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“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 32971

REG. DIST. NO. _Bl_ PRIMARY REG. DIST. M.M; KRegisirar's No. ]3

10a. USUAL OCCUPATICN (Give kind of work

dt_m. mowt of working Life, sven i retired)
V. ol

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytlon: residence befors
. COUNTY a. STATE b. COUNTY sdinimion).
LTENR N2 ENI LS
b. CITY Ut outsid te L. rite RURAL agd giv c. LENGTH OF c. CITY s . y
Y ottt o ] St i oo B8 E Yy
TOWN 4 /A/M/v' Ly TOWN Ol xFon » A
d. FULL NAME or-' 1f oot in bospital or § i ad location) o. STREET . give loea >
ey (I oot or 3, give strect or locaiap) ADDRESS (H rysal, ghve tlon) 5 L!/ 0
INSTITUTION CLhINION Loarcwrs Lospitas il WL Tw'p.
3. NAME OF B, (First b. (Middle c. (Last i
DECEASED iy , ) {Last) 4 DATE (Month)  (Day)  (Year)
(TemorPint)  Npprsacd 72Ul OR G2 7ES DEAH g et 7 SR
5. SEX ,6. COLOR OR RACE | 7. MARREEA, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| I UNoeR | TEAR | IF UNDER 1 Has,
A WiDOWED, DIVORCED (8pacit Iast birthday) mm.l D‘;'l Bounl Mig,
V7 W AV

100, KIND OF BUSINESS OR IN- | 11. BIRTHRPLACE
DUSTRY .

{City and Stste or Foreigse 0“““,9 ‘ztg{j.l;:%%’,‘noFWHAT

Ll AL ONTRIS

13a. FATHER'S NAME

w2 5 CgrtEs

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

1 Y/ A

{Yes, po.or unkoown)
F.]

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socm. SECURITY ADDRESS
({If yoo, give war or dates of service) NO.

-—

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does nol meon

: I, DISEASE OR CONDITION
- fnter aply onecatsper | Ty P CTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (1)
as heart faflure, asthenta, | rise to the above eause (a) stating

MEDICAL CERT[FICA 1 - N

ce. 1t means the dis- the underlying cauae last., p
ease, infury, or complica- : DUE TO (c) 2— W-
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing to the death but not /_/% /
related to the dlacase or condition cousing death,
19a. DATE OF OP'IF‘:E)AIG 19b. MAJOR FINDINGS OF OPERATION ) ] 20, AUTOPSY?
_ ves [ wvo &
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..iporsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, offics bldg..exe.)
HOMICIDE .
2id, TIME {Month) (Day) (Yesr) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT KOT WHILE

WORK AT WORK

22. I hereby certif; -th I atiended the deceased from Mﬁo %, 19.52, that I last saio the deceased
alive on , 19,83 and that death o ed at m., from’ the ‘causes and on the daie slated above.

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

23a. A
L * 4
BURIAL, CREMA-
TION REMOVAL (

DATE REC'D BY LOCAL

/) - 73 /5 5%

Degron or title) Z3c. DATE SIGNED

_/

! 73b, ADDRESS

244. LOCATICN (Oity, town, ot county) (Btate)

| 22reiat g, Mo,

‘DIRECTOR"S 31 GMATURE AUDRESS

M.

—L_amedinhlmn- Statement o Reverse Side)

[ e
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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, or by

working under my personal supervision..

LT ey. L3 X S e P Signed.. )YLCSZ. . W .........

Signsture of Student Embalmer

Licensed Embalmer NooX,72/4]

’

P. O. Address (&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation 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.




