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WRITE FPLAINLY-—-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 8 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24788

State File No...

! BIRTH NO. /;\) % REG. DIST. ND.&(A__ PRIMARY REG. DIST. NO. iLéL. Kegistrar's No. ... Q 4 J aren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If inatitution: residence before
a. COUNT . - ~.a..STATE . b. COU _vsdintuiont,
ot o ” Zbd-&ua.u __ﬂs?d&cam
b. CITY (1 putcide corpurnte Umits, writa RURAL and give ¢. LENGTH OF c. CITY . Is Reaidence within Imits of
OR ” townatip)| STAY (in thls place) QR a cliy op incorporated town?
TOWN 72 ) TOWN RO
d. FH]GIS.P?J_FAI\;.EOOF ar not in hoapital or institution, give streot address or location? ASDTI;QFEEE% (lf\'uml. giva location} @q \‘"y ‘D
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) ( 4DATE  (Month) (Day) (Year)
{ Type or Print) J-ﬁ'rm et Al DEATH 3o /95¢
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8, DATE OF BIRTH 9. AGE (In years] o m&n VYEAR | F UMDER u Wes,
WIDOWED, DIVOR (Bpecit; last birtbdey) Mouthll Days | Houts | Min.
Mai, Cassc - Mae . /0~ 1900  [s5-4-24 l
‘108, USUAL OCCUPATION (Glekindofwerk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
oh-dunuwmoltwklulﬂo .:“u o ’ b {City asd State or Forsiga Cannyl C COUNTRY?
E‘Juarv-rdq "'}K.o 7% <3 4q.5.4

13a. FATHER'S NAME
MMM;
15. WAS DECEASED EVER !N U.S. ARMED FORCES?

{Yea. 00,01 unknowo) | (If yes, give war or dates of sarvice}

16. SOCIAL SECURITY

. . 4T3 03-9
8. CAUSE OF DEATH
. Enter only onecsuseper | - DISEASE OR CONDITION

line tor (), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o4 heard faflure, asthends,
de. It means the dis-
case, injury, or complica-

the underlying couse last,
DUE TO {c)

D3l 2SE
13b. THER" 5 MAIDEN
MEDICAL CERTIFICATION

Morbid conditions, if eny, giring DUE TO (b) _M‘”ﬁf_%‘%-
rise Lo the above cause (a) stating

14. MaME oF HusBND oR wIFE

17. INFORMANT'S SiGNATURE OR NAME
2. -

ADDRESS

INTERVAL .
’ ENSET AND aﬂ!

DIRECTLY LEADING TO DEATH"(5) _CM.’&U_M
r

Tt potiss

11. OTHER SIGNIFICANT CONDITIONS

onditions contribting (o the death but nol
reloted Lo the disense or condition cauring death.

tion which caused decth,

alive on , 1984, and ihat death occurred at

19a. DATE OF OP_FIFB?i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
/ é 3)( YES D NO m
21a, ACCIDENT {Bpweily) 21b. PLACECF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. larm, fastory, sireat, ofice bidg.,e10.)
-HOMICIDE ~
214, TIME {Mogth} (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY occurs
OF WHILE AT[—] KOT WHILE
INJURY WORK AT WORK
2. ] hereby cerlify that I atiended the deceased from L Bg-l—, lo _Z&Q__, 198°G | that T last saw the deceated

1
$]
.,f_tp_ m., from the causes and on the date staled above,

ot B

{Degree of tit.leb

23b. ADDRESS . 2. DATE SIGNED
Flotr B oo | 773/ /5%

Ha, SIGNATU
__g:;;._z

&(

nnd Embalufyy }

24a. aUERMiAIKLCREMA. 24b. DATE | 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty; town, or county) (Smle)
TION, Rl (Bpwelly) .
y (fasq - {7 Sl hawne, Moo FaN _‘Bmm‘.@b: 77&4
DATE REC'D BY LOCAL ,'; RAR'S A NATURE w5 FUNERAL DIRECTOR' S 5I1GNATURE ADDRE 85
e | B ',"7 4 g . 2 I
3 01; ottt AN irin W Ko08] 30 3 Cronca S, Ml e

atement on Reverse Side) L



STATEMENT BY LICENSED EMBALMER

~

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

by me, or by ............ D P CTeLeR T T LR e L EE L R

working under my personal supervision..

Student...ccioiriiiiiiriiniiaisaeare i aaiasae e
Signature of Student Ecbelper 1

Licensed Embalmer No... &780
P. O. Addresss.a.a@dmc.g

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

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

¥4 this body is not embalmed, fact should be so stated above.
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