- ; THE DIVISION OF HEALTH OF MISSOURI
ne.s00 || FILED"MAR 27
o2 21386 STANDARD CERTIFICATE OF DEATH ey 3968
'BIRTH NO. — REG. DIST. Na, Q_L_. PRIMARY REG. DIST. MO. -‘é _ Registrar's No.au. g ....... s
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. If [nstitution: {-jdcne. before
( a. COUNTY a. STATE ‘W b. COUNTY A 4 sdunisaion).
LV EPHCE Y Ss56¢ )] PhrpeaCE.
b. CITY (If outeide corporate limits, write RURAL and give cSl' AIVENGE; OF] c. ng . . am Realdence within Usits of
TOWN U township) (la ia place TOWN MI LL f)—- .n_ :-ty wnlneorpun%wn?
d. F#&SLP#PAT_EOOF (If not in bospital or institution, give street addres or losation} F ‘ASDTI?RE% (1f rural, give location) 0 -5 _S “’"
INSTITUTION /@ 3 e rp Va3 .4 0,
3.[';‘EAC!EES?ZFD 8. (Fir‘st) . b. (Middle) . c. (Last) ] 4. DS?;E (Month) (Day)  (Year)
( Twpe or Print) /f//%f/ £ A. [Yichesin pEAH 3 ~ T ~/P5L

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iv years] F INDER | YEAR | o unoER 2 wm3,

5. SEX /
. WIDQWED, DIVORCED (Bpe ™ last birthday) |Montha]| Days | Hours | Mia.
M 2 ) do n— VinRo W4 & 74 g1l 71 Ze
18a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ 4 Seace o Foreign Counten)’ / 12, CITIZEN OF WHAT

donw during of working life, sven If ¥ e—— -
Ly SE 11 FE L3 91~ Aebyestie Alak e
132, rn‘usn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[Tofert £, Aﬂa@«-m«s RDedda - [Traeks | Beeeeseed
:z was DEC;.(EASE:J Ev?t INlU .S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
s, 00, or unknown (If yea, wive war or dates of service) N
Yiene Heone s, Fray 2¥eld il 7.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION { 'mﬁm
. Enter on! I. DISEASE OR CONDITION ’?
lito fo:(ai"(‘;‘;"‘:n‘”g‘é‘; DIRECTLY LEADING TO DEATH"(gy [ 5 = At K v ,Z.ZM

“This does nol tean ANTECEDENT CAUSES MM
the mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (B &? Pt 2 7
as heart foilure, asthenta, | Tise fo the above cause (o) stating

. " | the underlying cauae last. / Z
ete. It means the dis- .
cate, infury, or compll DUE TO {¢) -3 WVU Er 248
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % % ~2 } ]
Conditions contritniing o the death but Xﬁﬁ% ‘-\
related to the dizease or condition causing MM WM 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION | .
ves L1 wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (n.’c..l'norlbom 2lc. (ClTY.",l'OWN. OF WNSHIP) UNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bidx.,e10.) , .
HOMICIDE 7 .
214, Tlh}ﬂE . (Month) (Day)  (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /%g_
o WHILE AT NOT WHILE, ”
INJURY WORK AT WORK A s

22, [ hereby. certify that I aﬂe‘ndai the deceased from M W ] , 18 , that I last saw the deceased

alive on ; d that death occurred af .\.Z....._f_a m. fr}:m the causes and on lha date stated above. |

Zia. S|IGNATURE T _(Degres ox-title) b. ADDRESS 1 / Z3. DATE SIGNED
| gflyi%%/; +77 g /57

ZAb. DATE ) 24, I\A\IE OF CEMETER Y-QR CREMATORY 24d. LOCATION (City, town, or county) (State)

I~ 72175 1222‘242{ byop-e WA/ A/ ' —7%s.

24a. BURIAL, CREMA-
TIO! EMOVAL

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

DATE REC'D'BY LOCAL | R R'S SIGNAT FUNMERAL DIRECTOR'S S1GNA /  avpmess
P A DL S e I

(Licensed Embalmer's Statermneqt on Rewerse Side) "




STATEMENT BY LICENSED EMBALMER

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

L2 o s L 5 . s Cemevann . Studez;t Embalmer No...ooeveen.-..

working under my personal supervision..

Licensed Embalmer No.-7 4, ?.?
P. O. Addreas%.../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1“ this body is not embalmed, fact should be so stated above.




