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ER

MANENT RECORD

gt

THE DIVISION OF HEALTH OF MISSOUR!
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BIRTH NO.

1949
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REG. DIST. MO,

STANDARD CERTIFICATE OF DEATH
rRIMARY REG. D15T. w0, 420 b_ kevistrors No.........&!_

111

State File No.

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institation: residunce befors
‘oA COUNTY a. STATE b. COUNTY imwion),
BATF‘S M1 sSac i Earef™;
b CITY (M outaida carpursts timits, write kml.ud.m ¢. LENGTH OF || c. CITY (Hoo vorporate Limtits, write RURAL acd give township)
townebip) | STAY n this placei|| oL Tt CoTee s '21’ -
oW I, ¢ = HiLL : - 2
d. FULL NAME 0F . ,
L NAME ¢ {1 not in bosplual or institution, dv. streat address or location) d ASDrI;tFEErSS (If rorul, wive location) U
INSHTOTION S5as Sovry /sT Sr, L5 S /s S$7 :
3 NAME OF 3. (First) b. Cq‘uddm <. (Lasi) 4 DATE  (Month) (Dsy) (Yean)
(Troeor Prin) W/ E"S | Y T BFupGESS | oam -2~
5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| ¥ DOER 1 YEAR | & DWDER M Hms.
[) : WIDOWED, DIVORCED (Bpacliy) . Last birthday) Mnm, Dan | Hoen | Mi
MaARRIED Mmoy-2-]18%/1 57 812y |
10a. USUAL OCCUPATION (Ghekiodofwerk | 10b, KIND OF BUSINESS.OR IN- | 11, BIRTHPLACE (Btata or foreiga sountry) 12, CITIZEN OF WHAT
doge during most of working Life, aven if retired) DUSTRY ‘) COUNTRY? .
LABIRER.. — Arpreren City, Mo 1) | vsa
8. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BasComB Bupeess \Moagrsem FrzRERALD] : .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT S SIGNATURE OR NAME
——— - T

16. SOCIAL SECURITY

(Yes. 5o, or unknowsn) ] (If you, give war or dytes of service) 0,
_cgés_c._mmu&.&;r_
18. CAUSE OF DEATH

EDDRESS
INTERVAL BEETWEEN

MEDICAL CERTIFICATION ey S DETWEER
. Enter only onecsilse per DISEASE OR CONDITION ;
line for {a), (b), and (¢) DIRECYLY LEADING TO DERTH‘(”
*Thir docs not mean ANTECEDENT CAUSES "”“}
the mode of dying, such |  Afortid conditions, if eny, iiainq DUE TO (b)
an heart fallure, asthenda, | rite (o the above cause (o) sating -
ce. It means the dis- the underlying cause last.
cane, infury, or complice- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /;)
related to the dizense or condition ccsing death. e/ &)
19a. DATE OF opg%aﬁ 19b. MAJOR FINDINGS OF OPERATION * - { - ‘| 20. AUTOPSYT
.. - . ves L] wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e, lnorsbomt | 2lc. (CITY. TOWN, OR TQWNSHIP NTY) (STATE)
SUICIDE home, fari, fagtory, street, ofies bldg.,410.) -~ N
HOMICIDE . Plic M r L b ATES Mp~
21d. TIME | . (Month} (Dwy) - (Year) (Hour) 2ls. INJURY OCCURRED | 211, Hd\' DID INJURY OCCUR? - a -
F WHILE AT[—] NOTWHILE T .?
. INJURY = | “work AT WORK :
2] hcrcby certify !hat I gtlended the deceased from 19 , lo , 18 , that T lasl saw the deceased
altue on 19 , and thal death occurred at LQ_H_ ., from the causes and on thc date stated above.
Degme or title) | 23b. Zc. DATE SIGNED
/eu,ailou) . M 2 "2"'§ g
URIAL cru»:m 24b. DATE FIPY NAME OF CEMETERY OR CREMATORY | 24d. LOCATION iy, wwn,m'wmty) - . (Biate)
‘b o /9L 9 | RrEEN LAy N 7YY, /////,Mp
Ers REC'D BY LOCAL | REGISTRAR:S SIGNATURE j ‘;/ 25, FUNERAL DIRECTOR" B 31GNA 4 an 8y
. ' 4 I/ 2 -9
. ll. g 2 fAAA -a‘ A A4 . " . !/ A il ¥ o LA _'4 £ £ i
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District Health Officer No.

District Fife Nambar_ {2 2.7 2.
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STATEMENT BY LICENSED EMBALMER

I hereby oin%e body whose name ;w: reverse side of this certificate was embalmed by me, or by
- =0
. 3 s jj . Student Embalaer No. "?y
working under my persona! supervision. : }‘WQ
m Slgncd...... _.A—%«M it
TR R . N .

Licensed Embalm K‘S
P. O. Address—{ Np

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should be so stated above.

Slgned .. o KX ot .
. Student Embd




