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STANDARD CERTIFICATE OF DEATH

30377

State File No, 4( -
BIATH X0, e REG. DIST. MO, _LzL PRIMARY REG. DIST. W0. L OQT, Registrar's Novwmom.m )..§ '5_..,......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. § id u.,,.
a. COUNTY a. STATE b. COUNTY
J'Ae,!rs on” o IAc./r.r |
b, ClTY (I oataids corpurate Himits, write RURAL and ﬂ":-h! c. ALYENGTH pEF * ¢ CITY (It ousside vorporate limits, writs B and give townahip) |
townatip) {in this place) v
oM A QA S OIT‘-*I i3 om AN SAS /T Y . \?!
d. FULL NAME OF (1f aot ia boapiea or fosti e atract sddress delosation) Agorggrs (I rural, give location) ~d ’a)/ ‘a
wstiomioh /P 32 A Loy /33 LW//V
3. gE%hEE S%IB 8. (First) | . (Mldr.jle)‘ c. (Last) ) ‘ 4, Dg"!_*a th)y  (Dfay) (Y:'nr)
mwf’ﬂij Dliag A OSE [1A D7 1~ | oeAm A Sa
5, ST_ / | 6. COLOR OR R‘ﬁﬁﬂ 7. V'?IAD%F{{'EB glE\ygECPEBREIED') 8. DATE OF,BIRTH | 9. AGE Un mn LI; ::zl 'Dr‘:' & GNDER 4 RES.
' o (Bpecify) (.~ Hours | Min,
~ VW | iR s 0 )1 p /88 a |
10z. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI tate or lorelgn sountry) 12, CITIZEN OF WHAT
Wuﬁ:‘ toat of worklng life. sven Lf rotired) DUSTRY WTVA
OUS K Ife /7’0M£ o A/Vp -
i‘la « FATHER'S NAME P P -|13p, MOTHER'SMAIDEN NAME ¥ - 14. NAME OF Huswn OR WIFE
5 "ACH Y | ~dAcofs
I5 WAS DECEASED EVER IN U. 5 ARMED FORCES? SOC]A.L SECURITY 17. INFORMA T' 5 SI URE OR NAME AD ESS
or uarn) | (Il yeu, give war or dates o!nrvio-) qm //
)/? —_— %4_?4..36 5 ﬂ,:gﬁq oy

18. CAUSE OF DEATH
. Entet only oneceuse per
Itne for (s), (b), and (c)

1. DISEASE OR CONDITION
DIKECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

 *This does not mean
the mode of dying, such

AL BETWEEN
iﬂ AND DEATH

rise to the nbove coude (a)} atatifw

h .
ot hegrtfallure, asthenta, || o B etving caute Lo

de. It means the dis-

case, injury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

tion which caused death.

13a, DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo ]
21a. ACCIDENT 216, PLACEOF INJURY (a.x.. iz orabout Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 4
bome, farm, fastory, streat, affiog bldg..ete.)
21d. TIME (Munth) {Day) - (Ylu) (Hour; | 218, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT, HOT WHILE
INJURY WORK AT WORK

2. I hereby certify tha: I aitended the deceased fro-m

, 19 , o , 19 , that I last saw the deceased

, 18 and thal death occurred at’

alive on

m., from the causes and on the dale staled above.

-Owens

/,'27/ 50

23c. DATE SIGNED

b (Degree or titls) | 23b. ADDRESS -
240 NA“E OF ETERY éR CR;ATQ;Y

WAy J

267
WL

, OT county)

( TL/

RAR'S SIGNATURE

.25 FUNERAL Dlﬂ. OR"S BIGHNATUR
N E1 &M@w
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‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o

) A . el ‘ §
working under my personal supervision. tudent Embal "'P """" ReRtErearrsenatanee
Signed

Slgned..........S'.t;é;;‘;..E;n;;i;;.r.... ....... Licensed Embalmer No..g.s )/j

P. 0. Address /?A//(-—- )_/ o)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING {Failure to comply wi
the nbove conmmu grounds for revocation of lLicense,)

If this body is not embalmed, fact should be s0 stated above.




