5., No, 300

#l

X

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

FILED SEP ¢

. 8IRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.J.ll/_ PRIMARY REG. DIST. NO. M Rem:lrar:NnJX..é..—.m .

2iririra |

State File No...

I. PLACE OF DEATH

13b. MOTHER'S MAIDEN NAME .

HUSBAND OR WIFE

2. USUAL RESIDENCE {Where d d lived. ! id before
a. COUNTY ﬁ tiI a. STATE . b. COUNTYW sd.niseton.
b. CITY (if outaide corporaty Emity, wrte RURAL and ive ¢. LENGTH OF c. CITY (If outside sorporats limita, write RURAL snJ plve w-n-mpy
OR [ township}| STAY Gn thie place} OR N
Town S o o TOWN o
d. FULL NAME OF (If tot in hoapltal or sive streot add or loeation) d. STREET {H rural, gdve location) =~
HOSPITAL OR . ADDRESS
INSTITUTION X s : 219 .
3. NAME OF a. (First) . (Middle) e. {Last)
DECEASED . 4. Dg;E (Month) (Day) (Year)
{ Twpe or Print) DEATH 3] - / ?IQ_
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yenrs| '] I TEAR | o uaokm w i,
" [ WIDOWED, DIIVORC_E (Bpucify) birthday) |M Days { Hoars l Min
/ - /¢ 79 26
10a. USUAL OCCUPATION (Ghvekind of work' | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forsign mtry) 12.'CITIZENOFWJ-|AT
dane dpiping et of worklag IS if rotired) . DUSTRY p &Q,O / COUNTRY
132. FATHER'S N a .

ol

y44)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you, rhve war or dates of service}
2]

{Yes, Do, 0t unknown)

e
SOCIAL SECURITY
| NO.

7. IZORMANT' S SIGMATURE 0? NAME ADDEESS
L]
&)

18. CAUSE OF DEATH
. Enter anly onemnse per
line for (8}, (b}, and (0)

*This doer nat mean
the mode of dying, such
e beart fetlure, exthenia,
ete. It means the diy-
eake, Injiirs, of complica-
Hom which caured death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

DEATH* (4

MEDICAL CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

rise fo the above canse (o):tut!ng -

the underlying couse lost.

. » DUE TO (c)

. . v

G2

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or comdition cunsing death.

W&L—@%ﬂﬂd—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION
< YES D NO m
21a. ACCIDENT (Bpecifn) 21b. PLACEOF INJURY (sg..Incxabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) - - - + (STATE)
SUICIDE bome, larm, taotory, strest, ofes bldg.. sa) . '
HOMICIDE .
21d. TIME (Montk) (Duy? (Tear) {(Howm) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE .
INJURY o | work L _aTwoRk . r :
2. T hereby cgrtify that I atiended the deceased from &‘n&_ 1980 1 Q.a.u'j_(_, 1952 that I last saw the deceased
rred i3S A m., from the tauses and on the dafe stated above.

alive MM

1980, gnd ikal dgat

IGNA (Dezru or il 23b. ADD Bc DATE SIGNED
MM UJ.‘@ fn_&a-ﬂ.u\ 9d_-1-50
240, BURIAL, CREMA- ub DATE 24c KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oky, town, ar county) (State)

TION, REHO'\ML (Bpeclts) e
DATE REC'D BY LOCAL %\? R . SFGNATU -’ 4/ :,; '2 I Eﬂ?l RECTOR 8 81 ATURE ADBIE”
L7-2-59 Lyewngy 2w A /Y2 ;&; J«Z:-s_

Staternent oo Reverse Sidc[/




D‘STR\CT HEAL

a Mwndel =~
District File : /_j _5_—2_
Date Filed. -=~--=" ?_ /

STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate wasl embalmed by me, or by

............................ , Student Embulmer No.

working under my personal supervision.

STUAONT «ureeeernnnnssnienassasiorsassanse ’ Slg'ned Lo ) m “fcm

Studeﬂt Embalmar °

S - — - = B . - - M /
et S . . Co . 3 I.n:enaed Embalmer No S/Sti 2]

SR -t oL, .
- SR - . . P.O. Ad a. £l
Notz The aboua MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fallm'e to comply wntl'l
the above' consmuta groinds foi revocation™of license:)” - T 7 . TTIEIT TS T

If tlua body is not embalmed. fact ahould be so0 stated above
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