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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23036

State File No.oovivainsss

1. PLACE OF DEA'I:H 2. USUAL RESIDENCE (Where 4 d lved. If institution: i belors
a. COUNTY a, STATE b. COUNTY adinisfon).
GAE‘;Con//;pE Mi1sso ey é‘ﬂsaamabf
b. CITY (I outclde corpurate limits, write RURAL sad give g LENGTH OF | c. CITY (If ouwide corporata lizita, write RURAL sad cive township} ‘7
QR towmahip)| STAY (in this place))| O g
o Teess  BowrwhRETuy zfi-  TOWN ?ueAL "Bouk RE_Twpe. )

d. ?IGSLPT%ARI‘.EO%F (I not in hospital or instltatlon, give street address or losatlon) dAs[‘)rDRRE% (If rurl, give location) .
INSTITUTION 78 Y, BowTe. [} Ay Mo . Q
3 NAME OF 5. (First) b. (pL1ddIE) c. (Last) 4 DATE (Month)  (Day)  (Year) L)
(MwPﬂMJFIZEB/EIcH h/ILLIAM B L bEAH Tury g )949.
f 6. COLOR OR RACE | 7. \h‘elAD%F:Fb%B }éﬁggclgBRRIEo%; 8. DATE OF BIRTH 9.]:\.GE (ll;:nn l:lr u:::n I YEAR | IF UNCER 24 M,
(Bpuolty) |- . t ¥) on Days | Hours | Min.
MﬁLE Weire P e g 90w | Y | |
10a. USUAL OCCUP;ATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTﬁPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
dooe during moet of working life, sven if retired) DUSTRY CCOUNTRY?
FARME R Bay MiSsoyR| k- 3. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME { Tt4. NAME OF HUSBAND OR WwIFE

. Enter only checause per
line for (), (b), and (c}

*This does not mean
the mode of dying, tuch
a¥ heart faflure, asthenia,
e, It meena the dias-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating

the underlying cause last.

- DUE TO (¢)

Toww Hewvry Bevrrace Comy /A Emivie C av_Bewna
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yea.no.orunkpown) | (I yes. xive war or dates of service) e NO. —B -
- e AURA ENTLAGE Bay Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON INTERVAL BETWEEN
ONSET AND DEATH

G UNFADING BLACK INE—MAEKE A PERMANENT RECOR]{j'%’

w

WRITE PLAINLY—USIN

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death tnd not i )
related to the diseare or condition cauring death
“19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
-t - - - YES D NO D
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY (eg..inorabouns | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street,office bldg.,e18.)
HOMICIDE
219, TIME (Momth) (Dey)_(Year) (Houn | 21, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' o : WHILEAT[—] NOTWHILE
INJURY w. | “work AT WORK . N .,
2. I hereby cerlify that T lendcd the deceased from y 19%4& to %ﬂ, 19#, that I last saw the deceased
alive on and that death occurved al M:_ m., frém tHE causes and on ‘the dale stated above.

23, SIGNAT C (Desma or mm) 23b. ADDR % DATE SIGNED
_LM% 522:1(42::1{ g 7/5(?
m BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, of counks) (/7 (Siate))

D e 2 :Tu:.y 10,19¢9| Z,omé Fv. ¥ KerCsr. Boy M.

DATEf' Y LOCAL

/02) 25. FUNERAL DIRECTOR™S $]1GNATURE

|

‘ADORE !S
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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%m.__..

..... .. [N Student Embalasr No.

working under my personal supervision.

StUABNT oeunecevtasnocrsorrrsnsssasnarsans Signed..< _2’ ...... M

Student En:balnor
- - Licensed Embalmer No FE27

P. O Address__...w %"

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

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




