THE DIVISSON OF HEALTH OF MISSOURI

e | AEDJAN 281950  STANDARD CERTIFICATE OF DEATH svate e Noon I
7_// mltu no REG. DIST. nn'.{éé‘/_ PRIMARY REG. DIST. w.}m Registrar's No

_I_PLACE OF DEATH R ‘ 2. USUAL RESIDENCE (Whers deosased lived. If Loaai Xanos before

% ~a. COUNTY ’eéffyc ' “sr‘“EMISSOUﬂI bcoumcRse.Néumum

b. %"I;Y {f ontelde vorpurate Yidta, wrive RURAL sad eive | g:I'AI?ENEm OF) c. Cg’;{ {1f outsids corporats uma.mnumm:mwmé;? ;'
TOWN apﬂlNG-FIC(-B' v ( place TOWN 5PR’NG_F’£LD VE-N

d. FULL NAME OF (If not in boapital or jnatitation. give stryst sddrems or loeation)

? d. STREET (12 rara, giye location)
HOSPITEL O & o 27 "By 7y AfosPITAL | MRS /045 BorlecE

3. NAME OF a. (First) b. (Middle} © (Last) 4. DATE ooth)  (Doy)  (Yean
ot LOWARD  fmmi May | daw 2e 455
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] oz 1 TUR | ¥ Gnotr u 1z,
MacsQ\ e | WHB IS e 18 Pmere oy | g |5 )R
0. USUAL OCCUPATION (Cliwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or toreign eountry) 12. CITIZEN OF WHAT
' oo Carrit®"™ Woo Corpvine " | Plrssovr) - —f) - - | “8H8hH -
153;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
K 7Ry . |cvae Yawsey |C&rrem Ay
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " S S{GNATURE OR NAME . ADDRESS
e | e et 1521-26-2238° |Carnm MAY SeeFp. Ao
18. CAUSE:?F DEATH - MEDI CERTIFICATION - INTERVAL BETWEEN

| Enter aniy onecsuseper | ! DISEASE OR CONDITION
line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (5

T

*This doer not taeon’ ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)

1 otey

WRITE ; PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
. & .

> _ 327 || ar beart follure, asthenia, |. rise.o the above camae (o) dating | . B ——— e s ) -
3 =1 e, 1t ey the dtp. | 6 underiving couse lax.
S case, Infury, of compli i . DUE TO_ (_0) . N .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - SR T e T oo
’ Conditions contrituting to the degth but not ) %i \‘
related Lo the dizcase or condition ,M.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION I B =T © | 0.7AUTOPSY?
- TION . .
| S - ves 0 wo
21a. ACCIDENT (Spedly) 215. PLACECF INJURY (s.g..inoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm. fastory, street, offios bidy.. ste) S - B . .
HOMICIDE
21d. TIME (Moath) (Dsy} (Year) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? il
INJURY , w | "work L] AT woRK C
2. 1.hereby. certify that I attended’ e deceased from _1 % o If 20 -1 4’0‘ that T last saw the decensed
aliveon 1} 0 , 1980, and that death occarred ot &- m., from tli e causes and on the date stoted above
2. SIGRATURE  * /[/ ortie} | 236, ADDRESS I 1GNED
. Iy A o | bA3 Weetre] /é’focf; JEE
ad 1AL, CREMA, ub DATE 24c. NAME OF czusn-:nv CREMATORY _, .| 240 LOCHTON (Oity, tdwh, or comnty) ' 7 (5tale)
,9,2“1"//-22 50 |Meore Bk Cemve. | SpeFD . . fo.
. mmz;v LOCAL | REGISTRAR'S SIGNA ?ﬁt DIRECTOR" S SIGBATURE - _AbORE
- N 2SO mfz AQEJ«Z« A - M.
- T (Ticensed - *s” Staternent on Reverse 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

Student Embaleer Mo. ...}
e

2L /.
si £
Signed....... revtisurreracasenbousssaana vesrsan

iy " Licensed Embalmer
Student Embalmer

working under my personal supervision,

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_N
the shove constitutes grounds for revocation of license.)

I!tbilbod’yianotembalmed.fuﬂshqddbesomdnbove.




