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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \__E

oirru no.___ 1A ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 8 14v-

19108

State File No....iiunesionsmssnes

PRIMARY REG. DIST. NO. __Zd_éL Registvar's No.u.... i.g.é_......

REG. DIST. NO. .3[ é__
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If jnstitation: residence bafore

C NS ALY dais

b. C|TY o lmuido corpurate limits, write RURAL and give c, LENGTH OF

a. STATE ﬁ/‘qsa ({.I\; b. coumcgvf.\ F;\A..MHQL

¢. CITY (U outslde gorporsts limits, write RURAL sc.d give township)

townahipt} STAY (in this place) o) F-/ - » 4 &
o /A Rl es TOWN AT g e s, Qe L.
. FULL NAME OF ({If not is bospital ot imstituth give streat add or location) d. STREET (It rural, give location) U
HOSPITAL O ADDRESS
INSI'ITUTION
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvoe o P Ldew.s Cole Shaspwr | owm MAYV [7, /85
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ | mar Yo er u ows.
/y / ' WIDQWED. DIVORCED cify) last Ewnl Min,
Al < Wh,re Arry
10s. USUAL DCCUPATION (Ciive kind of work | 100, KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
de 'wnrki.ng e, avan if retired) DUSTRY COUNTRY?
A

13a. FA R S NAME

Y 544,://»44/ )

|5 WAS DECEASED IEVER IN U.S.ARMED FORCES? | 16. JAL SECURITY
{Yes, 810, %wn) {If yes, give war of dates of sarvice) a y E

, Enter only one causs per

18, CAUSE OF DEATH
. DISEASE OR CONDITION

line for (8, (b}, and () DIRECTLY LEADING TO DEATH® ()

“This does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DUE TO (b) gléko /éélm Qwaﬁf(ﬂf

14, NAME OF HUSBMD OR WIFE

the mode of dying, tuch
ar heart failure, asthenia,
elc. It means the dis-

Aforbid conditions, if any, giving
_.rize to the abore couse (o) sating
the underlying cause last. -

DUE TO (¢)

S .7

code, Infury, or plica- =2
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dealh bud not
related to the disease or condition causing death.

19a. DATE OF 'OP_FlROJ;‘- 19%; MAJOR FINDINGS OF OPERATION -~ 7 - S / Y A oY 20, AdToPSY?
_ - . Z20) ves O wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.a..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, tarm. tactory, sirest, offor bidy.,eta) A [ . .

HOMICIDE
219. TIME (Month) (Day) (Year) (Hour)! | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE . e
INJURY WORK AT WORK L - -

2. I hereby cextify that I attended deceased from ;} f 19_2 that I last saw the deceased

alive yd , and that di vceurred al = m., from the causes and on the dale stated above,
Ba. smu.%é’ 4 : (Degrmortme) #b. ADDRESS {/ﬁ )7'/0 2. DA;S]GNED
2. P CREMA- 24b. DATE raa—en&mzm?“' 2%d. LOCATION (City, town, or county) (Btote) .

4L (Bpecify)
Aid s /7/4 Y/ f /553 CWS ..

<5

ZW\{E OF CEMJ

4/c aA LA /qufm [
S




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

Student Embalmer No.

working under my personal supervision.

S5tUdENt soveernerccaencissssansstsnsariasss SimndWWI/e//

Studcnt Enbalwar

Licensed Embalmer Np g‘)

P. O. Address % /

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to :omply wi
the above constitutes grounds for revocation of licenss.)

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




