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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: BIRTH RO,

FALED OCT 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [22 PRIMARY REG. DIST. no.._[_ﬁ_o_z_ﬁggmm'.m ..... 4;304- "

State File No.. !.54010 .......

1. PLACE OF DEATH

. COUNTY
* d ac. M Soxn

2. USUAL RESIDENCE (Where Jdecoased lived. If institution: residence el re

a. STATE b. COUNTY ndnni.l
Missouv R; Clony

b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF
township){ STAY (in 1his place?

¢. CITY (If outside corporate Umits, writa RURAL and give townahip}

3
asCiry. ) !

TOWN S * OYE TOWN
d. FH(%%P?'I&AT.EO%F {If not in boapital of fastitution, give streat address or logatlon} dA%r§l$gS (K rural, give location) k
INSTIUTONG 7, AR R Y's AosPITAL RBLED Fs— /

3 NAME OF ~ . (First b. (Middic) e (Last) COATE (Mo (Dep) (Yew)

(Tvoeor Pty L&A R 11D DEAN cSul..Tz BRUOGH | B OeTi-6-/9%9
5. SEX 6. COLOR OR RACE | 7. MIARF‘{IS'EB' gIE‘}Ig E[A)RRIED, . DATE OF BIRTH 9.:.Gar(‘i1;:;;n L: T 1 YEAR | o oeoER 4 Hms.

. . {Hpecliy) t o Days | Hours | Min.

Mat e U wHire gyggggég Qéz-,zq /90 7 | ¥ years , | ™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]NESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT |
during moet of working life, aven if retired) DUSTRY COUNTRY? i
A UNEEMA N Regan Hogurr, NeBRASKA LS A.
13a. FATHEH -3 NIHE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUBAND—OR WIFE
® s SuLTz E nogps |ve Sus U
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, |NFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, glve war or dates of service) 3 NO. k r D
- - = q5~-0{->07D £

. Enter only onecat per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5)

lne tor (8}, (b), and (¢)

*This does not mean | TVTECEDENT CAUSES

the mode of dying. auch ) Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia,
elc. It meons the dis-

ease, infury, or complica-

the underlying cause lusi.
DUE TO ({c)

rise to the above cause (a) stating R -

INTERVAL BETWEEN
ONSET AND DEATH
1’177

1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but nod
related Lo the disease or condition cauring death.

tion which cavsed death,

| l@?ﬂk

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . q = 20. AUTOPSY?
TION A’/- lg/
0’ 74 . YES wo [
21a. ACCIDENT {Bpecity) b, PLACEOFINJURY tag..inoraboge | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, office bidy..ee.)
HOMICIDE _ :
21d. TIME (Month} (Day) (Year; (Hour} 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I auended the deceased from , 19 , lo , 18 , that I last saw the deceased
- alive on ___, and that death occurred ate@: /@ A). m., from the causes and on the date stated above.
2a. SIGNATURE Degrm ot !.hle) 23b, ADDRESS 23:7&75!5!!50
AsE. Upsher Jé M Noo_ Yuun /0/6/99

ﬁa Bgsridla‘}hcnzm- 24b, DA ?.4c NAME OF C A7‘£Rv OR-GREMATORY 244, TION (City, town, or county) / /- (sim)
O rRiAL | er-v-1949| Framar Nt sCrn (5540

DATE REC'D BY L%CAEGL REGIGTRAR'S SIGNATURE

. 25. FUNERAL DIIIECTOI S SIGHATURE
h g /a.w@w.w a.‘u:ﬂ( 84'vo

{Licensed Embalmer’s Staternent on Rm Side)




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 e

. .. Student Embalmer No...iveeeauwa. vt aan e sresnes
working urder my persona! supervision.

Signed v y / &/

Slgned............ ---------- Trass s besesnan Licenzed Embalmer No %/5/.2

Student Embalmer

P. Q. Addressﬁ&ggzd&%

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

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




