THE DIVISION OF HEALTH OF MISSOURI 31128

‘. FILED SEP 2619 49 STANDARD CERTIFICATE OF DEATH State File Now oo
BIRTH NO. REG. DIST. NO. o2, <0 7  PRIMARY WEG. DIST. io‘.-—g ,g_,___i” Kegirtrar's No. s,
‘f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I Inatitution: residence befors
' a. COUNTY x . &. STATE b, COUNTY adumiwmion).
/s Monvgokr Mo MMoNRoE
b. CITY (I outeide corburate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeide corporate limits, write RURAL and give townshis)
sowmakip)| STAY {in this place) [
W R URSL ~— TACRSON /eYRS || TOWN Rumrpl — . Z
d. FULL NAME OF (If not in hospizal or lnstitation, give street sddress or location) d. STREET (I rursl, give loeation) ’ = 9
HOSPITAL OR f ADDRESS R s
INSTITUTION 2 M). S\ L. _er/FPaRrts, /Ma. FO 3 It S-E 0-FRpis B,
36‘;&%&% 8. (First) b, (Middle) ’ . e (L““)- ‘4. D(l)\"lr'E ('Mnnth) (Day) (Year)
(TrpeorPrint)  ALMA _ ~ X Buls DEATH S £ERT 3", 194y 9"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v oER | YExR | # twoet u HEs,
WIDOWED, DIVORCED (Fnccll.v) . last birthday) Monml Hours | Min.
Femprell Werre | MARR/IED TJANEE, /58S ey | 717l —{| —
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS!OR IN- | 11. BIRTHPLACE tsun ot :amn sountry) 4’) 12, CITIZEN OF WHAT
done during mont of working life, sven if retired} -DUSTRY COUNTRY?
‘ Mo E _ CﬁL | FORANIA US A,
13a. FATHER'S NAME i 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BARNEY /M DONOUG K ELYIRA HUNTER |CLAFRINMCE Y BU/E
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. L ORMA * ¥ SIGNA E DR NME ADDRESS
(Yes, Do, or unknowa) | (If yes, rive war or detes of sarvice) NO.
N O, e - ;; @ TN FIEL 7> Mo
18. CAUSE OF DEATH. ) MEDICAL CERTIFI_CATION INTERVAL BETWEEN

eamoper | 1. DISEASE OR CONDITION
- fter anly oneestisoper | T, o CTL ¥ LEADING TO DEATH® ()

?gSEE AND D(E;TH

s

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

*This does ‘not ‘mean " ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if eny, giring DUE TO ()
a# heart failure, asthenia, | rise to the abore cause (o) stating

dte. It means the diz- the underlying cause last.
ease, injury, or complica- DUE TOI(c) L.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS §
: Cunditions contributing o the death but not ;'}!j X
. ., related to the disease or condition causing death. . ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - j “| 20. AUTOPSYT *
TION
y , - ves [ wo B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, tagtary, surset, office bldg., st0.} - -
HOMICIDE
214. TIME (Month) (Day) {(Year) fﬂuur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE
INJURY WORK AT WORK

217 her;by‘c;r!ify Ithat I"atiended the deceased from __3_,_-’-___ 19¥8_ 1o _9_:_'_"1__, 191&, that 7 last saw the deceased

alive on J__g 1942 | and that death oceurred al/2;R8 _R.m., from the causes and on the dale staled above,

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORﬁ\T 4

<
13 || . SIGNATURE - (Degm or title} | 23b. ADDRESS ; 23¢. DATE SIGNED
= ‘
4 \ A I e 9-6.47
E‘ 24a, BURIAL, CREMA- | 24b. DATE 2. rywm on’ CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIOH REMOVAL (Bpecity) | ‘ ‘
g vRIRL | SEPT /%Y RoOVE PoRIS MO
DATE REC'D BY %" REGISTRAR'S SIGNATURE K 1) 25. FUMERAL DIRECTORS SIGNATURE AGDRESS
T-/Y-4F W & o Foara_ 20+

({Licensed Embalmer’s Sutcr!tnt on Reverse Side)




. District Hoakth Officer N¢

‘ - - Diskict File Numbcr_-_--%-z

Dabe Filed SoP

_—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byamwreeen...

Student Embaleer No,

..............................

working under my personal supervision.

Student cicesecacnarsuanaaes I. ..............
Student Embalmer
Licensed Embalmer No LYooo

P. 0. Address—. Pranda., FHlor

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




