THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 1 STANDARD CERTIFICATE OF DEATH

195@ State File No 17399

05 ‘f(?-’

REG. DIST. NO. [‘ 2

BIRTH NO.

PRIMARY REG. DIST.

NO. uﬂ_ Registrar's No...,Zf_:.......-—-.«-.

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where detctssd lived. . It institation: residence before
. COUN e . ’ Jiokaal,
: M L.luum:'foa- 2 STATE ) e Saut ki bCOUNTYL”l"i"‘ e
b. CITY (I outeide eorpnr-u Uimits, writs RURAL and give ¢. LENGTH OF <. CITY {If outelde corporate limits, write RURAL und give township) &\5 fa'l
TOWN C townahip) | STAY (ln this place) TOWN Q la
All(l:n“f’ke /B yrs l”lC.ofA.P /)
d. FH!‘SLPF'PA{EO%F {If not in boapital or inatlzution, give streot add or locatlon} d. AsérDRREE?rS or aive locatlon)
INSTITUTION J 2 A2 Sou th & Hreef 222 Vow f‘— SHrea
3. NAME OF X 3
DECEASED i}mm’ b. (Midale) ¢ (Last) | 4DMTE  (Mauth)  (Dey) (Yean
{ Type or Print} oha Ar?’%ur 'D.:.Me// DEATH Apn L SFEO
5, SEX 6. COLOR OR RACE | 7. M%%R‘.}Eg NE‘)"CI;-EC'E[‘;RR]ED 8, DATE OF BIRTH 9. AGE (In years] tr GiDER 1 YEAR | If Caén m pms,
. N [:] ¥) - t Iﬂrﬂld-lr) Monthe| Daya | Hours | Min.
Ma le IWhi te ey drv:e:ruf et RS, /EEC , ,
10a. USUAL OCCUPATION (Clivekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I‘HPLACE {Btate or lorelgn mntrr) 12_ CITIZEN OF WHAT
dony during most of working lifs, svan if retired) DUSTRY m o F | COUNTRY?
24’.{-”—9;—- Lrwnqgﬁa‘, C;;“;.,717 /8 SBur ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J@‘n(, 3S. ’Dawe i Magg,e 0fr 715 o e
2_ WAS DECEASE:J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJR;;I‘DY 7. INFORMANT' S Sl@lATl‘J’FE OR NAME, ADDRESS
8. Rosor guknown (If ysu, glve war or dates of service) - .
NG Nowue Witlie Dowrll: ©%3 Chillicithe ¥ip
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ '.;‘T“"'}",.SEJ"‘EF"
| Enter only onecaussper | [. DISEASE OR CONDITION zi - . NSET TH
Iine for (8), (b, and (c) DIRECTLY LEADING TO DEATH’(a)
*This does nod mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
as heart falure; asthenia, | Tiae o the above cause (a} sating - T . - e " :
cte. It meons the dig. | 1he underlying cause last.
care, infurg, or compli _DUETO &) . . o .
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ) D ) A
Conditions contributing to the death but not A 2
related to the disease or condition causing death. i 4 2— -2‘ 3'
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) i| 0. auTopPsY?
TION
- . L . . _ vis (1 w0 58
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x..inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . , .(STATH % .
SUICIDE bome, farm. factory. atewat, office bldy., ete.) - - T .
HOMICIDE .
219. TIME Month)  (Day) (Yesr) (Hour) Zle. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
aF .o +| WHILE AT NOT WHILE . '
INJURY m. | work AT WORK

2. I hereby certify that I attmded the deceased from
alive on 19...}_ and thal death occurred at,

19,%. toM 195, that 1 fast savn the deceased

., from the causes and on the date slated above.

WRITE PLAINLY—USING UNfADING BiACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE / g é : Degreeor ttte) '

23b. ADD

_ 23, DATE SIGNED
" P2ee .

24b. DATE z4c M\\{E OF CEMETER
d-/b -S5O

rass

¥ 40
24d." LOCATION (Oity,

¥ OR CREMATCRY - wn, or county) ~ - (State)
Uddsd 2] Ao

rd

7[l [
REGISTRAR'S SIGNATURE

£

(Ll a¥y, Mo

“ADDRESS

once s Chit)es Ha

25. FUNERAL DIR
ormaun Funera /




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 Embelmer Mo.

working under my personal supervision.

SEUABAE 1auseonensansaneesrossasanrasasnnas Signed-él-&,tnff [ _—

Student Embalmer . |
Licensed Embalmer No.....‘éé.‘.-}:é .......... E_J
P. O. Address. Q‘L‘Lk&ﬂ d—&//

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

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




