TME DIVBION OF HEALTH OF MISSOURI

o] FLEDNOV 251950 STANDARD CERTIFICATE OF DEATH oy ws 23020317
Nainrn . REG. DIST. NO. ZZZ PRIMARY REG. DIST. M0. OO o poiitnars No 4713
\ 1. PLACE OF DEATH - 2 USUAL RESIDENGE (Waers dessased lived. T iptotios: rome r,
a. COUNTY a @ Al e . a. STATE /JJOULYIBCOUNTYK]&QNJS]?\W

b. %};Y o ou roursle Umits, write RURAL and shve ¢. LENGTH OF c. CITY ‘HW". limits. write RURAL and give township) ~
X 7

Z s as Coy =Tl S oS C", T Oy ot 7

d. FE&SLPF'FA{EOORF ae in bospital or i tution, give streot addross of tosution) ADDRESS 9 [
INSTITUTION Gl/? /l/dE'P /V(/F 7/)— /? f'l/o/n./:ﬁl/g

3. NAME OF a. (First) b. (Mlddk) ¢, (Last) .. | &, DATE (Menth) (Day)  (Year)
DECEASED OF ~
(rvse i, 0/ 70 A/ ¥ Seperrepr s 57 5§

5. 5EX 0 6. COLOR OR RA!E 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & R 1 veAR | r tacen w uu.

WIDQWED, DIVORCED (Bpeciiz) - 3 Ilnhlnbd.u) Moztha | Days | Hours
Oa. CUPATION » R IN- R
1 l'I;JSE\.IJ\L 22‘ u -Aw Hti‘ u(’(:b:::ini;loa ork' | 10b. D OF BUSINESSD?JST L 11. BIRTHPLACE (State or forelgn country) ) / 0 12, chTIZEN?FWHAT

T Ll

"
14, NAME OF HUSBAND OR WIFE

138, FATHER'S NAME 13b. MOTHER ﬁ'mw NAME

a Shpeers | £ Mr Tza

IS. WAS D ED EVER IN U.S.ARMER FORCES? | 16. SOCIAL URITY MANT'S SIGNATURE
{Yes. no, or dknown} | (If yes, ."‘-’i:: ar dates of servios) NO. d

Ne <
18. CAUSE OF DEATH MEDNCAL CERTIFICATION

~
. ONSET AND DEATH
. Enter only snecausoper | |- DISEASE OR CONDITION
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(n) P / ﬂ'—f_’ﬁ%

« T80 does 1ot mean | ANTECEDENT CAUSES M 7/ :
the mode of dying, such | Morbid conditions, if any, p{aina DUE TO (b}

ak heart failure, asthenda, | rite to the abore eause (o) stat

WRITE PLAINLY—USING 1/NFADING BLACK INE--MAEKE A PERMANENT RECORD

ete. It meany the diy. | the underlying couse laxt.
care, infury, or complica- DUE TO (c) T}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 r [V
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION s L 20, AUTOPSY?
TION -~
s B o .

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..tneraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI"A*E)

SUICIDE bome. farm. tastory, sirest, offiop bidg..ete.)

HOMICIDE : .
21d. TIME (Month} (Day) (Yer) (Houwn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT "] NOTWHILE
INJURY = | Vwork AT WORK .

2. I hereby cerlify that I attended the d. d from , 189 , lo , 18 , that I last sato the deceased

alive on and that death occurred al ... _____ m., from the causes and on the date stated above.
2. SIGNATUREG Ce Ke fe {Degree ot title) | 23b, ADDREss Zic. DATE SIGNED

—
E‘Mq ﬁa Wﬁ 050 Acdadtiney NCxkeq . | 17~>-3 o

¥. BUEIH AL. CREM 2ab. DATE f24c. NAME OF CEMETERY OR CREMATORY- | 24d, LOCATION (Olty, town, or county) . (Btata)

) o Ld 1 - £ - D —_ P/ PN J >"-J
DATYE RECD BY LocAl | REGI R'S SIGNATURE -25. FUNERAL. n:cwn'bslsun [1 ADDRESS

REG. .
T QA

- ¥ 50

on Reverse Side) v




||

e e e T e e ———

STATEMENT BY LICENSED £EMBALMER
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