THE DIVISION OF HEALTH OF MISSOURI .
FLED DEC 5 1850 STANDARD CERTIFICATE OF DEATH»" stare Fie 908 30390
>

*BIRTH NO. RES. DIST. NO. -5\3 PRIMARY REG. DIST. WO_ Registrar's Na.....22..0._1.................
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived, If institution: residence belare
a. COUNTY . [ a, STATE - b. COUNTY ndinisaipni.
P CArrot Mo : & Arrel]
/ B. CITY (2t autolde corpurate limita, write RURAL sad ¢. LENGTH OF |l ¢ CITY (If outalde corporate liits, write RURAL cJ give township) D IB
to ip}
8% Py o

OR STAY fin this place) OR
! Covutio 2 TowN Combs [owgsél’ga
d. FULL NAME OF {1f not in hospital or institution, give lumaddrm or location) d. STREET (I rural, give location) -

HOSPIT, ADDRESS
INSTITUTION -
3E§‘E‘?:%ES?EFD a. (First} _b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Topeor briv)_L A UITep/c e L . Cprhs/ iAo 23 /98D

9. AGE (In yesns
laat blnhd.-y)

IF UNDER 1 YEAR
Months Dny;

/D

F UMDER M HRS.
Hours | Mia.

5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH

male | whitel "marrie L |Jaw 1,186%

10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 10, BlRTHPLACE {Stata or [amhu countey) 'IZ CITIZEN OFWHAT
dons during most of working Life, even if retired) T DUSTRY COUNT

Arnne x— ¥ S /9
13a. FATHER'S NAME 13b. M?THER'S MAIDEN NAME 14 NmE OF HUSBAND OR WIFE
Yo rrie ks Gn/u /] \Eliznbeth SewﬂrJ Lrllie Sanve a&é /]
"I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NO,
Home mwdﬂlm Mo

(Yea. 0o, orunkoown) | (Il yes. rive war or dutes of service)

NFADING BLACK INE—MAKE 4 PERMANENT RECORIK

18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5) Ll 2 e 3
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 3 G :
. as heart faflure, asthenia, E" ioéhft abore canse (:U stasing _— - A T
ele. It meana the dis- | B¢ underlying cause loa o : ) I <
ease, infury, of complica- . _ DUE TO‘(c) _ - - . i'—z7/)z—-"
tion which cauaed death. | 1. OTHER.SIGNIFICANT CONDITIONS T AT ete TR e 9'(0 4
Conditions contributing to the death but ot . 7 4 Q '
X rt!atr::l to the disease or condition causing death. Mé\. é) X
19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION | ' a ; \ R - 20. AUTOPSY? ¥
10N \
g4 I . ves (1 wo [
N 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.r..inorabour | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
'"'U SUICIDE .home, farm, factary, airest, office bldg .. et0.) o ., e . . . '
E' HOMICIDE |
:g 219. TIME (Month) {(Day) {(Yean) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. OF . : . WHILEAT[™ NOT WHILE .
g INJURY s - = | “work AT WORK . : oo . -
:; 22. I hereby certify that 1 auended deceased fron%‘;, 19@ to _Z&L_Z_ 19312. that I laat saw the deceased
= ahue on , and that dealiroccurred al m., from the causes and on the dale slaled above.
b RE (Degme or title) (@;WJ 2X. DATE SIGNED
L a
2 % "M 246D
= %.}..N BU Mlg\‘l'ncnm.n 24b, DATE 24c. NAME OF CEME{ERY OR C EMATORY ..LOCATION_{Citg, town, or connty) . (State)
= . Decify) LD ] ‘
| Bt | 4]~ 25-5D 54/?/!\( F-M_t?"‘-\"j* - L Mo
DATE REC'D BY LOCAL REG:STRAR S SIGNATURE 25 FUNERAL CTOR'S SIGNATURE ADDRESS
ST @WLA /
INELYEY 7/ :

(Licensed Embalmer’s Sute’mnt on Reverse Side) ..




——

' 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 byemmmnimennnnn]

Student Embalmer No.

working under my personal supervision.

Student ....csvasvananvcaccsccacaninasannen
Student Embalmar

Signed.... é-d D‘ VC/

P. O Addte i W o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] G {Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

ma.

ure to comply 1




