THE DIVISION OF HEALTH OF MISSOURI B SSGH

Sl B ALEDMAR 7 1350  STANDARD CERTIFICATE OF DEATH Lotf#] swwe i e,
-IIR.TI-I NO. REG. DIST, NOZQ i/ — PRIMARY REG. DIST. Mé&g‘l

Rzpmur L L R

1. PLACE OF BEATH U1 HOIIZ & = Z. USUAL RESIDENGE (Where deceased lived, I inst] ~revbisnoe before
a. COUNTY a. STATE b. NT, " adiniselon).
53 _Cuaries W10 =3 ﬁhamkeswm
b. CITf (If oatoide eorpurate lmits, writa RURAL and give c. LENGTH OF ¢, CITY (1t ouhidn oorporate limits, vrn. nmuu. sad un townahip)- 'a
towrphip) | STAY iin this placel R . - .
TOWN TOWN . 7). )
d. FULL NAME OF (If not in hospital or imstitution, give streot sddros of location) d. STREET - - Al rarsl, give location) ’
HOSPITAL CR ADDRESS .
INSTITUTION Z ‘
3. NAME OF  (First b. (Midd c. (Last
DiAME o, 8 '( rst) { e) - (Last) 4 Dé;g (Month) (Day) (Year)
{ Type or Print) DEATH
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED._[] 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | ¥ GMDER u mms,
— N WIDOWED, DIVORCED fBpaciir) Lust birthday) Menuul Hours | Min
JTov 2.9-/583 1 L7 x1
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t ) A
done during tmost of 'arfln: difn, #van if nﬂr:d) h DUSTRY N fiate or forelge country, / Izcgb-'fl}'lz'ﬁr\"?F WHAT
Houwte Doties Councik Bru2d Town. |l ysa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE
TaxY0ed Wi (roodwiovirawion Coudlinee J01.s r_
7|5 WAS DECEASED EVER IN U.S, ARMED FORCES? { 18, SOCIAL SECURITY | 17. INFORM}\NT" S SIGNATURE OR NAME ADDRESS
(Yws.n0.0r uokvown) | (If yes. lvs war or dates of service) NO, . .
v - Hpi1e Wna, Fre ]
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - I(P’CTEHVAL BETWEEN

lne for (a), (b), end (c)

“This does not mean | ANTECEDENT CAUSES J ' 2 M
the mode of dying, such |  Mordid eomditions, if uny, gising DUE TO (b)) _— [ M e "’.“‘" g7 — ) -

as heart fallure; sthenda, | rise to fhe abore cause (o) stating

caise I. DISEASE OR CONDITION D DEATH
o fr o (3, and o | DIRECTLY LEADING TO DEATH:q) wlc&f.g&:%&g_ [%

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

de. It maena the diy. | e underlying cause last. 4 - z
ease, injury, or complica- ~DUE TQ (¢} - - ‘ blf""’ﬂ
tion which caused death, | 11, OTHER SIGN]FICANT CONDITIONS [
' Conditions contributing to the death but not .
| related to the disease of condition eausing death. L é— 7:2;)(
5 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. TION | o
Ce ves [ wo
21a. ACCIDENT (Rpecily) 21b. PLACEOQF INJURY (ox..tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. screat, offica bldy., s10.)
HOMICIDE
21d. TIME ({Month) (Duy) {Tear) Hour) 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I attended the deceased Jrom ML__, 19_‘&’ tom 195 that I last saw the deceased
alive on , 19 , and that death occurred al ________ m., from the couses and on the date siated above.
23a. SIGNAT ' [#4 (De%r tit] DRESS ‘ 23c. DATE SIGNED
byl LORYp e He il | e DenRB it > nas | 22550
%NBE;MI 6\\‘1'_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " {Btate)
(Bpeclty) J 4 .
BuriaiAd Peb As-sxollovy CenedBry  Weulzyidde - 1o
DATE. REC'D BY LOCAL 'S SIGNATUR 4‘@{ 25. FUNERAL DIRECTOR'S S1GNATURE AbORESS
//‘g Z 7 /'%?v __________

idensed Embalmer’s Shtemcm ot Reverse Side)




sequnp oty PUIQ
'6 "ON 1000 YiEeH 1osia
o < M 3AI333y

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, ot by ...

____________ , Student Embdaimer No.

working under my persona! supervision.

STgned......... 5-«;;‘:1-;,; ;..E.';;;.‘.“;;.r ............. Licenzed Embalme _"& rbc S’}_ N
P. O. Address b reermoenn
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘MNDWRITING (Fu!ure to comply with

the above constitutes grounds for revocation of license.)

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




