THE DIVISION OF HEALTH OF MISSOURY : AEe /2

ot. Health,
. & W-I'fuu FILED D EC 1 l STANDARD CERTIFICATE OF DEATH : STATE FILE NU N
3‘" :::'l::' .Rﬁlg“gz"_ District Ne. ! V 7 Primary Raglslronon Dlsirlci Ne. / Y21 » By T Reglsirur s Noggs__g___ A

titution:-Residence behl’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where goceased lived. Ifi
mission}/”

. COUNTY o. STATE B. COUNTY
- 5. 30 i ),a,r/kA_z )7/!
v, 1=57 |{ b. CIOTY (1f cu!# corporate limits, give TOWNSHIP only) Insnde Limits c, C!JTRY
ot e Cz =570 oo} o )7

Inside Limits

Yemo O

e. FULL NAME OF (it NOT in haspital, gi stay inib || = d&¥ STREET — . (I cutside,.givedocation) Reside an Form-
HOSPITAL OR ADDRESS
INSTITUTION o oA—ehe a'LD M.«A). 2y TJ Yes ] Noludr
/ 3. NTAME OF DE;‘:EASED irst Middle : t 4. DATF”  Month Day Yeor
(Type or print . OF
Lo e D 29 15
5. SEX NG BOLOR OR RACE| 7. ever narrteo[ ]| B PATE OF BIRTH. 9. AGE (In years JF UNDER i YEAR] IPUNDER 24 HRS.
i layt birthday) [ Moathe | Days Hours Min. .
Loera b2 _M . WIDOWEDZ pivorceo( ) L/
10a. USUAL OCCUPATION (Give kind of wurk‘:fc’m- 10b. KIND l# BUSINESS QR 11. BIRAHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

duringme st of working life, swen if retired) IND RY % f-) L
AT Bt Pty _‘:Zazzml_; o MJ*

g
2
2
F
= 136 FATHER'S NAME /e 13b. WOTHER®S MAIDEN NAME #14. NAME OF HUSBAND OR WIFE
¥ q . .
l L]
£ w O Casr A WL
‘ré'x 245 W%D EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITYar:o 17. INFORMANT Address
= B (Tes, no, wn)|{I{ yas, give war or dates of service) A~ -
o | #€9-/6-¥7 AN P
z a 18. CAUSE OF DEATH (Enter only one couse pes line for (a), (b), ond (c).} ’ 4 INTERVAL BETWEEN
© [ PART |, DEATH WAS CAUSED BY: 0 f - Q) ONSET AND DEATH
e w IMMEDIATE CAUSE {a) (A Cevete A . /25‘,.__._.6__5
£ MM«_ L‘A—J
< g Conditiens, if any, DUE TO.- (b) @ Ua—»‘—fo«.ﬂe‘n— (‘)Ij }""‘"’\
g > which gave rise 1o 14
g (2 obove couss {a}, ‘
- z tating the wndar-
E 8 E l.ylcngnncau:-ulu::. DUE TO {c) d ‘}'4’
ts 2Z2hE PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not caloted 1o the terminal diseass condition given in PART I (0} 19. WAS AUTOPSY
3 & 3 - PERFORMEQ?
R A e b ves[] NO
-‘g, - % 2| 20a. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART'I or PART ) of item 18.) ™ \
- - w
T ¥ 5 80 d
§ 5 S US| 20c TIMEOF Hour Month, Doy, Year
%2 ofo INJURY a.m.
5 b l:l‘I
T3 < i
g E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, 204 CITY, TOWN, OR LOCATION COUNTY ~ . STATE
g - W WHILE AT NOT WHILE D farm, factory, street, offlco bldg., etc.) L . . . Tt
i 3 WORK AT WORK . ,
E E /ZI{mended he deceased from /ffﬁ , 1o ///L‘(/b ond last mﬁm on (e A- K/JB
g H Death oc ung".n . m on th‘ du!e sta'ed wbove; and to the best of my knowledge, from the couses siated.
v
< 5 229. SIGHARTURE {Dagree or title) o 22b ADDRESS : pAT SIGNED -
iz N 245 AT ley |

3¢I REMATION, | 23b. DATE 23c. E QOF CEMRTERY OR CREMATORY !’ 23d. LOCATY (Chy, NI@ or l.'Dum tslﬂl‘l,
EMOY AL (Specify / '// y ? B - - - 7
ot BB L i P2 - j’ S. ol ‘7)

ERAL DIRECTOR ADDR s, 26 DATE RECD. BY LOGAL REG. | 26 aem RAR'S IGNAJURE

oiitl PonZeamney P e rlic s 7%/0 o247 Aoeira .

]
%
\

ﬁl:-n--d d Embalmer’s Stotement on Reverse 5‘.]

John W. Cashman




- ' . Tt ——— . —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... oo ereeres bersessrsiessenraesresnnssensione i esasand “reeeens Student Embalmei [ [ T

working under-my personal supervision.

Student ................................................ _
’ Si\gnature of Student Embalmer
’ l Licensed Efmbalmer
‘P 0 Addres-
Note: The above MUST BE SIGNED BY THE LICE EMBALMER in his.

" to comply with the above constitutes grounds for revocation of licépsej.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above. ’




