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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 1955}?

preirr A o SR

PRIMARY REG. DIST. WO._ S DcdoRegistrar's No 2673

REG. DIST. NO. t’ s:,_

1. PLACE OF DEATH :
a. COUNTY
THAOKNSoN

b. CI'n' (! cutrdde corpurate limity, write RURAL and give

mw"jrnzvs-ns Cry /

c. LENGTH OF |
STAY (in this place)

SO YEARS

D)

2. USUAL RESIDENCE (Where deseassd lived. If 1 Tafore
a. STATE /9, . b. COUNTY T aimion.
,.

€. ng’ (U outside sorporsta Limits, writa RURAL and glvs township)

T Y aysms Ciry f/

WRITE PLAINLY—USING UNFADING BLACK- INE—MAKE A PERMANENT l-lECORD

d. FULL NAMEOF (If not in hospital or Enstitution, give strest sddress or location) d. STREET (If rural, give locntion)
HOSPITAL O - ADDRESS 0
INSTITUTION 2960 £Asr PN STREET 2960 ERsr 25T QIZAET'
3. DNE%ME OF’ Py (nm;) b. (Middle) e (Last) 4 DATE (Month) (Day) (Year)
”‘m“-"""” L4 u..L LAM LS EORD Gorosry DEATH June - ~/ - /s
// 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ of2 | TEAR | & DOER 2 wxt,
WIDOWED, DIVORCED (Specity) . hﬁﬁdu) Moothe l Duya | Bours | Min,
WHITE 7 Wagen-45-/227 l
102. USUAL OCCUPATION (G ktod of work | $0b, KIND OF BUSINESS’OR_IN- | 11. BIRTHPLACE (State or torelgs nnn-:l 12 CITIZEN OF WHAT
done duging mos of w Lifs, aven if retired) . DUSTRY / COUNTRY?
Kerirep HayDeme £k [y Larpes, Karsas J, s, B
||3l- FATHER'S I.IHE Iﬁb. MOTHER' S MAIDEN NAME 4 13. NAME OF HUSBAND=OR WIFE
, -
A & j IV DER . eE Do
15, WhS DECEASED EVER i d“s ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' %) S| GNATURE OR NAME ——Amr
‘e, DO, OF {1 yes, war or dates of service) .
Yo [~ 74-0""-4709 JL'M Mad 73’-7 % s
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONNT%VAAL“ m
Enter enly onecemss 1. DISEASE OR CONDITION
'u;,w(‘;‘:t;.md‘(’; DIRECTLY LEADING TO DEATH® (4) /M,gm, Alesgeama Torm -
ANTECEDENT CAUSES . - ot
_*This does not meen
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) <0A1 W AAAp R,
as beart fallure, asthenia, ri.ne Lo the above conse ra} stating J .. . -
de. Jt means the dis- nderlying catise last
eass, infury, or complica- DUE TO {c) .
tion whleA coused death, | 11. OTHER SIGNIFICANT GONDITIONS
Conditions contribubing to the death but ot
related to the disease or condition cauting death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 63 ‘j.) 5 D A
- _ ves [ wo
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory. street, offios bldg., wto.) o
HOMICIDE
21¢. TIME (Mouth! (Day) (TYear) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE| L
INJURY m | work AT WORK R
22, I hereby ceriify Z‘z I atiended the deceased from Terons 1856 10 ﬁﬁ_{L. 1nvYrf, that 1 last sow the deceased
alive On / , 194, and that death occurred at AT ., f#6m the causes and on the date stated above.
Za. SIGN Rﬂqilliam We GL (Degros or title) | 23b. ADDRESS . DATE SIGNED
!
: Jelliviee A Zee-L) | s6eo 45? Dy A O Ze e g,o ;/f
Bg&l&. CREMA- | 24b. DATE 24c. NAME OF czmmnv(ﬁn CREMATORY = | 24d. LOCATION (
. (Bpesity) p A
M I«m-‘“ 194G MT. MoRIAH (GrmETERY Kwsas TV /%s;aam

DATE RECD BY /REG

5. FUNERAL dirEcToR"S Slﬂh‘l’u!l

ﬂ ' w” J:n'ﬂr&vq
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. i,
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

o Student Embalaer No.

working under my persona! supervision.

Student Embalmer
Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in h!s OWN HANDWRITING (Fallure comply wil
the above constitutes grounds for revocation of License,) . |

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




