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

THE DIVISION OF HEALTH OF MISSOURI .
34180

ALED OCT 21 1350 STANDARD CERTIFICATE OF DEATH v o s ELOD
BERTH MNO. REG. DIST. In.g &[r___, PRIMARY REG. DIST. ﬂ-m Registrar's No /é -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers Jdecensed lived. If instittion: residencs bafors
a. COUNTY, a. STA b. COU ndninaion’.
Pla NITER e o AEX-FVIRT, o NI TEH K.

b. CITY (I cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If atride corporate limits, write RURAL azd give township)
T&F cownship)| STAY (in this place) OR . /) f
cr AL) LINN %ﬂ))—m#
d FH]O.SL N'FAME QF (If not in bospital or Lnetituts give streot add ori jon) a A%I'[;%R (ﬂ rerl, give logation) - . |
WIS e Ay CEPyaN [0 NER>-CEDvor  pla. |
3. DNEAC'EES%FD a. (First) b. (Middle) ¢ (Last) 4. Ds;.:E (Month) (Day) (Year) '
(Twveor Pring) F it NIT /4 ZE ¢ - | oem
5, S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8.-DATE OF BIRTH/ 9. AGE (In years| * UNDER | YEAR | & UNDER i His.
WIDOWED, DIVORCED (Bpucity) |~ last birthday) | Monthe ' Days | Hoarm | Min.
E |wipew/ED 27 rAYC Lk 20/87d 75" |
10a. USUAL OCCUPATION (Gkwe kind of work | 10b. KIND OF BUSINESS 0R IN- | 11. BIRTHPLACE (Stats or forolgn oountry) A2, CITIZEN OF WHAT
duting most of -urkinﬂo. avon if rotired) i' COUNTRY?
Ayl DWNE Y. | FH v m E» L7/8S o6 JE L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB. OR WIFE
. ; Z £
WAS DECEASED EVER IN f1.S. ARMED FORCES? | 16. 17. INERQRMANT'S SIGMATURE OR NAM ADDRES
‘0. D0, or unkpown) | (Il yes. five war or dates of service) 0, -
No |__No
18. CAUSE OF DEATH MED INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION @ °§E’ AND DE‘E
lins for (a}, {b), and (0} DIRECTLY LEADING TO DEATH () ;_

B IE-_-.:' V

Thiz does not mean | ANTECEDENT CAUSES j / q
the mode of dying, such |  Aorbic conditions, if any, giving DUE TO (b}

ar heart fellure, asthenia, | rise to the above cause (a) l!u.tmg ;

e, It meona the dis- the underlying cause last, - L. . -

: DUE TO (c)

ease, infury, or complica- .
tion which cowsed death, | 1. OTHER SIGNIFICANT CONDITIONS - - - 7 ﬂ
Conditions contributing to thé death but 20t - 5 3 L’LX
related to the disease or condition causing deafh.
19a, DATE OF OPTE‘IFEJAPi 19b. MAJOR FINDINGS OF OPERATION ) ' .t ] - 2. AUTOPSYT
YES D NO
21a. ACCIDENT 7 (Bpecity) - 216, PLACEQF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fartn, faglory, streat, office bldg..sto.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY m.

2. I hereby certg' g thE a!fended the deceased from ‘ﬁg _M -Isﬂiha( I last saw the deceased

alive on

. Iw, and that death occurred al Jrom the causes and on the date stated above.

rml(ﬂw l - mw

23c. DATE SIGNED

2%, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (8pecity) -

g gL ) ol 17-19so /™ .

DATE REC'D BY L%CE%L ' RAR'S SIGNATURE /2 -/ 75, FUNERAL ‘DIRECTOR'S S1GMATURE - 3 ADDRESS -
1"4 e : i o, - IA _4‘.:‘_4_‘:‘-..‘ - { et ’A‘-JJA - A — e P P A

R {Licensed Embalmer’s St on‘R: Side) : %19
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o DISTRICT !y, -+ <, J/J/
Df tHC'L' I’IIC [_\Lnn" Co .0.
Date Filec.____ L0720 s
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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 Eabalmer No.

working under my persona! supervision.

SEUAENT vveanccnssatrsnsssasasanansnancnoans S1gned.6; _Mﬂt

Student Emba'lmor

I ] Licenzed Embalmer No. 27, ...................................

P. 0. Addrm.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) o s
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If this body is not embatmed, fact should be so :tated above T




