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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

QEG. DIST. NO. Zs 2 PRIMARY REG. DIST. N-Mkrﬂiﬂmr'a Na....._.f..i.z...m.

538-039690

State File No.,........

1. PLACE OF DEAT)
a. COUNTY W

2. USUAL RESIDENCE: (Where decsased Lived

a. STATE >}7

If ingtitpticn: residence befors

b. COUNTY Won;.

¢. CITY (1f ousilde Urnits, write B/
OR “jm" . U&_:“"""“’""*”c"‘}y

S, SEX 6. COLOR OR RACE ARRIED, NEVER MARRIED,
) ¢ M WIDOWED, BIVO ?:o (Bpacily)

b. CIT‘( {11 ggtelde corpurate Umits, wlt/RURAL aod give ¢. LENGTH OF
townahip)| STAY (i thia place
oW 2o |l TN QH
d. FULL NAME OF @ not in hoepieal ration, give street addrem offocation) R
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b, (Middle} c. (Last)
DECEASED - R
{ Type or Print} ot

varal, give 5‘%&

4, DATE {Month)

" (Day)  (Year)

ik Wg7z) 14 /PS8 f/

10a. USUAL OCCUPATION (Give kind of work

W.mﬂm)

10b. KIND OF BUSINESS OR [N-
DUSTRY

Sl

[erey

Gﬁwda/)%o

BDATEOFB!RT]-I gl.:?Eun,T" IF UMDER | YEAR rwmum
Eoun

Dee 18 JEPS | B3 T T e e

11. BIRTHPLACE (State or forsgn oountry) 12, . SITIZEN OF WHAT

3

13b. THER™S MAIDEN

Rl

138. FATHER'S MAME

Bohen, ]

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00,07 unknrvn) (IW! or dates of service)

#. SOCIAL SECURITY
NO.

18. CAUSE OF GEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
ar heart foilure, asthenda, | rise to the above eauae (o) stating
ete. It means the dis- the underlying cause laai.

*This does not mean
the mode of dying, such

>
NAME

14. NAME OF MUSBAND OR WIFE 7{’
20 Z.ce o

NFORMANT'S SIGNATURE OR NAME

ADDRESS

case, infury, or i DUE TO {c)
tion whieh coured dcath 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition eausing death.

19a. DATE OF OPTEIROJN i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? P 2
_ 300 ves [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a...iaorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. offios bldy.,et0.}
HOMICIDE P
21d. TIME (Moots) (Dey) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 aucﬂdeWeceased Jrom
alive on /S~

L19___ o

LS Man y wﬂ that I last sow the deceased
and that death occurred at' Z£ S/ Pm., from the causes and on the date stated above.

e M

2. DATE SIGNED

/D A ase-

un BUR““KLFEMA- 24b. DATE OF CEMETERY

(Btate)

m//f £

GNATUR|
Vi(-20-5°§




v A T 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..._...._.:

e
oy Student Embstaer No. —_—

working under my personal supervision. o
Student ...evvesens serenan serieriranans Signed......,.../:... - X - Ce - ceebunt

Student Embalmer - - "
_ Licensed Embalmer No ,§ -;/
P. O. Address_%.. .. .....L:é:x._..zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;p
the sbove constitutes grounds for revocation of license,)

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




