f.8.

138

0

. 7,‘,
00

No. 300
10.48

WRITE

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI

28 1350

STANDARD CERTIFICATE OF DEATH

32509

- State File No......

PRIMARY REG. DIST. mm Kegistrar's Ho

'BIRTH MO._.______________ REG. DIST. NO. :L
l PLACE OF DEA - 2. USUAL RES NCE (Whire decessed lived, If iastitution: teiidence befors
a. COUN"'YAn )’ e w a. STATE )7 S‘H s b, COUNTY ndiniselon).
b. C|TY ul outelds cofpuraie limits, write RURAL and ;iv;.h %._rALENhGTI;I. nl?F c. CgY ([l outxide corporate Limits, write BURAL.;M ve townahip)
to ip) { o)
o AV AN NAA ey ow pPodee [ 52/ /5D
d. FULL NAME OF (I not in bospita] or igstitution, glve strest add or Iou&n) d. STREET 4 (I rursl, give Io;lnn) V
HOSPITAL OR ’ ADDRESS
INSTITUTION Cj S ﬁ),ﬂé Filiem
3. NAME OF a. (Flrst.) b. (Mtiddle) ¢, (Last) |4 DATE (Month)  (Dsy)  ‘(Year)
DECEASED ) . .
(Mmmm;J-‘)!ﬂ C)//4)’€RCQ /‘/)11 )& DEATH e /7&?
5. SEX & 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # UNoeR 1 mn IF UNDER 14 MRS

/i

WIDOWED, DIVORCED (’Bn-cmr)

w

HMIMJ::

10a, LSLUAL QCCUPATION {Cive kind of work

MI&MHM)

10b, KIND OF BUSINESS OR IN-
) DUSTRY.
Coreee

$-17-/8¢/ | ‘85"

Monthn'
i1 BIRTHPLACE (Btata or forelgn vountry}

|2 ClTIZEN OF WHAT
S Tt o Ss

13a. F J_l ER'S N;l}/n }é},e)

| Evn s Adams |

174952
14. NAME OF WUSBAND OR WIFE

At gre——

I5 WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 00, or unknown} | (It

)

716. SOCIAL SECURITY
wh-‘—-t._,

yon, rivo war or dates of servics)

7. IN

18. CAUSE OF DEATH .

. Enter only onecause per
line for {8}, {b}, and {c}

*This doet not mean
the mode of dying, such
as heart fallure, asthenda,
ac. It means the dis-
eate, infury, or diea-

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MFDISAL CERTIF'iCATION

ORMANT'S SIGNATURE OR NAME A?b ESS
L
' INTERVAL BETWEEN

memvam Pozs
ﬁ y - ) oussrm::mm

[ 4

=

" Morbid conditions, if any, giring DUE TO (b)
. rise to the abore cause (a) stating
© the underlying cause last. -

DUE TO {6}

JAJwa

- . - - ~

lion whith ¢auped decih,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causzing death.

Wool

19a. DATE OF OP_F.%JN 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. . v O e [B-

21a. ACCIDENT {Bpucity) 21h. PLACEOF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, fastory. street. office bldg..ev0.} . - )

HOMICIDE g} //’
21d, TIME (Montl) (Day) (Yeart {(Hous | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[
INJURY WORK AT WORK

2. ] hereby cert that T alle ed the deceased from AN | ?_Ja M 1962 | that T last saw the deceased

alive on &Z&_, and that death occurred at ,from the causes and on the dale slaled above.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

U {Degroa o1 tit o)/

23, DATE SIGNED

0 e ra

za:onnf ‘[ ?ﬂl

i 24c.- NAME OF CEMEFERY OR CREMATORY

(State)}

N {Oit , 6F county)
Ddd/;e

DATE

‘D\BY LOCAL REGIZR S SIGNATUR

/(ﬁu

Yor's sieMaTUR ADDRESS

b @Fal ke SAVAPTAR

2. FUNERAL ol

Embaimer's Ststement on Reverse Side)




AR
=00t

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 Exbalimer No,

Signed....... F T T Licensed Embalmer No Z‘é_\jz

Student Embalaoer -

working urnder my personal supervision.

/
-X
P. O. Address S 20T 372C AR Fort

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




