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WRITE PLAINLY—USING TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

F.I.LED A UG 11 1Q$ STANDARD CERTIFICATE OF DEATH State File ~026574:
BIRTH NO. - REG. DIST. NO. _AE.Z PRIMARY REG. DIST. NO. /@ O0d=—= ropistrar's No 3396
1. PLACE EATH 2. USUAL, .RESIDENCE {(Whare de lived. 1f institution: residence before
} a. COUNTY a gt a. T ldmhllum-
b. CITY ar\iciae corpurate limits, write RURAL and give %.TAE{ENGTH OF CITY 4. Is Residense witkin umm o_!—_
TOWN K i townshiph tin shis place) \(\ TOWN n’z M a ::g uhmeomg‘r:tedoww;l
d. FULL HAME OF (I oot in boapial or imdtu‘!ﬂn. give strea ndc‘l-r'm or lobdilon) (If rurs!, gjre location o
HOSPITAL COR - ADDRFSS
INSTITUTION ] o 3 / g ;-TM
3 NAME OF a. (First) b. (Middie) ¢ (Last) 4 DATE (Mouth)  (Dsy) _ (Year)
(Tupe or Privd) A\ Lo”é W RIGHT. DEATH - )—-195%
5. SEX - G COLOR OR RA 7. MARRIED, NEVER RRIED, 8. DATE OF BIRTH 9. AGE (In yearm| IF UNDER 1 TEAR | o UnoER 1 w3,
..] E wtog:fD. DIVORCED (specity®] g 3- , q 4 &m day) | Months ] Days | Hours | Min,
10a. USUAL (EE!FTTLON Jf':i:ﬁff.';ﬁ 10b. KIND OF BUSINESS OR IN. | HBIRTHPLACE (g;,, 15"“ e Faseigs Gowtew) | % SITIZENOF WHAT
%‘“’1 — Recto . AR K- ‘S A

13a. FATHER s NAME

| ;jTHEH 5 MAIDEN p

4. NAME OF HUSBAND OR WIFE

-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yen, no. ann) (Il yoa, Kive war or dates of sorvice)

16. SQCIAL SECURITY

3. 12— o???

. INFORMANT" S SIMATURE_OR NAME

Lea ., A’ada&o D Llrat.

ADDRESS

huohac-

18. CAUSE OF DEATH
. Enter only onecsuse per
Mpe for (a), (b), and (c)

MEDICAL

I. DISEASE-OR CONDITICON.
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

ERTIFICATION

INTERVAL BETWEEN
¥_QNSET AND DEATH

A

Aforbid conditions, if any, gieing DUE TO (1)
rize to the abooe cause {a) sleting
the underlylf:g cause laat,

the mode of dying, such
as heart failure, asthenta,

ete. It means the dis-
- DUE TO (&)

. . . 'Mff

case, injury, or piica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
relaled to the dizeare or comdition cauzing death,

i

19a. DATE OF OP'FIF(().?G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES I__._I NO m
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hotoe, farm. factory. street, office bldg., e18.)
HOMICIDE
d 21d. TIME (Month) {Day) (Year) (Hour) 21g, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N WHILE AT NOT WHILE
INJURY i = | “woRrk AT WORK
z2. I hereby cemfy that I aitended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and phat death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE 23b. ADDRFSS 23. DATESIGNED

/875 o e g 5750

74 BURJAL_CREMA-
ION, REMOV,

L. M. Till

¥

24b, DATE )?Js- I 24z, RAW;M“T

. {-5-

Y ER CREMATORY . LOCATION (Oity. town, or county) {State)
. a'w ¢ l" MI a mo

L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L e P Frcncl aldl

Broun Hudr-dp

25, FUMERAL DIRECTOR'S SIGNATURE ARDDRESS

K€ Jsrsdints

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .. .. Signed . i
Signeture of Student Embalmer

P. O. Address ..........ccoiivvneen,

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

to comply with the above constitutes grounds for revocation of license).
* 1f embalmed by-a STUDENT, he also shall sigh in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

.




