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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2 679 8

ALED DEC 15 :950  STANDARD CERTIFICATE OF DEATH State File Novovcommmm i,
'BIRTH NO. REG. DIST. NO, _Z&, PRIMARY REG. DIST. HO.M Kegistrar's Nn‘r "/ ’¢ g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Institution: residence before

. COUNTY . STATE ’ . admisaion).
" M : MiSScun; bcou"”@'ﬂudm -

¢c. LENGTH OF ¢. CITY (I outaide corporate jimits, write RURAL acJd give township)

b. CITY 41f ougide corgorate limite, write RURAL and sive g LENGTH OF Ty
wow) ) {fn this cp!
8 Jugudond) YLiieo] i TPente 2% 5
d. FETO_%P%_AAB; EOORF (12 Dot in boeital or izatitution, give strect sddres gr location) dAsgDRREEE;S (1! rural, give [ocation) o/
INSTITUTION /33 4 Ao Qoo . /332 HoRra s mis
3 NAME OF a. (FiTst) b. (Midd) . €. (Last) ADATE  (Moutt) (Day) (Yean
tTyeor Print), B T Ty Jrne RRiS _Tgaey DEATH /13 So
5. SEX / 6. COLOR OR RACE | 7. #IAD%R\'!'EB‘ IS]E\\;’ EéRRlED. 2| 8. DATE OF BIRTH 9.&65}&3-;“ L: ug | YEAR | OF UNDER u Has.
- . {Bpaciiyy™" ) ¥ ol Days | Hourn | Min.
Femnle | White | g Dive 4~/16- /973 | 97 [T 1™
10a. USUAL OCCUPATION (Chvektnd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen sonatry) d 12. CITIZEN OF WHAT
donsduring most of working life, even if retired) DUSTRY X ) COUNTRY? i
Wwire . jHouse Heapelk (Mércer o, mo
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME P 114, NAME OF HUSBAND OR WIFE
Eli Reetor Searh ﬂw\fC_’_c{=C—/1'3"f‘<”ffﬂ NoNE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yes. give war or dates of service) NO. f . . -
Na e d Mo, T Yna
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION - 2R ONSET AND DEATH
Hne for {a), {b), and (&) DIRECTLY LEADING TO DEATH (@) ) L
ANTECEDENT CAUSES
*This does no! mean —_ *
the mode of dying, such | Aforbid conditions, if ang, gieing PUE TO (b) -A—R-I-E Rip5C L . KC’ Ed | ) — .
as heart foflure, asthenia, | -Tite (o the nbove couse (o) elating - - . . . o - . R -
etc. It means the dis- the underlying cause last. . @h ‘;J i’(
ease, infury, or complica- : DUE TO (&) _ .- " : =2 _}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS B . ' -
Conditions contributing to ths death but not . —_
related to the disease or’crmdman cousing death, c_ “ Ro ML & M yeol-A R b L ‘S . .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN - ' 2. AUTOPSY?
TION
. . . ves (] wo (R
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ (STATE)
SUICIDE homae, farm, lustory, street, offics bidg. eta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o. | “wonk ] "AT WORK
2. 1 hereby certify that I attended the deceased from _H;Q_-_, 1958, 10 £f =t X =, 19a) B, that I last saw the deceased
aliveon _{ L= [f— , 195D, and that death occurred at m m., from the causes and on the date stated above.
23, SIGNATURE - 0 {Degtes or title) 23b. ADDRESS Z3¢. DATE SIGNED
| N-Futon mA ! Trewtare N 11t-18-%%
%Msgg”l SJ.A,LCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244d. ON (City, to;lj. or county) © {(State)
10N, (Bpeditr) ) . .
Buginy ) | /1-15-5e MAple Ggove Cemedeak_ JAEN Fop), mo.
3 ‘ADDREAS

DATE REC'D BY LOCAL aj;ﬂmn-s SIGNATURE . ) I: 25, FUNERAL DIRECTOR'S 51 GNATURE

/,,/‘S’/J‘DRE&

\| Dnyil - Blaejemors JTRenfoN Mo

i (Licensed . Embalmer's Statement on Reverse Side)




I

/
STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name 2«1‘:}1 on the revegse side of this certificate was embalmed by me, or by ..

working under my persona! supervision.

STgned. e sunsnsccnasnnraseasonsnnns [ .
Student Embalmer _

Ngt:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the sbove constitutes grounds for revocation of license.)

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




