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BIATH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ Z
REG. DIST. NOK,ZL_ PRIMARY REG. DIST. mm FRegistrar's No,

31215
15/

State File No.vecucnn-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors

a. COUNTY a. STATE b. COUNTY A/ sd.nimloa).
/I/oc/nwk‘/ Mea holr Way
b. CITY (U outide eorpursts limlte, write RURAAL and e ¢, LENGTH OF ¢. CITY (it outalds corporats limits, write RURAL and give township) {
R nabip) | STAY (in this place) OR . a 7/{_)
TOWN / 17, yrs | ToWN phkiivs
d. FULL NAME OF (If not Ln hospital or institation, cive strect address or louthn) d. STREET I(Il rural, gve location) [#)
‘HOSPITAL OR ADDRESS
* INSTITUTION - .
BDNE‘ACMEES%IE a. (I.Fil'!t] b. (Middle) [+ (Lm)- 4. DATE (Month} (Day) (Year)
(Tvveor Print) Sobppr MBE-Yon Davis e Fyg. 27-/950

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED: ]| 8. DATE OF BIRTH 8. AGE (In years L#mn YR | o onen u ks,
! o /1 . WIDOWED, DIVORCED {Bpacif; IanMnhd.n:) nﬂnl Days nml Min,
10a, UEUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE (State or forelgn mnur) lz.cgmlz%'?rwmr
donas nrmglnmo!workiul.!h. cnld'nt.irod
ber-HeTire d EER'IVI//'C. N ¥ { IS

147 NAME GF HUSBAND OR WIFE

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . _"_-f -
L's e uRTorV. [ —
I15. WAS DE ASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY 17 INFORMANT‘_S SIGNATURE OR NME ADDRESS
(You.n0,or unknown} | (I yos, #lve war or dates of service) NO. .
Mo NoNe i’ Ly Hop bt Mo
18. CAUSE OF DEATH MEDICA]. CER'!'_ IGATI v MTERVAL BETWEEN
. Enter only onecaiiss per 1. DISEASE OR CONDITION .

ine for (a}, (b}, and (e}

*Thir doez nd mean
Me mode of dying, such
a8 heart failure, asthenia,
etc. It meana the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO ()
rise to the above cause (o) stating -

the underlying cause iost.

-

« .DUE TQ .{c)

DZET AND DEATH

SNy

tioa which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

£G2X

19a. DATE OF OPERA-
TION

156, MAJOR FINDINGS OF OPERATION

+

“
. -

20. AUTOPSYT |

!’!SDHO

2tb. PLACEOF INJURY (s.g..in or about

2fc. (CITY, TOWN, OR TOWNSHIP) .

21a. ACCIDENT (Specity) _{COUNTY) (STATE):
SUICICE boms, farm. factory, street, ofSce bldg. a0}
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
- OF - - WHILEAT] ] NOT WHILE .
INJURY. = | “work AT WORK | s

9& that I lost saw the deceased
gn the date stated above. ,

lo

2. I hereby certtjy that I atlended the déceased Jrom ﬁﬂsz 19
alive on 18 and that dea rr Q_SL

2a. smna‘rv@

Zia. BURIAL, CREMA- | 24b, DA
TIgGN. REMOVAL
Rig{Y 4‘(
DATE REC'D BY LOCAL | REGI 5 SIGNATURE

REG.

24!

ETERY OR CREMATO

m., from thetauges
¥

RY

’nm.ﬁkw

/F;N (‘1
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25. FUNERAL iln:cvon d sIGNATURE




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—_..

?’}04 : . Student Esdalmer No.
working under my personal supervision. VA '
Student ..... Che st tusdnetearetsstaassEtases SWLM
Student Embalmer N

N Licensed Embalmer No. .3&? é L
* . :;; \ \P 0. Address%"/ 5;7 o
Note: The gbove MUST BE SIGNED BY TI'IE LICENSED EMBALNIER lll! OWN HAND TING. (Failure to comply with

theabovecommutn grounds for revocation of hcense.) N S) ‘—/r
If this body is not embalmed, fact should be so ssted sbove. .




