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v THE DIVISION OF HEALTH OF MISSOURI

FJLED JoL 81 1053

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &2 PRIMARY REG. DIST. NC. Ztu Rzgu‘lfarsNa .....!.{........... i

State File No..... 25?10

. PLACE OF DEATH

a. COUNTY m E

2. UsSuUAL RESlDENCE {(Whare_decossed Ui If inatitatlon: ence before
a. STATE y Vb, COUNY - alisimion).

b, CYP¥ (It ou corpurate limits, write RURAL and give ¢ LENGTH OF
Tm ) STAY (la tbis place)

c. Gﬂ*‘u outsdde ta limite, writs RURAL acd elve townshi;
TOWN fﬂ

d. FULL NAME OF (If not in hospital ar lnstitution, give dd loomtbo: d. STREET ¥ ranl, ghve locath
HoSETAL OR n 3 cepital or tution, give streot addrom or loomilon) ADDRESS (X m e on) 0 bga
INSTITUTION
3 NAME OF ™ o, (First) b. (Middle) C. (Last) COATE (Mo ap)  (Yew)
(tweor prin) /T A (BIR CoLiF. £ | ot .
?6. COl OR 7. MARRIED, NEVER MARRIED 8. DATE QOF BIRTH u Hm.
. WIDOWED, DIVPRCED (8 Min.

13b. WOTHER'S MMDEN Nﬁ
M Ao-aAq-

T0a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BI ; . ' 12, CITIZEN
dooe dtuﬂum\lmﬂnﬂnd' y " DUSTRY {City and Spacdor Ppraign Couatry) C) couumwoFWHM
3 EM ¢
13 FATHER' S, 14 14. NAME OF HUSBAND OR WIFE

—— e —

. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu no, or unknown) I (If yu, give war or dates of sarviee)

klﬁ SOCIAL SECURITSF

17. JNFORMANT' S S|GNAMURE OR NAM

ADDRESS

18. CAUSE OF DEATH MEDIGAL CERTIFICATION .

 Enter only onecensper | 1. DISEASE OR CONDITION @m _ 57) o~ ONSET AND,DEATH

e for (&), (b), eod (e | PVRECTLY LEADING TO DEATH® () L&Q o 7
ANTECEDENT CAUSES ﬁ é

*This does nol meat ﬁ:

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b et / At é Lot

2 hearl fallure, asthenia, l"‘lc to the above couse (CJ dating (1 — .

de. It means the dis- underlying cauae last )‘/7 ( i e 7

ease, fnfury, or complica- DUE TO (g - & [

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / . 74
Condittons contributing to the death but not
related 2o the disease or condition cauting deaih.

192, DATE OF OPTE.EF:)AN- 190, MAJOR FINDINGS OF OPERATION : _ 20. AUTOPSY?

' . 356X | mOwO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE bome, farm, Inctory, strest. offics bldg..et0.) - :
HOMICIDE - . i ) )
214, TIME |, (Mcath) (Day) (Yeun (Hewss | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
F - ) - WHILEAY [ NOT WHILE .
INJURY AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

23a, 51 {Dregres or titl
[

‘/_ & b Do

2 I hereby certify I altended the deceased from Yoo~ 134 ¢, 15 /j,_,&? lrIﬂLi that I last saw the deceased
alive m}&ﬂ; 19_3 and that death aécurred at Z{gpﬂl from the c‘wm and on lhc date stated above. ’

Zic. DATE SIGNED

Zib, ADD
Rz_vu-&/ .,_LCC._; 7& /3

24a. BURIA CRE
.REMOV'ﬁ.

DATE REC'D BY LOCAL S SIGNATURE

24c. NAME OF CEMETERY OF4

ATORY 24d, LOCATION (Oity, town, or county} (State)

Z2g/sy | C. A 444_4

(LI




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- Feaertentamtesett s ererebes mebsarm s amebe smissestsae s nbtbe b art beAk b A0S b ems e bar e ta e rr et , Studont Embaimer No.

working under my persona! supervision,

Student ciievessasassararransassresennacnre
Student Embalmer

P. O. Address .o gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go. stated above. - S, e L




