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WRITE PLAIN'LY—UB]NP UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ RLED DEC 7

=
| BIRTH NO. ﬂé&%&

THE DIVISION OF HEALTH OF MISSOURI
aSTANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_/_@_~rmmv REG. DIST. W0.

38207
State File No. .
_(Qm Registrar's No........ §...7_g:..—.-.

I. PLACE OF DEATH
e COUNTY ot , Francols

2. USUAL RESIDENCE (Whars decsssed lived. If bnstitutlon: residence before
2. STATE Yiggourl 0. COUNTYa 4 | Pra STy

b. CéTY (Il outzide corpurate Lmits, write RURAL aod give .

LENGTH OF

TOW. Rlving. R. Re .1 Rﬂ:ﬂ&b‘jaﬂﬂ‘f%ﬂnﬂa

€. CITY (If cutaids corparate limits, witte RURAL 354 give torwnabip)

Tows  Randoph  Twp.

0?;40

‘-..ﬂ

HDSPITAL
ITUTION

d. FULL NAME OF i} notl.nhnnln.l or lastitution. give strest address or location)

(T rainl, ghve b -,,;tu

Elving Route one

3. NAME OF b. ¢ )
DECEASED

ey B S

i

¢. (Last)
1

4."DATE ;a 1(Month) (Day) (Year).

{Yws. no.or unknown)

{1l yuu, ﬂvirr or dates of servies!

None

16. SOCIAL SECURITY
NO.

{ Type or Print) < " mm ,vl.. -
5. SEX 0 6. COLOR OR RACE Mﬁ;ﬁ&g II;IEVER MAR% 8, DATE OF BIRTH 9.£E e rema] o ooy run ['7 e w s
. - birthday) | Monthe H Min.
male | white Never Hary [/=78-1958 /) oo ‘?[
10a, USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatey) 12 CITIZEN OF WHAT
done during nmﬁwwm i, sven if retired} DUSTRY E COUNTRY? .
one - Elvins Route one,AAq, o
llan. i@za's NAME J . 13b. MOTHER® S MAIDENW NAME 14. NAME OF WUSBAND OR WIFE ~ =
Mﬂ&a .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INF ANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
line for (), (b}, and (c)

DISEASE OR CONDITION
' DTRECTL Y LEADING TO DEATH (3)

*This does not mean | ANTECEDENT CAUSES

ME§ICAL CERTIFICATION

TehmeanvS. Middleton Riving E} %E
A, | INTERVAL

ONSET AND DEATH

the mode of dying, such
a# Aeart falture, asthenda, |,
cte.” It means the dis-
core, fnfurg, or il

Morbid conditions, if ary, DUE TO (b}
rmta!hnbuemu:{{a;m ..
the tnderlying couse last. .

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ' -

Conditions contributing to the death but =ot
related Lo the dizease or condition causing death.

tion which cansed death.

- 7947

19a.. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION - T - : ’ ST . 2. AUTOPSY?
TION ) :
o[ w X
21a. ACCIDENT (Bpecity) | 215, PLACE OF INJURY (e tace atoms | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE " home, farm., fastory, strees, ofies bidg..ste) . e "
HOMICIDE )
21d. TIME (Mooth) (Day} (Year) (Houn) | 20, INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
wiiay - unm.nt KOT WHILE
o - AT WORK,
22, ] hereby certify that I atiended ¢ dcmaedjromﬂL. DL, _LLLL.IP& lhdlladmw!hcdcemad
alive on 1 19 , and that death occurred at _Ll-—— m., from the causes and on the dale stated above.

#3c. DATE SIGNED
cwale Do | y-29-%0

24d. LOCATION (Olty, town, or county) * - {Btate)

1 River Miites M0,

ol

(4

25. FURERAL DIRECTOR' S SIGNATURE ADORESS

£.Z-7.30r£ P~ OJ/

’ |

S-1 1=l9-50
REC LOCAL | REGISTRAR'S SIGNATU
DATE . D BY TN ﬁ ;
) ; (Ticensed Erkhdfrher's Statement on Reverse’ Side) ,% 7
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Q3AI1303d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si-de of this certificate was embalmed by ine. OF DY e

Student EMbalmer MOusuuasssessoenronanneanress

Signed... .~4_.-...... b ﬁ

Sianadeey.. Student Embaimer ‘ Licensed Em¥aimer No-.i‘ ‘d

P. 0 Addressglm 4& S -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the sbove constitites grounds for revocation of license,)

If this body is not embatmed, fact should be so stated above. ) !




