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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0
SR g 1o

'BIRTH NO,

THE DIVISION OF HEALYTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae Fie No

8418.

1. PLACE OF DEATH

©ONY TAeNSon

wte. pist. no. /Y 2 PRIMARY REG. DIST. W0. L0 | Repistrar's No..... 1209 —

b. CITY {If outzide cotpurate limits, wrih RURAL and give
t

oW ))/Aﬂsn.s C.TY

d. FULL NAME OF (If oot in

HOSPITAL OR s .
INSTTUTON s 760 PRTMNIE MHosPiTR4

hn-pir.-l ork

3. NAME OF a. (First)
DECEASED B
{ Type or Print) £"s

5. SEX ,) | 6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kiod of work

dona during most of working Life, even If retired)
.

13a. FATHER'S NAME
Criances M. HaTrieip

2. USUAL RESIDENCE (Whete d d lived. It & ! residence befors
a. STATE 1 b. COUNTY adunioelon).
2 / e/ )
. LENGTH OF ¢. CITY (I vauside [LEENTSS !
" cSTAY e s plore) oR oul eorpotats ta, write .BURALM give townahip) j
60 Zlfggs TOWN i.i[lﬂ! 75 g :Zlf éa
give sirent add or loeation) d. STREET (U rural, give location)
ADDRESS - -
T /2 LAST RTINS TREET
b. {(Mlddle) -' . ¢. (Last) 4. DATE (Month) (Day) (Year)
&
KAaymo DEATH A € ol b dd 2.3 4
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| ¥ OndEx 1 rm F ORDER 3 MES.
WIDOWED, DIYORCED (Bgmoify) last birthday) Mmﬂ-hl Hours I Min.
MARRIED / Nov,~ 8- /987 b 7yes |
10b. KIND OF BUSINESS'OR _IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
. DUSTRY o W / COUNTRY?
Bossimezen RaisRedd. Mporin, KAarnss s U, S, R,

13b. MOTHER'S MAIDEN NAME

Emma Fr mve_fg__M NE

I5. WAS DECEASED EVER IN LS. ARMED FORCES?

—

(Yoa. M)o;}nhnown) | (I yen, xlve war or dutes of service)

16. SOCIAL SECURITY [ i7. INFORMANT'S SIGNATURE OR NAME

747-07-6£6 3

18. CAUSE OF DEATH

Mne for (a), (b}, and (c}

*This does mot metn

1. DISEASE OR CONDITION
- Enter cnly onecauseper | 1 toR o ¥ FADING TO DEATHS

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring
| &2 heart falture asthenia, | - rise to the cbove cause (o) stating

NO » f FI/2 Eﬁr AT STREET
MEDICAL CERTIFICATION INTERVAL B

4#" LoGAR PNEUMONIA

4. MAME OF HUSBAND-OR WIFE
]

£,
ADDRESS

ONSET AND DEATH

DUE m_wﬁ%ﬂﬁw _

de. It meens the diy. | ‘he underlying cause last.
eans, injtiry, or complicg- DUE TO (&) 7 .
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing Lo the death but niod L 0
related to the disease or condition causing death. i i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION i
s T . ves B wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.2..In orabous | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICID] homa, farm, taetory, stroet. offics bldy., e1a.) - +
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny - WHILEAT[—] MOT WHILE
m. WORK AT WORK

2, T hereby cerlify that I dtlended the deceased from _M
, 1949, and that death occurred al

alive on

1943, te _LTAR LY, 1987 , that T last sow the decéased

m., from the causer and on the date stated above.

-

2. SIGNATURE N. A+ Cunningham (Degree ar title) | 23b. ADDRESS ”J 2%. DATE SIGNED

%(BEERN;&.A.LCREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towﬂz or coun:y) o (State)
. (Bpedty) . » y
RIR & -l /747 Frogsis Hitas sougg

DATE REC'D BY LOCAL
EG.

Tt o -

REGISTRAR'S SIGNATURE

25. FULERAL DIRECTOR' 8 SIGIATURE

e/ &nwv éﬁz:(ﬂ:v

{Licenised Embalmer's Enumcm on Reverse Side) .
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STATEMENT BY LICENSED EMBAIMER

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et rrermee Yt TrrbasAAEeLietEaianbet okt baRsbA bbb Ae b embeee pen s St c st meeeaePere emeeeeAnS SreeeRaA eSO et B eme s emaefaetasestaner e ane s ek emtn . Student Embdalmer No. '

working under my personal supervision. W ? )
Slgucd
Flanedeerees Student Caparmar T ticesed Ematoer N T ). 52
u .
' P. O. Addressﬁ /28 7 s’ cf ?4,,/)/’,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to y with
the asbove constitutes grounds for revocation of license,)

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




