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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 19 1949

STANDARD CERTIFICATE OF DEATH e e ,,3363'?
REG. DIST. NO. 1&- ‘ PRIMARY REG. DIST. RO, m

Vo

Reaufrar 2 No o

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where Jdecenssd lived. 1f instiwtlon: residence before

a. COUNTY a. STATE b. COUNTY, adinission).
G&EEJVE MigSpecry reecor, 2 a
c. CITY (If outaide corporate itmits, write RURAL sad give township) - H

b. C[TY (I outaide corpurate Umits, writs RURAL and give %AI?ENGTH OF
towpallip) {in this place)
TW"ﬁcm[ Walnal Groce. M %

o S ral  Walw.t

&E

d. FULL NAME OF (If nok in hospitai or institution, give streat address;or location) d. ASDTglREEErSS (If rural, give location)
et ron M, el Frode,. Me K7 / 7ﬁ1f[0’u:f’ Grove M ff‘.
3]'.";‘E%%ESOEFD a. {First) b {Middle) ¢. (Last) 4. DSF (Month) (Dny) (Year) ;
(Topeor Prin) _ Fonaiest £ voe Fussehh vesn Gk, 137 1944
5. SEX O . 6. COLOR COR RACE | 7. m&)ﬂﬂ%g rSIchIgECMARRIED. 8. DATE OF BIRTH 9. I;A;?E (Ia years] Ir UNDER 1 I'E.l.lt IF UNDER M HES,
- (Bpetify) birthday) |Months Hours Min,
4/0 Ldhila arrse /Vfath 16~ /5971 ng l | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KEND OF BUS[NESS OR IN- | 1§, Bl PLACE (8ta ’
done during soat of working lif..o:eulf ntir:rd) D STRY e o forsiem eounter) u wC&:JH%E!v”OF WHAT
?—a_ rme r “'lt rG Pl AL Gr&g_/Le ﬁo l'ﬂ'f%, &Z ) HUS Ao n
NAME 4. N OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

El mussehd

(72D ﬁ

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknowa)} | (If yes, xive war or datea of sarvice)

16. SOCIAL SECURITY
NO.
[

it

., Enter only onacaiss per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION
CaRcwoma

V7. ié —  Fttpw Berlloa Howedd | wss el
7. INFORMANT' S S| GNATURE OR NAME ADDRESS
INTERVAL BETWEEN
QNSET AND DEATH

or STomacH

line for (8), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

Appen, ) s

the mode of dying, such | Aforbid conditions, if any, giving DUE TO 1]

|| o# Beart faflure, asthenda, | -rise €0 the above cause (a) atathw - - -
ete. It means the dis. | he underlying cause last.
ease, infury, or Hea- DI:IE TO (¢) e
tion whieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . o7 T
Conditions contriduting to the death but nod - - c . ’)
related to the diseate or condition causing death. ﬂﬂc?kﬁ’//ﬂ. Enpy CARD T+, : / 5 7(
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ ’ 29. AUTOPSY?
TION E/
.. .- . . _ . ves [ o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.,inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm. factory . atreet, office bldg.,e1a.) . ' -
HOMICIDE
214. TIME (Month} , (Day} {(Year} (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. - { WHILEAT NOT WHILE
INJURY w. | “work AT WORK

_—

‘Il 2. T hereby certify that I atlended the deceased from Py s

5/

alive on _O¢¥. 1979 , and ihat death oceurred at

197% 1o Ocr. ¥ ,18¥7 that I last saw the deceased |
! m., from the causes and on the dale stated above.

23¢c. DATE SIGNED

23a. SIGN URE ' (Degma or titlu)

23b, ADDRESS
PRIy gaﬁ .,

‘U ¥q

BURIAL CREMA

%‘aﬁ‘m‘?‘“”

/47/4/4 AN

z‘dE OF CEMEFERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate)

WRITE PLAINLY—USING UNFADING 'BLACK INE-——MAEKE A PERMANENT RECORD

TE, REC'D BY LOCAL

/07‘

IO

z‘”‘f?m

. FUNERAL fnl RECTOR' 8 snsunruns ‘KODRES,

N

(Ticensed Embalmér's Statement on Reverse Side)



RECEIVED
Creene County Health Office,

County File Numjaer..i‘.z:‘.éng.::ﬂ—
Gato Filed __2B.—L2-#%

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,

Licensed Embalmet No 9/6 Z/

p..0. AddresJllanert éztw‘{mj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1
the above constitutes grounds for revocation of license.)

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

S5Tgned......uen B .
Student Embalaer




