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THE DIVISION OF HEALTH OF MISSOURI
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’ AY 5 State File No.wi oo b it b
"BIRTH NO. g g_ i REG. DIST. NO, 3/ é PRIMARY REG. DIST. no..é_ﬂ_’z_!: Registrar's Na._.......j..ﬂ.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If ingtization: id before
a. COUNTY . a. STATE 7? N - b. COUZTY . sduimiond.
PrY e { yl 9/'“‘ Lyl
b. CITY (1 ts Limits, writs RURAL and i ¢ LENGTH OF c. CITY (If ouuid Henite, write BORAL snd
aR ouigide eofour-l ta, write AL o 1« va ol ST oS OF outgide oorpen:c tn L sod give towmsbhip) o) o 40
TOWN o4 i; dece ,5,..’, i, YR TOWN p(th.J;u-Em 1Y D
d. FULL NAME OF qr nen@ boupital or Instltation, elve streot address or location) || d. STREET “ I , shve ioeatlon) e . -
HOSPITAL OR ADDRESS et ER
INSTITUTION Ry - L
3. NAME . OF 8. (Flrst b. (Middle ¢. (Last) -
DECEASED (First) _ (p1ddle) ( . | 4DATE  (Month) (Day) (Yew)
(Tpeor Prin) Lo gli @ DEATH V3~ /25y
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| ¥ en 1 YEAR | ¥ toem 0 wms,
) ! 0 WIDOWED, DIVORCED g(ﬁ:ldir) Montha l Days nml Min.
10s. USUAL OCCUPATION ({itve kind of work 10b. KIND OF BUSINESS OR iIN- 12, CITIZEN OF WHAT
done during moat of working lifs, even 1f ratired} a COUNTRY? .
YR VPP 14'901 ! %_; f L, YO g
13a. FATHER'S NAME UTisb. MOTHER 5 MAIDEN NamE 14. NAME OF HUSBAND OR WIFE
:’i_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, 0o, or unkaowa} | (If yes, xive war or dates of servioe)
Pa e 493-039080. | Do Clande KoasTy.. m—w) pour Yt

18. CAUSE OF DEATH
. Enter only onecaus per
lioe for (a), (b), and (&)

«This does mot mean | ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

ND DEATH
a Eoubc“ g

MEDICAL CERTIFICATION 1
Carcinoma of both Iiunes

WRITE I;LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G{‘C;

the mode of dying, such Adorbid conditions, if any, FWM DUE TO (b) None

24 heart fatlure, asthenia, | .rise to the abooe cause (a) atatin ~ .. . . N . . . - 0 B

ele. It memma the diz- the underlying cause laal. .

caxe, infury, of complica- DUETO (0 None . i

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' o . “about
Conditions contributing to the death but not Broncho pneumonia 6 k
related to the disease or condition couring death. weeKs

19a, DATE OF OP'FI%Ah; "19b. MAJOR FINDINGS OF OPERATION ‘ : . 2. AUTOPSY?
Inoperable carcinoma of both lungs o /63 X ves (] o T

21a. ACCIDENT (Bpacity) . | 2ib. PLACEOF INJURY (e.5..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . - ({COUNTY) , (STATE) 9

-- - SUICIDE : boms, [arm, {actory, strest, affics bldy., 0.} '

HOMICIDE )
21d. TIME (Menth) {Day) (Year) (Howr) 218, INJURY OCCURRED Zlf‘. HOW DID INJURY OCCUR?
OF ] : WHILE AT NOT WHILE "
INJURY - WORK AT WORK

3=31=51

19—, that I last saw the deceased

2, T hereby certify 'thal I aitended the decegsed from _1_1;1_8:5(2._, 19

and that death occurred al'z_zﬂu.m' from the causes and on the dale stated above.

%‘l /0.5'/

alive on 3=31-51___ 19
Z. SIGNATUR . : (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
| il L 92BN L lad flrin, , o | $-2-51
Z%s. BURIAL CHEMA. | 24b. DATE | J4c. RAME OF CEMETERY OR CREMATORY . | 24, LOGATION (ORy, town, or cowmty) (5tate)
TION, REMCYAL (Bpesity) @ 3
~p L/ 3"?5’ M UJ‘JL\ W 7,(""
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR N ;3‘1 Z5. FUNERAL DIRECTOR' 8 81 GRATURE ADDRESS
b, /v Ll '
£4.1 - g
Nk g
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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

working under my personal supervision. : tudent tmtalmer Wo
Signed Qefn«_ - M
digned.veiesenas sesnennn terrsasasssenananes . . ' g.
Student Embeimer Licensed Embalmer No....;g 2L

’ P..0. Addressﬁawld._.@%

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

If this body is nor embalmed, fact should be so stated above.




