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BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR]
FEB 24 1950  STANDARD CERTIFICATE OF DEATH state Fite No. LY §. BB

REG. DIST. Wo. _ 8§  PRIMARY REG. DIST. m.iﬁL’L. Kegistrar's Nn..!.aZl _____ .

a. COUNTY

1. FLACE OF DEATH

Arne Ll

2, USUAL, RESIDENCE (Wbers deceased tived. If institction: residence befors
a. STATE b. COUNTY . adunieuion).
M 144 O w1t J‘A LINQ'-

b, CITY (If outcide corpurate limite, writs RURAL and give

c¢. LENGTH OF

townsbip) | STAY (in this place)

c. CITY (H outxide sorporate limits, write RURAL sad give townshio)

W 4o i O
d. FULL NAME OF (If nob fa hoapital or kustltation, xive streot sddress of looation)

O 2 A1 Neard Cofass Pass, Ma Rugar
d. STREET q 7 0

(If raral, give location)

HOSPITAL OR -ADDR%
INSTITUTION Sowtit b fog eiras
3. NAME OF a. {First b. {Middle} ¢ (Last)
DECEASED } ‘ - I 4. DATE :,Month) (Dsy) (Yean)
(TvpeorPrint)  J 0 A Annin Marrens AT Jan . 23 90
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR:I"H 9. AGE (Io years| tr udEx 1 YEAR | o UHOER M HaS.

WIDOWED, DIVORCED ,(ipacify)

4 —_’-f'! o
%’XM_A_A‘E' A Waire | Mannié
1fa. USUAL OCCUPATION (Giwe kind of work | 10D,

most of working life, sven If retired)
pusgwW L

Q

Hnnm, Dan Bunl Bin.

dec 10, 18957 XA

KIND OF BUSINESS OR [N-
e DUSTRY

12, CITIZENOF WHAT
COUNTRYT

118 PLACE (Stats or foreign country}

bif il ¥ (L-».r»; MD/)

13a. “FhTHER' 5 MAME

llou.,'.r

Mopeey

13b. MOTHER'S MAIDEN
bivna Lin

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yws, no, of usknowa) NO.

Vo

(If yua, give war ot dates of sesvice)

Ao

umz -114. unhe OF HUSBAND OR WIFE

S
17. INFORMANT' S SIGNATURE O NANE ADDRESS

Lpin H AManTend C:I?gug Pass, Mo

18. CAUSE OF DEATH

. Enter only onecatis per
line for {a}, (b}, and (&)

*This does nX mean
the mode of dyfing, such
as hearl fallure, asthenis,
de. It means the dia-
case, Infury, or complica-
tion which caused denth.

ANTECEDENT CAUSES

I. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gieing DUE TO (b)
rise to the above couae (a) stating
the underlying cause lost,

DUE TO {c)

MEDICAL CERTIFICATION ) INTERVAL BETWEEN

”

' ONSEF AND [EATH ~ .
éla?lb

related to the di or

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to I.M death hll stot

19s. DATE OF OPERA- | 190. MAJOR FINDINGS

OF OPERATION

N ' ’ g T 2, AUTOPSY? ¢

vo [J w @

WRITE .PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE kome, taren, fagtary, strest, clfics blds.. ew) v : )
HOMICIDE A
21d. TIME {Month) (Dar) (Yesr) (Hour} | 2le. INJURY OCCURRED |-2M. How DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby tfy thal I att ed fromm_ 19 tom 18& that I last sow the deceased
alive on hat debth peeurred af m., from the causes gnd on the date stated above.
a. SIG E or_title) ‘//PW % | Zc. PATE 5174
2 el 0. / Amad hy o

'DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY N (Oity, town, or county)f

TArnn A4t ALD

24n. BURIAL, CREMA- | 24b. DATE
Agﬂm‘&sﬁm M1. Nieo

REGISTRAR'S SIGNATURE

1715'25 Fﬁcm s siauature - ABORESS
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s~ 7. 23-5D

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_m.:._

- e v aens sorE et R e b ek 48584 SR SRR REA S oot R E RSP b1 s sorr e , Studeat Embslmer No.
working under tny personal supervision.
Signed ’fj /g %
S5TQNed ccnsenacatsvsaosssnnnssarancsasntdstnsens Licensc/o/l':'.mbahner No. 4 a4 r
Student fmbalaer

P. 0. AddW WLz
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit

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




