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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™™

| AJUNS 960

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _!_é!_,?mmv REG. DIST. mﬂ’om Kegistrar's No.;/.&.—r....m..

State File No.

1. PLACE OF DEATH

a. COUNTY g/?EEn/E . T

2. USUAL,
a, STATE

RESIDENCE (Where decessed lived. 1f ipatisusion: residence befors

/550 V£/ b. COUNTY __Pé‘é-ﬂ/ tn_illlom.

c. LENGTH OF

b. CITY (If outalde corpurats limita, write RURAL snd xive
STAY {in this place)

o0 OPRINGFIECD ™™

¢. CITY (It outaide oorporate Licits, write ROURAL anJd give township)

oW S LPR/N & FIE £ 2 h’fqu

os beart foflure, asthenia, | rise {0 the abooe eause (o) sating
ete. It means the dis. | the underlying cause last.

case, infury, or complica- - DUE TO (¢}

d. FH%%P?’_}ABAT—EO%F (1 Bot in hosplial or institation, give atreat addrom or location) d-ASE.)rgB‘EEErSS (If roral, give W /1/ u
WerTuTion 2 759 /Y. 27947 LAl157 7 A
3. NAME OF 8. (First) b. (Mlddie) c. (Last) 4. DATE (Mouth)  (Dsy)  (Yean)
DECEASED . Vo _ oF ot
{Type or Print) EIVOEA RANCES /K//I//r/qpt: DEATH JUN&' 2 /?fo -
5. SEX \ 6. COLOR OR RACE ] 7. '\‘:‘!FD%%!TEB EIE\YSEC'.E‘SRR'E%)' 8. DATE OF BIRTH 9.1:\‘(":'E (Ia yc;n b‘; lf? 1];::: ; mfumu:,
- . (8 on ours N
FEMALEN| WH/ITE I Lo poweD A |RoTume, (365 | 'B=” l |
10a. USUAL OCCUPATION (Obrekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHP! {Btate or forelgn couttry) / 12, CITIZEN OF WHAT
y mmd-gu IIIO.OEH!! rotired) _z-/V’ r éQUSTRY 'q ASAs Cogr-lg?’q
OUSE /s F
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME |4.1%ME OF HUSBAND OR WIFE
UA//(NowA) U,v/;-/uown/ EcEASED
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SEEURIN'I'g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.nn, nown) [ (If N dates of service) .
n% ] yea, wive war or dates of sorvies Ma [p”/' ﬁ”d‘(ﬂzf =5}°€_,¢=,a/?70_
- INTERVAL BETWEEN
8. CAUSE OF DEATH MEDICAL CERTIFICATION Pt il i
oty ovmnes | 1 DSEASE OF CONOITION, o /i Fy
lzefor (), (b), and (o) | © (2} —_— 5y }
ANTECEDENT CAUSES P
*This does mot mean f y A -/o-J)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 = Qf-\ Lt 4 +. a ban W - y /

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwting to the death but not
related to the disease or condition cousing death.

-~

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPS“(.’!'MJ
Tion O w0
. . YES NO
21a. ACCIDENT pr—r 21b. PLACEOF INJURY (o8- morabot 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SHHEHRE. bo! farm, Inotory, sureet. offlce .. 0%8.) . . * -
HometE o fub s s & Shiasl. '/l I Dperinn o,
21d. TIME \Moatt) (Day} (Y (Houn | 21e. INJURY OCCURRED | 21t. How DIDAJURY OCCUR?
WURY 4/ e~ 3 P |WHEN[T] KOTmMLE Fall in yory

2. 1 hereby ce;'ti y that I attended the deceased from IU'-'_/ Q__, 199 b L2~ )-?19

, that T last saw the deceased

~ ™19, and that death occurred at/g::_%?_‘i-m., Jrom the causee and on the date stated above.

{Degres or title)
) ) )

-

23b, ADDRESS

S lois JiadR 2o .

23c. DATE SIGNED
£-2-3%

24a, BumAT.-. CREMA- | 24b. DATE 24c, NAME OF CEMETERY DR CREMATERY 24d. LOGATION (Oity, town, or county) (State)
N e AN B Tuw e /750 LrecncAawn Ceme. | Sppner e ?lo.

DATE REC'D BY LOCAL | REGISTRAR'S SEGNATURE

L-a-S8 '

ADDRESS

25. FUNERAL DIRECTOR'S S1GMATURE
M'«w&“ Co .

(E‘ censed Embalmetr’s Statement 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 ..

working under my personal supervision.

vy Student Embalmer No.

Student ..vaes .
Student Embalmer

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

”~

Note:

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




