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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTATE Fugnwg?4 """"""""""

Ragistration District No. ....3_;!' ...................... Primary Registration District Ma. .4(.)_3_9. ....................... Registrars No. .., . oo,
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where dececsed lived. If institution: R--ir!cﬂ:;en_ln-[nr-J
a. COUNTY & o. STATE b. COUNTY admi ssion
Al oA MiSsagury n ceSaon

b. CITY (If outside corporats limits, give TOWNSHIP enly}
OR

Inside Limits

. CITY

side Limits
%s ”OD

town . Lbinceln YosU  Nof] Toun A’amsd:, lol'd 't" 1( 55[
c. ﬁgls.é.._lﬂ:t\% OF (I NOT TE:IT'G; give location) |Langth of stay in jb 4. STREET . sido, giye lo@htion) J--ide on Form
INSTITUTION / 2o avoress ¥ 74§ ;J p YosO No
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
n;cuun, c{’ OF
(Twpe or print) Y_a”)(‘( ‘A Ddaya . SUMAleVS DEATH S o Torm bev i 119
5. sex 6. COLOR OR RACE 7- MARRIED ] NEVER MARHTED E3S. DATE OF BIRTH / |9 ?G#Etflnhgm’)‘ iF UNDER 1 YEAR [IF UNDER 2¢ HAS.
(] irthday) [Monthe | Daw Houry | Min,
MJ l e A;‘ e wipowep [ pivorcen [ 15, 17¥ /5 \5:| /6
10a. USUAL OCCUPATION (Gize kind of work done [106. KIRD OF BUSINESS OR INDUSTRY [11. BIREHPLA (G sato or country) 5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) v 5 /9
Alemve y e it
13. FATHER'S NAME f 14, MOTHER'S MAIDEN NAME ; V4
15. WAJ DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrees -
{Ves, or unkngen) | (If yes. gise war or dates of wrvics) y ?4 r
—A0 “Ltoce Zew o c

Conditions, if any, DUE TG (b)

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} i

INTERVAL BETWEEN
ONSET AND DEATH

2Lt F

which garve risg to - . .
cbove caure (8), ? . : Pel .
stating the under- \ )
= Iying cause last, DUE TO (¢)
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(q) & 9. WAS AUTOPSY
E g2 PERFORMED®
g 2.5 ves [ no lj/
E 2a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injysy in Part I or Part }J of item 18.)
& g O _ _ .
] . AL QJ
3 2. ':’m[ OF Huur 4 Montk; Day, Ymr F L. /
gl "Yerm 9/7/3¢ . .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about ?om. 20/, CITY. TOWN. OR LOCATION COUNTY STATE
U | wriLe AT NOT WHILE Jarm, gactory, street, oﬂicc dq . e, .
WORK AT WORK ’#,‘ d: f -b..ug. ZOJ - “Twc.d
2. [ attended the d o from . to L am— and last saw hhi.m‘ alive on -
Death occurred at y AP lﬂ m on the date stated above; and 1o the best of my knowledge, from the causes stated.
@yruu {Degree op thle) 6 22b. ADDRESS /‘I’E SIGNED
L / /, “éo £
220, BUmriL, anungou\. CEMETERY OR CREMAT: 2. ATION (Cify, town. or couni {State)
REMOVAL ( cify .f‘ -
: ,; /9 G- TZecs,
IRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR
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e Y Lo | e

vt

Left 3 /750

{Licensed Embalmer’s Statembnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- P. O. Address ¢ CbteTh }.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds fo;,revocatlon of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



