.5, No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT mcom%%@
. I~

FLED JAN

BIRTH NO.

A P THE DIVISION OF HEALTH OF MISSOURI '
10 1950 STANDARD CERTIFICATE OF DEATH I 43197

T PLACE OF DEATH
a. COUNTY
Sr Loy s

2. USUAL RESIDENCE (Whare decensed lived. I izstitation: rwsidence befors
a. STATE b, COUNTY" admimion).
e Sr Loo: X

b, C]TY (I outeide corpurate limita, write RURAL and give

township)

c. LENGTH OF
STAY (in this place)

J"{ (M outsids sorporate limite, write BURAL and rive township) - ?é
A
<

TOWN 5‘[9#0#18 Yes TOW Beewvores 3.3
d. FHLL NAB{E %F {If pot ia hoapital or iuzlwlion give streot sddress of location) d.ASJ.DRREEE-SrS (It rural, give location) o -
INSTITUTION Z &5 6'£e/rm0¢?»6 05T Grewmook fb
3 gE%%ES%’E ? (First) b. (Middle) A/ ¢._(Last) . 4. DSTE (Month) ™ (Day) (Yeur)
r'npe or Pring)_ o . Y.HOF DEATH /T M Ioig
/ﬂ | 6. COLOR OR RACE | 7. #&lﬁg NRYER MARRIED, | 8, DATE OF BIRTH S. AGE da yuan I :::. | YEAR | W oaR B s
(Bpecify) - : o Hours | Min,
oRgE? (6~ Fo ~Fosf ""??" sel*]
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or foreten soustd) : 12, cmzeno:-‘wnn
done d: muoet of working e, evea if retired) . USTRY RY? |
AVA G Bowerpwe Atcey cjr‘l-ouls Ao /,

13a. FATHER'S NAME

Apretorey

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yo, 00, n) ' (I yes, xive war or dates of servies)

iER’ NAME OF HUS OR Wl \
/VY!"DF 540/1“-’ aﬂvlﬁﬂ NMywor i &‘4/ M%{ 0‘
ADDRESS )

16. SOCIAL SECURITY

— @ |Gre7-93/7

17_INFORM 5 SIGNATURE OR N
&M. /'JJ

18, CAUSE OF DEATH
. Enter only oneceus per
los for (a}, (b), and {(c}

*Thiz does nol mean
{A¢ mode of dying, such
a# beart foflure, asthenia,
. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL cx—:n-ru-'lcm’lou"

INTERVAL BE'I'WEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise o the above cause (a) staling

[A&,,é.évm’é @LM

case, infury, or complica-
tion which cansed death,

the underlying cause lost. %w ‘%\
. DUE TO (&) . 044_4:, —é'

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnding to the death but not
related 2o the disease or condition cauring death.

| 20

INJURY

.| WHILE AT NOT WHILE
m- -§.. WORK AT WORK A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘20. AUTOPSY?
- 0.\
_ ‘ . . . . ves L] wo 1
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s.. norabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, [arm, tastory, streat, cfios bldy., et4.) -
HOMICIDE _
2td. TIME fMonth} {Day) (Year} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2, I hersby certify that I attended the deceased f;'am

2 Isiz lo & W yahat I last saw the deceased
giﬂ.am

TIO REMOVAL (Bpaeity)

2012 CREMATORY

alive on , 18____, and that death occurretl at ., Jrom the causes and on the dale slated above.
Za. sm;/uam{ i +. (Degres ot title) | Z3b. ADDRES Z3c D s:snen
% w k‘ M 2"‘
R P Qf;'
RIAL, CREMA-

TION (City, town, or county) " {State)

DATE REC'D BY LOCAL

[2-37- &

REGISTRAR" SlGNA'TIJR(_D

24b. DATE 2hc. NAME OF CEMETER
r2- 28— é;-&ra,u(
]

25, FUMERAL DIRECTOR 'S S1GNATURE ADDRESS

Lz‘f‘{ﬁ/ ere. L e

on Reverse Side) cQI T GrRovres




~ 3
N
O \ ?
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! (-5:% STATEMENT BY LICENSED EMBALMER
™~
g o
q\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e iomenoccane
b. .......................................... Student Eabsimer No.
working under my persona! supervision. ’ .
9
SHUTBNE .+ vuuerrosanncsssntnsnsnnsnnsnsnnan Signed.. 4% .................... bﬂ?{%&,“_ ............
Student Embalme e~
: . Licensed Embalmer No...2 & 2/,
\‘, 0._‘ . / /
¥ ‘ . P. 0. Address é ;C

34 h-
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




