THE LDIVISION OF ReEALTH OF MIDUURI
|  ALEDJUL 22 1350  STANDARD CERTIFICATE OF DEATH e e H2 D OB

10.48
BIRTH NO. REG. DIST. NO. ZZZ PRIMARY REG. DIST. MO. __L_Q.Lﬂegi:lmr'JNa....gS..Qg .......

2. USUAL RESIDENCE (Whars decesssd lived,
(If not io boapital or Insti

C. ClTY (I oytside oo, limita, write RURAL
TOWN & r , ?"
FHOSPITAL OR ® ABt
INSTITUTION l/ =54

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr)

(voeor oty [ Dn oy € Lee O. ff/jﬁfv{e// U Toyfeg T G5

[} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, BATE OF BIRTH 9. AGE (Io years uaf"" 1 Tox | F wom 2 nm.
4} . WIDOWED. DIVORCED Bedity) ) the , Daye | Hour | M.
) N/ _zmp&s |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State or forslgn ;| WHA'
dona during mont of workips H!c.mnundr:) - A ” DUSTRY A o or e N 0 zcgll}rl‘}TzlER,\.’?F T
(jau.: E W/ FE 7 HemeE LTONA_ M/JJ‘G vel 2.3 A4

¢. LENGTH OF
STAY (la this place)

townghip)

CE INE—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—FE .
t o 1ZAALE,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
(Yes, 0o, 07 ugkoown) | (If yes, wive war or dates of service) N NO. 2
Ala o N £ , ce  Ales /0,
18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON [ BETWEEN
| Enter only onsceusoper | |- DISEASE OR CONDITION : ONSET AND DEATH
tine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (y) ( Io-’L.a-c-—t--anﬂ L/
———————————— - ! F »
o750 dos mot mean | ANTECEDENT CAUSES I W
the mode of dying, such | AMorbld conditions, if any, gblng b &/ 4
3 o# heart folture, asthenia, | rive to the abooe eause (a) Mating . _ /J . N i :
€& et K meons the gia. | the nnderlying comse lot, J ?/D
o eaze, infury, or complico- BUE TO (e} 1 ..
> |t tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L ¢ ] ] .
= Conditions contributing to the death but not . 9 3 b
2 related to the disease or condition cousing death.
; 13a. DATE or-opTEl%t}‘- 19b. MAJOR FINDINGS OF OPERATION - U K IR : ‘ T b | @ AUTOPSY?
= ' ) - ) YES D NO
© _ |l 21a- ACCIDENT (Becity) 2ib, PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. «{l -+ SUICIDE =+ ' bome, furm, factory, sireat, offos bldg., 00 ! ’ ’
& HOMICIDE
g 21d. TIME (Moow) (Das} ,(Year} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ]
I INJURY b WHILE AT NOT WHILE
b m. WORK AT WORK )
E 22. 1 hereby certify that I attended the deceased from JM# 1640, .oig...%_b_ 169D, that I last ‘saio the deceased
3- alive on _‘_,Z@_ 1&_ and that deatlroccurred at _A_A.m., om thecauses and on the dale slated above.
23 SIGNATURE (Degroe or title) | 23b. ADDRESS | 23%. DATE SIGNED
R . » .
7. B. Ball - 25 Mo D | prer Suz¥ K CoMo |~ 7/ tng
E 24a. BURTAL, CREMA724b. DAT 24c. NAME OF CEMETERY OR-GREMATORY | 2id. TION (Clty, town; or county) = “btate)
TIGN, REMOVAL \1 F . @ , . .
& URriaL O NULy.F-/950 |[orest Hie (Cemerery s (47y Misso
DATE REC'D BY LocAL | R RAR'S SIGNATURE MERAL, DIRECTOR'S 81GNATURE /aagw/ua {
7-£-50 . e cedfh-




r
¢

>

i
STATEMENT BY LICENSED EMBALMER

[ hereby cergjfy /’/_/ﬁose na recorded on the reverse side of this certificnte was embalmed by eve, or by ...
/1)"0.AD\ )L_ ________ , F 6 0

Student Embalmer Ko.oo. sane YYY
working utder my personal supervmon. ueen ! ° Sessesrerdctranariaey

Signed... &= ot ___%ﬁ/m‘/ﬂ/
“gn“ T Student .,,,m"\? O Licensed Embalmer No C[CL Q
P. 0. Address /4 C 4 q m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRI'ITNG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

5




