5. No. 300
y. 10.48

\‘\§

R

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v
¢
'

1
H
i

Yy
A

t

'BIRTH NO.
1. PLACE OF DEATH

FLED MAY 31 149

;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ,_-l;2 PRIMARY REG. DIST.

State File No... 14.. 85

Caresiven seremnm

NO. _Loﬂ_. Regisirar's No. o ... .5.8.,4-.......

a. COUNTY Buchanan

¢ USUAL RESIDENCE (Whers 4

a. STATE M )

d Uved.
b. COUNTY

befors

7 «z)}?"‘%

b. CITY (It cutsdds corpurate Umits, writs RURAL and give ¢. LENGTH OF G. CITY (U outelds corporate Healts, writse BURAL and give townahip)
OR g 3 _ townahip} | STAY (in thie place} OR /
o S+ Jresph 2=y TOWK Wa;/s\z- e o
d. FULL NAME OF (If cot in hoabitsl or lastitctlon, glve street addrom or loeatidn) d. STREET 70F rurat, whve locatton
HOSPITAL OR cs - \\ ADDRESS /
INSTITUTION MO et hadis Wetey S 7.
3. SJE'?:ME %IB a. (First) \\‘ b. (Mlddle) S c. (Last) + 4. 03}1-: (Month) (Dey) (Year)
(Type or Print) / e r \MIHlEN\ ba\\ DEATH S I5 reud
5 SEX 6. COLOR OR RACE | 7. w&;%%%g g!’i‘\l{ggcrgSRgﬂ 8. DATE OF BIRTH 9. AGE (In y.;m l: nm&n :Di:n o UNDER § XY
B y ¢ ¥) birthday 0  Dayr | Hourn | Min,
x o white | Movyied 7/ 57 /80| B2 , |

10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11./BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
UNTRY?

dope ds most of working life, sven If retired)
Ieoled/r.02 f L /Ks A /
3a. FATHER"S NAME : Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
les 198_\‘\'\‘ Coatheyine 1) e ;

I5. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, 0o, or unknown) | (11 yom, wive war o7 dates of service}

16. SOCIAL SECURITY

‘{|. Enter only one causs per

18, CAUSE CF DEATH

39 (091269
1. DISEASE OR CONDITION

line far {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (4

v

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
_ riae to the abooe cause (o) slating
the underlying cause last. - -

DUE TO ()

*This does not mean
the mode of dping, such
uhmrt]uﬂuu, asthenia,
‘eté. It means the dir-
ease, fnjury, or pli

ADDRESS

INTERVAL EETWEEN
ONSET AND DEATH

Lroesd

7

n OTHER SIGNIFICANT CONDITIONS - -~

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavused death.

- 443X

-19a.-DATE OF OPERA- |+19b:'MAJOR FINDINGS OF OPERATION ¢ i 33 - S y '20. AUTOPSY?
TION
) o e laled e L3 YESD KDD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..ln orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, actory, strest, offios bldg., s10.) .
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I | wHeAT NOTWHLLE
INJURY - =) woRK ATwomt
2. I hereby certify that’I atlended the deceased from 191.4? lo V-that I last saw-the deceased
alive on _gég and that death occurred at __Q.am from l causes and on the date stated above.
.. SIGNATURE K4 (Degree or titlé) | 23b, ADDRESS Zic. DATE SIGNED
s d : S- 2.5 =447
Ha. BUERM[ A‘}.ALCREMA- 24b. DATE 24c. NAME OF CF.M TION (01‘!, town, W; {5tate)
» -
Z;?If‘r\?‘ 5/;2:7 “ 7 AAM\A‘(bO
DATE REC'D BY LOCAL | REEISTRAR'S'SIG 3%-3_ 25, FUMERAL nr\h:ctou s 5 T ADDRESS
' A4
- 1

(Licensed Embalmer’s Staterment on Reverse Side)




[
&
2 f o4
= >
z
<

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
Student Embalmer No.

working under my personal supervision. Lp
S@e@ ?/ ] W
51gnedeeicecsersrrraciancacaseacs cretrrasiruaes Licensed Embalmer No < 5 )
Student Embdalmer )74
P. O. Address O
y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




