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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 20 133% THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite No 8 O

! BLRTH NO. REG. DIST. NO. 3 1 8 PR[HAR'Y ru:'s. DIST uo.lQO_B. Registrar's N.,_‘lzﬁﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f institation: residence befote
a. COUNTY — —.a. STATE I'J'J'O U’e/" _ b. COUNTY adintminn).

b. CITY (i outcide corpurate limits, wtila RURAL u ¢. LENGTH OF c. CITY d. Is Resldence within Mimits of

o S7 00/ e 1o S77 4o sl k=~

d. FHCL)I.S—PINFAT_EO%F (If, oot in hospital wn-ul(lmn give atreot address or location) .- STRFE% , give location) .
WeThonA G 3 = S, K sy iauwell /57 #3463 Brea 7'/5’ A

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)

waship)

?ﬁ'ﬁ:‘ﬁﬁﬁ, LACRA ﬁ/‘?o wA i Apris 28 /24

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 6. BATE OF BIRTH 9, AGE (In yéars| ¥ UNDER 1 EAR | & GRDER % Hns.
Monm, Days

5. S5EX
WIDOWED, DIVORCED 8 day) Hours | Min.
fc"MA/e WHITE| WD ew 31 4. . |
. BIRTHPLACE {City and State or Forsige &uuy)ﬂc) 'zcng|Z£|3‘,?FWHAT

10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Hl‘;

during moet of working I .ot_oui!rdl-lr-d) - .
i 0-BAPTIST Has 1SLOUR [ I -A
13a. FATHER'S NAME . 136. MOTHER'S MAIL e 7 14. NAME OF HUSBAND/, (
AV/D =/MMmE . LEMMA oSS Witt:AM FiRa WA bf:cp)
5 WAS DECkENSE:) EYII-F'R IILU.S.ARMdED TRCEﬁ 16. SOCIAL SECURITY INFORgNT 5 SIGNATURI OR NAME ADDRESS
_ oy Browns Iy OLEATHA
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only opecauseper | 1 DISEASE QR CONDITION .
tine for (), (b), oad () | DRECTLY LEADING TO DEATH*(5) (Coro Ocelusibn

oy ANTECEDENT CAUSES Gan. Arter 8
This does not mean o ra g! :
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (B) - 13 oy
oz heart fallure, asthenia, | rise to the abeve couse (o} stating [¢]
\

de. It means the dig. | e underlving cause last.
ease, infury, or complica- DUE TO {c)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related Lo the dlsease or condilion causing death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION o8 Y20 {
ves (1 wo
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (... lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas,farm, factory, strest, office bldg.. s1s.)
HOMICIDE .. . .
214, TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY =] WoRK AT WORK i
22. I hereby certify that I atiended the deceased from _'L..Q.ES-_ IQ_EE IW_ 19.&.‘? that I last saw the deceased
alive on 19&, and thal death occurred at _Ll_ﬁf uges gnd on the dale slaled above,
SIGNATUREFTank Niesen (DW ﬂueycl 23b. ADDRESS h2 shighway 23c. DATE SIGNED
Moo, AP a0y gﬁi&gﬁ |3 oarse
24a. NBIE'{JERMI.S\}’-ALCREMA i 24:. NAME OF CEMETHRY OR CREMATORY 10N YCity, tbwn, or cotmty) QSLB
(Bpedty)
Berpavme VIA) 1 1 nseT LoR/pe PK T" Lo/

DATE REC'D BY LOCAL | R 5 SIGNATURE - 25, FUSEAAL DIRECTOR TURE
APR 30 195 sk Dopine 744[

{Licensed Emb:lmzr . Sutemmt ot Reverse Side)




]

S
-.,. STATEMENT BY LICENSED EMBALMER

R SY RS

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

working under my personal supervision..

Student ... e,
Signature of Student Embalmer

balmer o;?

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above.

e en 1T




