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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. N REG. DIST. NO.' 32

ALEN OCT 31 9958 STANDARD CERTIFICATE OF DEATH sate pite no SRABE.....

PRIMARY REG. DIST. No.m.é._. Registrar's Na._1277..

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deconsed lived. 1f inatitution: resitence before

a. COUNTY _.a. STATE . . b. COUNTY adiotraton).
SoocME MiSSau £y . MY o opE R
b. CITY (1 outcid to limita, write RURAL and i ¢. LENGTH OF c. CITY I :
Tg\ﬁ'N paieide corpurmie B '. O amasbic)] STAY tia this place) OR . 4 ?{:}f;’ :agw-r:ﬁ“:l:bhmwt:“:;
ColumMbin 34 dags TOWN goa/l/#lflé . R = I
d. FULL NAME OF (1f pot in hospital or institution, give strect address or Inn{!on) SI'REET ({If rursl, give location) 7 —1 Pl
HOSPITAL OR * ADDRESS . o* /
INSTITUTIONE y1/s F/SOhE) STATE OANCEL Hosh /Aot MAIN
3645%%55%% 8. (First} b, (.Mlddle) ¢. {Last) 4. DéIE (Month) (Dag) ~ (Year)
(Typeor Print) ~J LSS/ B Vioi a ﬁ/fAdfon DEATH /Q — Ao-=d 37
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UrbEr 1 vEAR |. & UNDER M KRS,
WIDOWED, DIVORCED (8pecify, Last birthday) Munﬂu’ Days | Hours | Min.
SEPLEPALE] A-20- 29 30.1.% s,
10a. USUAL OCCUPATION (Giekindof worx | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . o .12, :
doudnrinlmm:ofwor]duuh.o:nnnu 'oo‘;or) ) DUSTRY (City and S.t-u or Foraign Countayl C/ |2CngﬁEh‘l’?0F WHAT
QLELICAL Work Nowe OVEFtoN , M/STav R( .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
_QHalf _ QVERION Edrtly QrELAs A SELELALEL
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or ynkoowa} | (If yes, glve war or dates of sorvice) v
_ oy thown | HosPitae LEcord3
18. CAUSE OF DEATH EDICAL CERTIFICATIO Ig;gg.:lﬁgEJWEEN
 Enteronly opecause per | 1. DISEASE OR CONDITION _bte EATH
Line for (a), (b), snd (¢) | D'RECTLY LEADING TO DEATH® () M Q
*This does not mean ANTECEDENT CAUSES *
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heari fatlure, osthendn, | rise to the above cause (o) stating
ede. It means the diy. | the underlying couse last. , 7 I X
case, injury, or complica- DUE TO (c) i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES g NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, strest, office bldg., e14.)
HOMICIDE
21d. TIME {Month}) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY =. | "woRrK AT WORK
22 [ hereby cerlify tha! 1 atlended the deceased from , 1953 10 M 198X, that I last saw the deceased
alive on , 19 &% and th occurred at °’ m., from the causes and on the date slated above.
23a. SIGNATHRE ’e (Degma or title) € | 23b. ADDRESS 23. DATE SIGNED
L /M Ia. SGH7 Co . Krsfitad | jo-20-08
%ABNBEISH&}.. CREMA- | 24b. DATE t NAME OF CEMEI'ERY CR-CREMATORY 24d. LOCATION (Ciiy, town, or county) (State)
. {Bpaeily) L M
Lo ere? o[, 247957 VA

DATE REC'D BY 1LOCAL | REGISTRAR'S SIGNATURE /3 /-

Odt 32 o558 TV R

(Licensed Embalmer’s —Sm ent on Reverse Side)

25. JUNERAL DIRECTO

T "“g‘\’}"/é ) ibohéss ,}7)0




STATEMENT BY LICENSED EMBALMER

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

by me, ety ... ............ e et eeaeseaonaneseeseaseenescietatsmssereectessamasanaacnaanenas . Student Embalmer No..---....

working under my personal supervision..

Lo RN L] & A
Signature of Student Embalmer

Licensed Embalmer Nog q

’ ' S . P.O. A.ddresa_)(é,ﬁéﬂké

e Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocadtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




