MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registuiios Qiﬂrin*tonim.z_é,l&_?nmary Registration District No. loga----kegmur ‘s No. _---2856.

~62-0413032

STATE FILE NUMBER

DG NOT WRITE
ON TisIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence bafore
V$ 300 a a. COUNTY M o R o. STATE b. COUNTY admission)
] - yol
Rev. 4/59 g b. CITY {If outside ¢ give TOWNSHIP only) Length of stay in 1b < cmr Inside Limits
w . 4 -
= ‘ryw TOWN ? W Yes (B No O
< 3 L E DF {(if NOT in fiospital_give locstion} tnside Limita d. STREET ’(If cutside, give Reside on Farm
: R iy oo T "0
ﬁ% 0 g c M“‘)"“] aly NoD- /o? ‘)‘\ Ve Yes 0N [y
m Last 4. 'DATE Monrh = Day Year

6
7_/7_
&

9

10
11

125.?.-.-?

13

-

USE BLACK INK
' OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NOC.

BY AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEASED lrsr
(Type or print)

Middle b

OF
DEATH

7 G2

5. SEX 6. COLOR OR RACEY | 7. Merried [ Never Marrind [ B.UDATE OF BIRTH ( 9 AGE (last birthday) | IE UNDER 1 YEAR IF UNDER 24 HR
Widewed (] Divorced ] ; Months | Days Hours Min.
/ . N Thy . 2’_—[ 932 g .
10a. USUAL OCCUPATION (Give kind of flork done | 10b. KIND OF BUSINESS OR lNDUS'[RY 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during

of working life, evan if retired)
R, Y A

rgf‘fm VO

S A

13a. FATHER'S NAME

{Yes, no, or unknown) | {If yes, give war or dates cf service}
vkl .

13b. MOTHER'S MAIDEN NAME
oI t

14. NAME QF H

18} AL SECURITY NO. | 17. INFORMANT

Y

———

PART I.

Conditions, H any,
which gave rite to
above cause

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a}

DuE Tomw b\“u.

cond Dok Qun

SBAND OR WIFE

Wnowol g,

(a),

N\("Umh\

autisred Dhods & ol o qaibizs wdonem
\wxsst‘}&w mo«*M‘Ma«A\

Q% L1

stating the under-
lying cause last. DUE TO
PART 1. OTHER SIGNIFICANT CONDITIOI’:S) CONTR ; E but not related to th- terminal

\

z PART 1II. decansed  was  female  was b
o disease condition given in PART | there a pregnancy in last 90 day..
% JR2 AN
o [ O Yes l H{Unkmn
é 19. WAS AUTOPSY | 20w, ACCBENT SLII(l:j!DE HOA&IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 14.)
w PER D?
V] Y N -
Y ES o0 . ) § Q O Sbm
& | e TIME OF " Houl  Menth, Day, Year
B INJUR -am.S L
AT, L) Ll
g P 3§

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK

. | 20e. PLACE OF INJURY (a.g.,
~ farm, factory, street, office bildg., etc.)

=%

FIA| ded the d

d from

in or about homas,.

204, CITY, TOWN, OR LOCATION

SA . Soeko . Do

COUNTY

2 b 2T T T A s A n-.n’\‘ﬁ'

STATE

.

to. and last saw g;:' alive on

Desth occurrad  at.

;b"'
M__m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

Degree or title)

22b. ADDRESS

ZMJV—M_/'

S Do OL u K G

22¢c. DATE SIGNED

B-/dE >

23a. BURIAL, CREMATION,
REMOYAL (Specify)

24, FUNERAL,DIRECTOR

23b. DATE

/

23c. NAME O

B

METERY OR CREMATORY

CN (City, own,, or coumy) -

{State)

—\/V\O

- “ 396/ adzh%-.«f

MAR 14 1962

25. DATE RECD. BY LOCAL fWs.

”@’"f,Lz/ 0.




, A4

-~ \

I

|

l

4

- ." ;‘

Y A . . i '

AN .* STATEMENT BY LICENSED EMBALMER
/,"- S 4 . B SR

. . .. L
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