DO NOT WRITE
ON THiIS STUB

/

FILED JUN 20 196

DEF ARTMENT OF PUBLIC HEAL TH AND WEL FARE —
{PHYSICIAN OR COROMNER}

CERTIFICATE OF DEATH

Registration District No.

SSOURI DIVISION OF HEALTH

STATE

124 gg

FILE NUMBER

0024000

l k Primary Rogistration District Na.%el b Registrar's No._ij_L

VS 300

" DECEASED —NAME  fFiAST MIDOLE
Rev. 1/68 .

. Masle Marriv

Last SEX DATE OF DEATH [ mONT

H, DAY, ¥tak}

L- 15 ~1Fe)

RACE wRITE, NEGRD, AMERICAN INDIAN, AGE—uast UNDER 1 YEaR

oo [£Y male |2
UNDER | DAY DATE OF BIRTH 1 mOntv, Dav,

COUnNTY OF D

4.02¢9

ETC. t 3PLCIFY ) ~MOs DAYS

)

HOUrs win, [ TEARD

St [ ’0 e -]

7a.

. BIRTHDAY | YEaN %)
. Whire . 77
CITY, TOWN, OR LOCATION OF DEATH TNHIDE CITY LimITS

5. 5 5k,
n derdersan €

[ Drceaseo |

T y¢ I

Y

SPECIFY YES OR NOD

EATH -

le

HOSPITAL OR O

n/Memorsw

osporral

STATE OF BIRTH (1 O In b.3.4., NaML
COouUmTRT )

CIMZEN OF WHAT COUNTRY

H S A

USUAL RESIDENCE
WHERE DECEASED

-

HER INSTITUTION —MNAME (IF NOT IN EITHER, GIVE STREET AND MNUMBER )

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED « $peCiy)

w AMaksrdef

l;go‘ _c_l-_(ca«r.,/
OUIAL SECURITY NUMBER

J

19. CREDITS

20. f,__o

8
x 5
z <
H
14
e U =
.—<tﬂ
- 3 .k
T £
= m =
= ©
n.._—
. > ox
o
o 8
aZ.ao
?-('E
- X g
5.:
a &
w

SURVIVING SEDUSE (1F wirk, GIVE maiDEN At )

n_ /T M. D_o_o_)_ey

UVED, i DEASH USUAL DCCUPATION (GIVE KIND OF WORK DONL DURING wOST O | KIND OF BUSINESS OR INDUSTRY
OCCURRED 1IN wORK | IWFE, EVEN IF AETIRED }

prerh -

REMIDENCE ulc’ol:: 13 3'20 -~ 30 "”714‘130. lzoll.l’ftcr/)'(. 13,

ADMISSION,

RESIDENCE —STATE COUNTY

——p
b6 S,

PARENTS

FATHER —MAME [ALH]

S7eLH AN

QITY, TOWN, OR LOCATION

INSIDE CITY LimiT

[R1 141 3 OF ND ¥
144, y; s Ha,

STREET AND MNUMBER

MOTHER — MAIDEN NAME L3

Ana

MIDDLE

RY/As (s

kal

1150

INFORMANT—NAME

170,
PART 1.

DEATH WAS CAUSED BY:

Am Pooley |

MAILING ADDRESS [STREET O4 R.1,D. HO., CITY ON 10WN, STATE, NP
.

176, y [-]

[ENTER GNLY ONE CAUSE PER LINE FOR (a}, {b), AND (c)]

APPRORIMATE (NTERVAL
RETWEEN ONSED AnD BEaTH

TH ImsmEDIATE CaUSE

‘ 2(_; l_u..&f; o

SUT TS, BF &3 4 CONSLOGUENCE OF:

COMOITIQNS, I} ANT,

C’écoume:;,
Cotn n Aty

70-12 Aos

-

L_gm_u_'t—

WHICH GavE RISE IO L] W ST& Syl = g
\amEDIATE CAUSE (o), BUE TD, OF A% & CONMOUINEE OF: | —
STATING THE UNDER - :
LYING CAUSE LAST
L cause | o
PART 1. OTHER SIGNIFICANT CONDITIONS: {ONDIIONS CONTRIBUTING 10 DEATM SuT HO1 HIATID 10 CAUSL GIVES IN PARL 4 tal AUTOPSY IF YES WERE MINDINGS CON-
1vis or SIDERED IN DEFERMINING CAUSE
- Of DEATH
m A |in
ACCIDENT, SUICIDE, HOMICIDE,  [OATE OF INJURY  cmanin, oar, vear1 [HOUR HOW INJURY OCCURRED ¢ ENTER NATUKE ©F ANJURY Erl PART | O FART I, ITEw 18
OR UNDETERMINED (smicirry
Ao, 0b. e M| 1.
INJURY AT WORX PLACE OF INJURY a1 HOmE, #48m, STRILT, faCTORY, | LGCATION I SIREET O W4,D, WO, CITY GF TOWN, $1alr)
1 SPECIFY YES OR NO) ORICE MDG,, (1. ISPECIFT |
\, 2. 201, 209.
/CERTIHCAI'ION— MONTH DAY “rean I MONTH Qa¥ T TEAR ARD LAST 3AW HIM/HER AUIVE ON |1 010/DIO NOT VIEW THE| DEATH OCCURRED a1 TME PLACE, ON THE
PHYSICIAN: 10 f MONTH DAY YEAR NODY AFTER DEATH. CHOUR Y DATE, AND, 10 THE MEST
1 ATTEMDED THE - - Of MY KNOWIEDGE, DUE
tu.  DECEASED FROM 6 ':' - “ |1lb. ! -‘\ Th. '( ‘lv 4. m.’.'“ s, 10 THE CausES) STATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: On Ht Latis OF ThE WKOUR OF DEalr THE DECEDEHT WAS PRONQUNLED DEAD
ENAMINATION Of THE BODY AMD/OR THE MIVESHGATION, IN MY OPINION, MONTH DAY YEaR Haue
DEATH OCCURRED ON THE DAFE AND DUE 0 IHE CAUSELS] SIATED,
certinier R . wlm. o ,
CERJHER—NAME treee SIGNA REE OR TITLE DATE SIGHED (mONTH, DAY, rut
.
30 L M

3,

MAILING ADDRESS—CERTIFIER

\, 1% (b <N

SEEET ON KED. D,

CITY OF TOWN tatE

| SN N

- 1L~ C

(” BURIAL, CREMATION, REMOVAL

v (Fapsiy]

DAT [ MOMNTH, DAY, TEAR)

b,

. .
FUNERAL HO‘ME—J;MME AND ADDRESS USTREET OF 0.0.0. NO., CITY OR TOWN, $TATE, TP}

BURIAL

w2 11]

REf R— SIGNATURE "
4a, 2

LOCATION CIFY OR TOWN

iA

STATE

Mo

]

DATE RE:
24k,

-
[

IVED BY LOCAL REGJSTR.
o-\%-LR




JQ;T’C

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,
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working under my personal supervision.
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