. PILED SEP 12 1955 THE DIVISION OF HEALTH OF MISSOURI _ 254L
o STANDARD CERTIFICATE OF DEATH o, 408

10.48

BIRTH NO.____________________ REG. DIST. No.iLPRIHARY REG. DIST. M.M Registrae's No 2 .3 c?

1. PLACE OF DEATH ’ 2. USUAL RES!DENCE (Whare deconsed lived. If jgstitution: ence before
. & COUNTY ﬂ a. STATE ?T, # b. COUNTY aduntasion),
: M

b, CITY (i outalde to limits, write RURAL aive y '
OR township)
TOWN

¥

¢. LENGTH OF c. CITY » 4. Is Resldence Cdshl.u Hnlls of
AY (in this plate) OR w eliy or. incorporated fown?®
TOWN s Yeo [} N (]
. FULL NAME OF ¢ hoapitajor institu t.root d locatlon) . STREET (If rural. whve location) ’
HOSPITAL OR L] T ion, give a or locs ADDR Tural ve oD, . 7&/
INSTITUTION ——— 5 &

_NAME OF a. (First) b. (Mtddle) c. (Last) 4. DATE (Montp)  (Day)  (Year)
DECEASED OF .-
(Tupe or Print) ﬁ'ﬂms ,_Z?AAE. ‘ Sa,s//z 2. DEATH L s

UNDER 24 HAS.

Hoyra l Mia,

5!SEX /fﬁ (#ER RACE | 7. M?D%%FEB IS]E\\:‘S&CMARRIED, 8. DATE OF BIRTH 1 9. !‘A.GE&LIbna:e,m b u:.n] len
f'i' A ? (Bpecify; ) ¥, on nye

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-{]

. THPLACE 12, CITIZEN
dooed ul:of-otklnzll!u.qv if rotired) B DUSTRY {City and State or Fnrn.n Country) O R‘{o WHAT
132, FATHER'S HAHE f 13b. ER"S MAIDEN Nrm% Z 14, NAME OF HUSBAND @R W FE,
Q ?)1: A

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16£/SOCIAL SECURITY l1 INFORMANT S 54 GNATURE OR NAME ADDRESS
{Yes. 10, o7 unknown) I (1f yos, kive war or dates of servios) J NO. %
ne e J‘RM ;(}‘-’ i A LS Do
18. CAUSE OF DEATH - M L CERTIFICATIO, INTERVAL BETWEEN
. Enter only cnecouseper | |- DISEASE OR CONDITION . W ONSET AND DEATH
- Jize for {8, (b), and {c) DIRECTLY LEADING TO DEATH (@) Mﬁ

*This does mot mean ANTECEDENT CAUSES .

the mode of dying, such | Afortid conditiona, if any, giring DUE TO (b}
o8 keart fatlure, gsthenta, | Tise t0 the above cause (a) stating
the underlying cause lost.

ee. Il meana the dis- o - e
case, injury, or complica- DUE TO (&) FArRY
tion twhich coused d'euth 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing o the death but w0t z : 5 !‘ ¢ I W
| _related to the disease or condition causing decth, d
1%a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION ' ZD“UTOPSY?
TION .
_ ves (1 wo O}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) © " {COUNTY) * (STATE}
SUICIDE homs, farm, factory, street, offics bldg.. ete.) i
HOMICIDE haw 4 ¥ 20V B .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. . wun.:n NOT WHILE o
INJURY SN - . AT WORK

of PR .
2. I hereby certyfy ttended the dcceased from %L/A_, 1964, lo , Iﬁ_a:- that I last saw the deceased
alive on ' , 18GI~, and that deatl occurred at /ﬂﬁ m., from the causes and on the daie stated above, -
2. S N@URI’E - e (Degree gr titlgfy| 23b, ADDRESS 2. DATE SIGNED
) F CE

Y, Bkl | 76 ~<3
2. BH&{&L?CREMA. To4b, ? .f_, I—uc. / OR 0CREMATORY 2d. LOCAFION (Qlty, to . of county) (Sma)'
(Bpecliy) -
o gs) O Jevy y i /e onr e A
(ATE REC'D BY u%cm. REGISTRAR'S/SISNATURE, ug_éa UNERAL DINECTOR'S S'FMTUR!; ﬁrfl?z :
YW INE Y il s 44.‘
_

Y

AN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Yo, e
icensed Embalmer’s Stnem:nt on_Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify Zt the body whose name is recorded on the reverse side of this certificate was emb
by me, or by. =7 % A M... ................... eeeiaen R Stu'deﬁt Embalmer No....ﬁ..{.i
working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



