.5, Mo.300

LY.,

S

10.48

THE DIVISON OF HEALTH OF MISSOURI

FIlED MAY 20 1350  STANDARD CERTIFICATE OF DEATH

16*731

State File No..wnresinisissssemtvrmeemmrsnn
am—ru NO. REG. DIST. NO. _,Lﬁ{L PRIMARY REG. DIST. no'._,ZdQL-Rmnmr:Na...gQ.!S..O.

1. PLACE OF DEATH 2. USUAL RESIEEENCE (Where d d lved. I instiusti 5d befare
a. COUNTY J”C, ksoh/ a. STATE M/JS&U)?J b. COUNTY GLA‘/ wdicheslon),
b.Ccl;lR‘Y_ (1 outelde corpurate Lmits, -ﬂunm_ul.udgin " "m'?Eﬁ.GE,E c. CITY tnu@wmu-&nmmdﬂm p

TOWN AANSAHS @"'Ty on reside&t oW ASHLAND éﬂl 4
d. FH(I).SLP!;I_PME OF (i oot in houpital or Institution, glve strest address or location) d. A%-[‘)‘REE% (11 sura), give loeation) /
INSTTOTON. LS EARCH _HoSPITAL

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mcath) (Dsy)  (Yean)
DECEASED R .
(Type or Print) I,\/; 11ARD ROMAMER | v MRAY 2 95

5. SEX O | 6. COLOR OR RACE | 7. #IARRIED. NE‘\%R EAR(RIED.) 8, DATE OF BIRTH B.I:EE Uny',ln l:e::. |$ ; eER uuu;:.

Maie O ypire | ATFRBER ™ | Fep. 17, 1822 | 72 07 I

10a. USUAL OCCUPATION (Qlve kind of work:

e doring most of wor! s, ovan i retired)
Buiiomve  MaVAGER

10b. KIND OF BUSINESS OR IN-

LivesTock E?c/u' ANGE

11. BIRTHPLACE (8tate or forelgn sountry)

GAalvesTons TEXA

12. CITIZEN OF WHAT
[+¢)

8 A,

138, FATHER'S NAME
| Clrintiard FoommeR

13b. MOTHER'S MAIDEN NANE

14. NAME OF MUSBAND OR Wi

NATH AR I &

16. SOCIAL SECURITY
496208503 5>

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no.or unknown) | (If yes, give war or datea of service)

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and (c)

I. DISEASE OR CONDITION'

(Brecrs | MaTHaRve  FRommER
, 7. INFOHANT"D S'@ATyE OR NAME E 2 ADDRESS
. - INTERYAL

DICAL CERTIFICATION

DIRECTLY LEADING TQ DEA'I'H"(.) i ¢ K—‘-‘—J

F

/i:?aMMﬂ?

0] AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
as kearl faflure, asthenia,
de. It means the dis-

27

Morbid conditions, if any, giving

DLOtbch_c_l-zuL~ r—dm

rise fo the above cause (a) stoting |
the uaderlying eause last. *

DUE TO (c) P

eare, fnjury, or > ‘
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS M?L -‘}:"—— .
Cunditions contributing o the death but nof -adsvcachenrs g %ira
related to the dizeate or condition causing death.
19a. DATE OF OPERA- | 18b: MAJOR FINDINGS OF OPERATION . T © v i 77| 20, AUTOPSY?
TION CT . e
L . ves B4 o OJ
21a. ACCIDENT (Bpwcity) - 21b. PLACEOF INJURY (s.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE}
- SUICIDE honos, Inrm, factory, strest, office bidg ., s1a) .
HOMICIDE _
21d. TIME (Monts) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF — “ WHILE AT NOT WHILE ——— . .
INJURY : - WORK AT WORK

|\ 2. 7 hereby certify that I attended ﬂw deceased from

Ctamy "IEV"

to T~ 2~ ) 193_0, that I laat saw the deceased

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

alive on -7 19" O | and ihat deoth occurred at m., from the causes and on the dale slated above.
23a. SIGN RE Frank LeAtz (Degres or titls) | Z3b. ADDR 3. DATE SIGNED
A szl .0 |rEBe Vg /3l S-3-So
2. BU fﬁé\}hc“"‘" 24b. DATE 24c,.NAME- OF GESSETENY OR CREM ORY | 249. LOCATION (Clty, towp, or county) - Gtate) -
LYY, /50 Al SSouR,




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 Embalmer No.

working under my persona! supervision.

Student c.ccecvervenssrssrresesassaanananra
Student Ellbalnor

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute to
the above constitutes grounds for revocation of license,) d

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




