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

THE DIVISION OF HEALTH OF MISSOURI

FII.EB MAR 271950 STANDARD CERTIFICATE OF DEATH e e o SOOR
t-T.
' BLRTH m it A *’1* fo H REG pIsT. NO. L Q E PRIMARY REG. OIST. NO. '9‘/4 Q.. Hegistrar's No.ou.uure z... — J—
1. PLACE OF DEATH - - 7. USUAL RESIDENCE (Where d 1 lived, If inatitar Fr———.
a. COUNTY. N ) a. STATE . . b. COUNT . sdmisston).
_DMV'\ K\\[\. S MISBOHV‘I Y-D(A[\K_\,
) ’b CITY ~(It outoide e.or'nor;.u limita, -rl.b: nuyl:.“dw‘::.hlp) %TA%?EIE pl?:';) <. ng (I outaids corporate limita, write RURAL and give wwn-hlp)iojs a
he \ R TOWN jo
d. FI'LI%SLPE"PAMLEO%F (If not In hospltal or institution, sive street address oe ton) dAS[;rDRREgS (I rural, gve location)
S 115 Rosh. Sdvest ST R Stveed
3. NAME OF 8. {First, b. (Middle) c. {Last)
DECEASED (First) 4 DATE  (Month)  (Day) (Yean
{ Type or Print) v DEATH c =Y
5. SEX 6. COLOR OR RACE || 7. MARRIED, NEVER MARRIRY. 8. DATE OF TH 9, AGE (In yenrs| 1r uNoER 1 vEAR | * uwDER M HES,
1 - WIDOWED, DIVORCED (8peciiy) last W) Mlaﬂf-hl’ Days_| Hours | Min.
: g =) ([ 5
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BERTHPLACE (dtate or loreixn ooyntry} 12, CITIZEN OF WHAT
done dyring most of warking life, even if retired) DUSTRY / UNTRY?
For g — Mlsfbls Lppi TS R
!'3!. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. k”‘E OF HUSHBAND OR WIFE
Samuel Xoaess |Tsabell @ -~
15. WAS DECEASED EVER IN UM. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 MANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoewn) | (Il yes, xive war or dates of service) NO.
o LY - Tone \-\'0\\.0\(‘ mecL%gé_,_h_zn_P_bg_lhﬁ_
18. CAUSE OF DEATH as MEDICAL CERTIFICATION ONggg.:l&gEJE\\AFrEHN
I. DIS E QR CONDITION
nteronly onecoun Per | LoTRECTLY LEABING TO DEATHy _ B@Spiratory paralysis ( central)l agays

line for (a), (b), and (¢}
ANTECEDENT CAUSES

*Thizr does nol mean
the moce of dying. such | Aortid conditions, if any, gicing DUE TO (b) _G_er‘_eb_l;al_hemm_qrnhag e 5d_ ays

as heart faflure, esthenia, rige to the abore cause (o) stating
e, It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (<) -
tion which caused death. | [[. OTHER SIGNIFICANT CONDITIONS - . - . -
Conditions eontributing to the dealh but not ' 3 M
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDIiNGS OF OPERATION ' ' ' R | 2. AUTOPSY?
TION Nt
) . ves L] wo [8
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY te.g., inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, office bldg.. e10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . -
INJURY = | “work AT WORK ‘
22. [ hereby cerhfy that I gtiended the deceased from Feb.,26 19 504 Mch., 50, 1980, that 1 lost sow the deceased
alive on ._.1'4._____3_1.,,.. $9-90, and that death,occurred at LHEP m , from the causes and on the dale stated above.
1. SIG ot title) 23b. ADDRESS
G EZSER
. Campb ell EYPY

Z4c, NAME OF CEMETERY OR CREMATORY

244, Loch'n'on (Olty, town, or county) (State)

BURIAL C 24b. DATE
N REMOV.AL(

urind Muw,‘r.l'\,l‘l




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 ____..

working under my personal supervision.

Student Embalmer [

P. O. Address....

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

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




