THE DIVISION OF HEALTH OF MISSQURI 20435

STANDARD CERTIFICATE OF DEATH ¥ L? ..........

STATE FILE NUMBER

veltre ALED JUN 241957

rblic Registration District No. ......,;.A,u..m........ Primary Registration Distriet No. ..._%....,,.. Registrar's No. __,._ﬁ;z........
arvice - :
. 1. PLACE OF DEATH ()j 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:idcnjt'bof.ou -
" o COUNTY a. STATEW b. counw( 7} a m..-?/
: - o U 0,
ISOS(; . / b. C(I).I;;Y {If outside corporate limits, give TCVNS'HIP only) | Inside Limits €. C‘;LY . msid, Limits
R TOWN YasU Noﬂ TOWN M kﬂ e / g ; g YesO NeA

v . c. Iﬁgls-lg’_l“lﬂAAlidEOROF (I# NOT in hospital, gwelocoﬂgn) Length of stay in 1b 4 STREET (1f outside, give location) égg%ﬂ Farm
: . INSTITUTION / A4: S . . bo ADDRESS | ¢, Sl Yoo Ne

3. NAME OF Flrst Middle Last 4. DATE th.  Day Yeor
© . | ODECEASED ! ] OF : -
(Type or print) AL ’ y DEATH . 72577
5 sex []6. coLoR or RACE 7. MAR,&DXNE“R MARRIED || 8- DATE OF BIRTH |9. AGE (In ypeafd | IF UNDER | YEAR hr UNDER 24 WRS.

fast birthda Months | Do | Hours I Min,

M‘ wipowep [] oivorces [ Ml Y,/903 53

-[10a. USUAL OCCUPATION (Gise kind of work dore [105. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?

uring mos! of tworking life, every if retired) R
Reckrnenesf . heo J.S.A

. t4. MOTHER!S MAIDEN NAME . _

NG AYERTRINS Wik 2 HaTed.

Addreas

16. SOCIAL SECURITY NO.

#95-07- §09

R IN U. 5. ARMED FORC
({f wea, pive war or dates of sirvice)

5 AT 13 K<,

18. CAUSE-OF DEATH [Enfer only one couse per line for {2), (b). and (c).] ) . / - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Q/QJ:Q:Q m ~ . ONSET ‘N"zﬂ““
IMMEDIATE CAUSE (a)} A e _on Lol Mﬂ i

v o L
Conditions, if any, DUE TO (b) GM 6_—‘/&“-1‘ / flm
oo MECI VU . R .

which gace risg fo |
L0

aboue cause ;‘)- X
stating the under- .
fying couse lont. DULE TO (¢}

Coroner cannot cartify to o decth due to natural causes

=
Jo| PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) . 18 ;‘Eﬁéﬁgg‘f
=
§ QLA—M ves ] wo
:-:" 200. ACCIDENT SUICIDE °  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Part I or Part Il of.item 18.) Lo
& a g (]
o
é 2c. TIME OF . Hour  Month, Day, Year
e INJURY.  *a. m. . . . T
E p.m. - " -t
” X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, foctory, street, office bidg., ete.) . .
WORK AT WORK :

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L- L1 ml.l'st Na3e LNy 2TGINUUTY RUIGOTRLIGlvia il Fiain 1o.

A -1 -
t Fd
.. 2t. [ attended the deceased from _wo W&nd last saw DT alive on%&l—#ﬂ
Death occurred at / '/p Pt 0 .Y mon the d stated above; and to the beat of my knowledge, 'm the causes stated.

TP ey o (5 (omo . L6

MATORY, . . _.|23d: LO?N.(CIT , town, or.county) . {State) .

fiseasas in Part I“must be cosuclly related..

WoLCTRr, Coruneary,

ADDRESS . E RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATUR?

2
iy
o

{Licensed Embalmer's Statement on Reverse Side)



A
* ’ .!- 3
: . 'lgcﬁ'-. L% &
. % ..c_ AT EFEE A : 1
0 = (Z)
) . i g g
. T N "
- g R - -~ -> . ¥
. © . & - : y
R W . ~ - ) . f e
T I - .. e
. .- ‘ . - i
* e "*"STATEMENT BY LICENSED-EMBALMER
. foam - . ’ ; e oAl o ~ - - A W omt .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY N, OF DY ...ttt iieeaerauarsssrasaararacaectsraastrresssatensaneberanans
working under my i:eréonal supervision.. | T

Licensed Embalmer No.-f{k’.

Student .o iiiiiiiairr i et iraieaaaranaan
i Signature of Student Embalmer . R
= - Cam I .o Flie s LI — -u". P. O. Address../H.C..[
o e .t . R . RV e LYY : . .
bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

) . Note: The a ]
‘to’ comply with the above .constitutes grounds for revocation of license)., . <
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¥

\




