ws

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ©¥

-
0-—

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NOC. g E 'zé

STANDARD CERTIFICATE OF DEATH

27026475 .
PRIMARY REG. DIST. m._i.;%giﬂraf’: No.........ﬁ..ﬁil..........

1. PLACE DF DEATH

abaselbiey > SUNAP;

2. USUAL, RESIDENCE (Where d d lived. instltution: residence before
a. STATE b. COUNTY imionl.
o / oo & -»2-117

b. CITY (It outside corpurate limits, write RURAL snd give ¢, LENGTH OF

¢. CITY (If outside earporate limits, writse EURAL at.J give townsffir £

OR townahip)| STAY (In thjs place) OR .
TOW S8/ fin ), L&ﬁ;mj_m//& 0S4/ (
d. ?%P'I‘!#ANI!_EOOF {If pot in hoapital or justitution, cive streot eddress or loeation) dAsl;rgREE% (I rural, give location)
INSTITUTIO . fob 27
3. NAME OF . (First . 3
pEceasep ) (? ? S LOgE  (Momh)  (Dey)  (Year)
(teor iy Ol gy Aon) Py 2challer. oats L o sp
58 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Unoem 1 TEAR | tr UNOER 1 Hns,
/ O . WIDOWED, DIVORCED (Bpecify} last birthday) Munthl, Daye | Hours | Min.
HeD o 7 f3-5F !

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life. even if retired) CUSTRY

11. BIRTHPLACE (Btate or torelgn country} 12, CITIZEN OF WHAT

i6. SOCIAL SECURITY
NO.

{Yes,no, orunknown) | (If you. eive war or dates of service)

MISSaLR | o
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=, N7 e (b ee
15, WAH DECEASED EVER IN U.5. ARMED FORCE" 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Schatlos.

M/@/ A/P,/f';v

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

*This does not mean

MWAL CERTIFICATION E \

AMorbid conditions, if any. giving DUE TO (b}
rise fo the above couse (a) slating
the underiping cause lost.

the mode of dying, such
as heart fatlure, asthenia,

ete, It means the dis-
DUE TO (c)

eqse, Infury, or 2.
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not Q
related to the disease or condilion causing death.

i9a. DATE OF OP'FI%’I: 15b. MAJOR FINDINGS OF OPERATION

QLQA.NJ\LQ_—Q 7W':ﬂ*-2

2. AUTOPSY? oA

certify }h I attended the deceased from
alwe on _A_‘Z’__ , and that death occurred af

VAT

1635 | w0 @
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iastory, strest.offics bldg., w10
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby jL IQﬁ to J_L wﬂ that I last saw the deceased

m., from the causes and on the dale slated above.

23p. Abg 2 2 \ | 23¢. DATE SIGNED

_'2:43 BURIAL, CREM 24b, DATE

NAME OF CEMETERY OR CREMATCORY

J[(Gtate)

1~(f~5F™
24d, LOCATION (C}ty. town, oF county)

RECTOR" 5§

uneral/ D

ADDRESS
-

oy

Wicensed Embalmegd Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.weoeonan.. _—

, Studont Embelmer No.

working under my personal supervision, W£ %MZ%/

Student soiavacnennevennna Preasevssanaranaa
Student Embalmer

Licenzed Embalmer No

P. 0. Address

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

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




