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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 121350

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. EQZ PRIMARY REG. DIST. m._‘fﬂa_? Kegisirar's No /\?/

17853

State File No...

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If institatica: resideccs before
a. COUNTY . a. STATE, 4. . b. COUNTY adioiualon).
ipley. e l%.s&our/ F:ﬁ/e-/. .
b. CITY .(If catside cobpurate Dmlte, write RURALandeive | e LENGTH. OF || c. CITY qr “outakle corporata lirzlts, writs RURAL nd glve tawnihip)
OR i .+ wwnabip)| STAY (in thin place) OR
: - Tow Don i phans. a7/
d. FHOL%P'I“TAJ{'!'.EOORF (1f 2ot is hoapital or institation, dre atreot addroms or ¢ location) +d. ASDI?;IEEEFSS N , give loaaton) . # O
INSTITUTION. o~ / 2 .9 /16( R 4/2- C/hfi/ﬁa
3. NAME OF . (First - - b (Midd.le HECEEEENE c{Last) j
DaNES b Fim) < ¥ 7~ _ .. |4DAE Motk  (Dap)  (Yew)
(roeor Py (5 ) Jo/ly lucKeis-" . | oBm M ,
5. SEX 0 6. COLOR OR RACE | 7. \'{'!IADROR\'!'EB 'E)IE\YSE("}EBRR'ED- 8. DATE OF BIRTH 9. I.AEE {In n)n- L: IOER | TEAR ur m u Has,
o - . M ED (Bpacity) g oy h-lrthdu o Min,
Makr” _\White. . | Macried. _/ March tos874. -3 V7 8 il il
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen musrﬂ 12. CITIZEN OF WHAT
done dyzjng most of working life, wren if retired) Y / COUNTRY?
farcmeng. /‘)Onc‘z/?‘arf/ /—/ua/.Soﬂ fﬁ:n/aaf./ .S A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’
e s Yy (7 £Erla 7; .

15, WAS DECEASED EVER IN U.S. ARMED FORCE’

16. SOCIAL gECURITY
NO.

ADDRESS

; RCES? 1. INFOﬁ\NT SIGMATURE OR NME

Yes, r unknows. (If yeu, give war or datos of service!

‘n. _ - — —_ - @ Zj,éz/z, . ,&J )@/M Z{o;
18. CAUSE OF DEATH . INTERVAL BETWEEN

| Enter only snecauseper | 1. DISEASE OR CONDITION

lne for (a), (b), and () DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES
Merbid conditiona, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dyinp, such

. ,_' sujﬂmng&u‘b'

rize to the above cause (o} daling -

os heart follure, asthenia, the underlying conse last.

e, It means the dis-

ease, infury, or complico- DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditions contrivuding to the death bt not
related to the disease or condition causing death.

tion which caused death.

4?&X

192. DATE OF OPERA: | 1Sb. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
" 0wl
. .t : YES )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..40 orabout | 21 . TOWN, OR TOWNSHIP) (COU (STATE)
SUICIDE home, farm, fastory, sireat, office bidy.. et0.) . y ' .
HOMICIDE '
210 TIME  (Mom) (Dar) (Yer) (Hwon | Zle. INJURY OCCURRED | 211.HOW DID INJURY{GRCUR?
OF . WHILE AT [ KOT WHILE . . -
INJURY = | “work AT WORK A ) :
2. I hereby certify that I atlended the deceased from == 1910,15 5 Kt £ , 1| that I last saw the deceased
alive on , 19 , and {hat death occurred a .(LQQﬂ..m , from the causes and on the date stated above.

2. snGNATURE{b

23c. DATE SIGNED

T B-idx

ymo,

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

7 BURIAL CREN SAb. DATE [ /4 T TANE OF CLMETERY DR CREMATORY ] Zia. JOCATION (Oity, town, of comnty) (Brate)
Burial Ma\/ -30; /‘? D Oan Ridde Chuxch of GodlMo. Hwy. /4. ?:P/e}/ Co., Mo,

DATE RECD BY l.(RxEﬁéL a 25. FURERAL DIRECYOR' S SIGIIA‘I’I.II!I: ADU.!

S~ J0-5 0. <

{Licented

‘s Staternemt on R

Side)




HNTGVED 66 —8 0
et ri'udlh'50m ‘Ne. B

- Distfice-Eile *N..mﬁi.e_gz "2
Date Filed — 9 .

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 personal supervision.

Student c.oveecrcnensens estssssavnsnssoane .

Studcnt Embafimer .

- Licensed Embalmer No " 74&3 .

Signed._._=> _%Mw ............................

Y

', [T}

P. O. Addrmﬁgafilfgs_édw,ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revomuon of license.) . :
Htlmbodyunotembalmed,fm:tshnuldbemmdabove.
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