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

RLED JAN

- BLRTH NO.

: THE DIVISION OF HEALTH OF MISSOURI
161950  STANDARD CERTIFICATE OF DEATH

s REG. DIST. NO. _,,ﬂg__rnmmv REG. DIST. M-m Regisirar's No 5 "74

776

State File No..vvsirecramen

1. PLACE OF DEATH o= 2. USUAL RESIDEMNCE (Where d d Uved. If fnstitution: resid befors”
a. COUNTY - a. STATE b. COUNTY adinimion).
GREERE _ Mo. Dewals 353,
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH Of ¢. CITY (If ouwide corporata limnits, writse RURAL and give township)
township)| STAY {in this place) OR /
TOWN Qnrlnnrlqlll TOWN g v &
d. FULL NAME OF 0If o 2ot 1n hospital ot Institution. give sireat address or locstlon) d. STREET . (11 rar), give location)
HOSPITAL CR ADDRESS
INSTITUTION  3ur ge Hospital :
3. NAME OF a. (First) b. (Miadle) ¢. (Last)
DECEASED ¢ . 4 DATE (Month)  (Day)  (Year)
(Twpeor Printy L. ax R @& Franees [JReshkesR S| vikm { £ 3o
5. SEX l 6. COLOR OR RACE | 7. mﬁ)%%%g EWSFR!CIESRRIED 8. DATE OF BIRTH S.hAfE (ll;:'l)‘n .h: m:fl :Drnl ; UKDER 14 #S.
(Bpeciiy) . ¥ o YL, owm | Min,
£ WHITR | MaArced —/\§- 22-1873| “FE "7l |
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn eountry} ' 12, CITIZEN OF WHAT
don-dwiu:rmot-wkmut-.mu retired) DUSTRY . . O UNTRY?
] : \ Home Qlhristian Qownty M USA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR '15
Mart/n Powell | Mazey Qorter |y es kears
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?}Y 16, SOCIAL SECURITY | 17. INFORMANT' S §) @lATURE OR NAME ADD
(Yoa. no, mown} | (Kl yes, xive war or dates of service) NO. S %‘
Ne Wes. HT- krf'MfMJ_ (3 Meord Ave 5 Sara

, Enter only onecanse per

18. CAUSE OF DEATH
iine tor (a), (b), and {c}

*This does not mean
the mode of dying, stich
as heari failure, asthenia,
ee. Jt means the dis-
ease, Injury, or complica-

MEDICAL CERTIEJCATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION . - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

rise to the above cause (a) sating -~
the underlying cauae last.

ANTECEDENT CAUSES Q z e - Q j
Morbid conditions, if any, gising DUE TO (b)

DUE TO (c)

R

tion which cauaed death,

I15. OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not

M@ %OQAM
related to the disease or condition causing death,

FHIL, A Dy T D

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION D
) YES NO
21a. ACCIDENT (Bpecify} 21b. PLACEOFINJURY (o.g inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUNICIDE hom.lum Isgtory, stroet, offios bldg.,e10.) . PP W . o
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour 21& INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE _ }
INJURY WORK AT wom( .
2. [ hereby certify that I attended [fie deceased from - B~ 1§30 - & - , IB’:.:G, that I last saw the deceaced
alive on < - | , and that death occurred at/__B m., from the causes and on the dgle staled above.

BURIAL CREMA.

(Bnldb)

24b, DATE [ ) 24c. NAME OF CEMETERY OR CR MATORY Ud.
0

1-8-5 Ava -

DATE REC'D BY LOCAL
EG.

-— -~

REGISTRAR'S SIGNATURE j
Xy 'D/ A

5. FUNERAL DIRECTOR'S SI1GMA

linkingbeard Funeral Home

Zic. DATE SIGNED
(-~ S0

- (Biate) |

by Mo,




et

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, 0f by iocreeroen

.............. , Student Embaimer No.

working under my personal supervision.

SEUBENE wavarrereenrseronnneetenss Signed.. @M&.ﬁ _______ % ,@4

Student Fnhalnar
Licensed Embalmer No. A @ e

P. O. Address_.d;u“ﬂ_f artere et entarantonen

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

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




