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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 15 194y -

State File No....

REG. 01T, No. 2.3/  PRimARY REG. DIST. K0. T LS D _ Repistrors Na...:.'.d..‘..f:. .......... —

1. PLACE OF DEATH

8. COUNTY G'FUA/-DV

2. USUAL RESIDENCE (Where & d lived. 1If } before

a. STATE M o b, COUNTYC EU /VD Vlon)

b. CITY a1t uid..oo rate limits, write RURAL snd give c. LENGTH OF
j\u‘ wwaship)| STAY (in this place)

OR
TOWN F}:AMIA IN. T WM&HIP

¢. CITY (1f sutede oorporate limits, write RURAL and give townahis)

W R £ Ak

d. FULL NAME OF (If ot in honpiul or Institution, give strect addres or losation)

(I raral, d-n location)

174
HEBFT L Sn " BorEs FRAAN/LL1 Y To) yy/y SHr D
3. NAME OF a. (First) b. (Middle) ¢. (Last)} 4. DATE (Month) (Day) (Year) ™
DECEASED OF
{ Type or Print) EDWAPD #E//V I DEATH OCT 7 /?6(?
5, SEX 6. COLOR OR RACE 7. \I;JdiAD%R\'!'EB rg!lf\\fggc%lsr\‘gﬂ. 8. DATE OF BIRTH 9. :?mxgy?n ;1? l:z.n 1 g ; x::u uMn:
N L ¥ 0D 0 .
414&/@2 WA/ TE. &Mggl_@_i MAR—12 = /8 74 6| 7el™]
loga;Jg:JrQ‘L.SCwEdPiTLOJ: 1:{(:5:::::;1 : ;::dl; 10b. KIND OF BUSINESSD?JETH“P “11. BIRTHPLACE (State or foreign mnry) 'ZCSLTJ%WF WHAT
TARMER Gruvoy Co. AN0. 6 U.BA .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VALENTINE HEIN _ICAReLiNE [CAY
l‘;‘)". WAS DECkEASE;.‘J E‘;rl!;:R IN"U.S. ARM:E? FIORCE;';' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0. OF UnKDoWwn, You, RIVS WAT QT o Ol Earv.
1o rs. JAY AEWIS SpieKAPD Mo

| Enter only onecetss per

18. CAUSE OF DEATH
f, DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

MEDIC/). CERTFICKTION
DIREGTLY LEADING TO DEATH® () £ .(,ﬁ i Aé-—-—g/w&?.e

Qo et s/

Mortid conditions, if any, gising PVE TO (b}
rise {o the abore cause (a) slating L
the underiying cause lost.

the mode of dying, such
as heart fallure, asthenda,
ee. It meens the diz-

eare, infury, or complica- . DUE TC (c}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6 6 s

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 7ot Qg ,)(
related to the disense or mditﬂm cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT {Bpecily) 23b. PLACEOF INJURY (e.g.. inerubout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY), . (STATE)
SUICID bome, farm, fastory, strest, offics bidy. ete) “ ‘
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR? -
- WHILEAT[] NOT WHILE[—]
INJURY = | “worK AT WORK
2. I hereby certi ed Ibe deceased from s ﬁ W , that I last saw the deceased
alive on ,and that dqath occurred at , Jrom the causes and on the date stated above.
Za. SIGNA < )’ UDegren or title) | 23b. ADDRE&S/"" D. TESIGNED
UL D, 7€
TI EI-ERM[ OA\}ALCREMA 24b. DATE } NAME OF CEMETERY OR CREMATOQY 240, LOCATION {City, town, or wunty) (Btate) .’
(Bpecity)
uRIAL " |OcT= - 95 MARTIN G’E/V\ GRUNBY Co. 280, - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ADpRSE &8

DIRECTOR'S 5iGHATURE nt

Wo




STATEMENT BY LICENSED EMBAIMER

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

Student Embalmar No.

working under my personal supervision.

StUdOnt susarnaarrecancarsans trssnsannienas ' Smcd_:f@’o.%

Studcﬂt Eubalnor
: ’ Licensed Embalmer No.... 3577 /

P 0. Addre:f.si‘,%:ﬁ.é'a"‘Q ‘ :5 2

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.



