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THE DIVISION OF HEALTH OF MISSOURI

195g REG. OIST. NO. _I£ PRIMARY REG. DIST. MNO.

STANDARD CERTIFICATE OF DEATH

09-016631

State File No...

IFTST -

Regirtrar's No. _é—%......._.u rsier

a. COUNTY

1. PLACE OF DEAT;

-
»
N

b. %EY {If cutslde corperats Hmity, write R

c. LENGTH OF
AY (in this place)

O|
10a.

FULL NA Faf nol in ho-;d or institution, gige streot address 8 location)
HOSPITAL OR
/ INSTITUTION '
1. NAME OF a. (First)
DECEASED
( Type or Print) \-_r (8] h 11
5. SEX 6. COLOR OR RACE

Al OCCUPATION (Give kind of work
done d mmo!workial Lifs, eveo if retired)

7. MARRIED, NEVER MARRIED,
WIDPWED, D! CED Bpacity)

10b. KIND OF

(Yu ] oru.nknown)

I3a. nm s NAHE? 13b. Esﬂ's HZDEN N
WAS DECEASED EVER IN U.S. AF{MED FORCES? | 16, SOCIAL SECURITY .

(I ya, lln war or dates of service) ygy‘ / -

18 CAUSE OF DEATH
. Enter only onecaise per
line tor (a), {b), and (¢}

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the diz-
case, Injury, or complica-
thon which cavsed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
ONSET AND TH

3

ANTECEDENT CAUSES 0
Morbid conditions, if any, pising DUE TO (b) MM

rise to the above cause (a) stating
the underlying couse last. : [ E ff ﬁ Z
DUE TO (o) W MW

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the dizegee or condilion causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? O

WORK AT WORK

Hzao ves (] wo []
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horne, farm, Iactory, strest, offios bldg., sta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
INJ.iIJ:RY WHILEAT{—] NOT WHILE|

alive ou

Pz
2. I hereby certify thagl attended the deceased from %_x__ 19 ‘S-Z'!o __#_L
,19_59 255,

and that death occurred al

, 195" that I last saw the deceased
from the causes and on the dale slated above.

23a. SIG‘I}'I:UI? )

{Degroo or title) 8 | 23b. ADDR
e 0 (Oenge | Yo

I 23¢. DATE SIGNED

24a. BURTAL. CREMA-
TION. REMOVAL {9pedity)

NAME OF GEMETERY OR CREMATORY

23, LOCATION (Qity, town, of county)

G~ 1-87
(St
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side qf this certificate was embalmed by me, or by....

\ ’ .. Student tmbaimer Ko,..... trearaaannanna
working ¢fider my persona! supervision.

+

Student Embalmor

P. O. Address ('/M }71«0

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN H.ANDWRITIN{ (Failure to compl‘
the above constitutes grounds for revocation of license.)

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



