da!c stated above.

S$.19-8"°

24a. BURTKL, CREMA
TI0N, REMOVAL

DATE REC'D BY LOCAL

23n. ADDZ 23c. DATE SIGNE]

W/Z ol

.

24d. LOCAYION (Oity, town, or county) 7, / (Blate) |
L0, ATV L Pt :

PNssonrr




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

. Studont Embalmer Mo,

working under my persona! supervision.

Student ..ccceucenrecrensrnnnntonans sassasan Signed W

Student Enbalnor Licesed Embalmﬂ Yo } P;‘ r 2
) ) P. O. Address m %

Note: The sbove MUS‘.[‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnn to c
the above constitutes grounds for mgocauo: of license.)

If this body is not embalmed, fict should be so. stated sbove.

y with




