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STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO.Q&__FRIMARY REG. D1sT. HOJG 2/ Regirirar's No. 1@"" Teresrerristn

SION OF HEALTH OF MISSOARI . |

899

State File Wo i ieeres orareess e -

- BIRTH NO.
I. PLACE OF D 2. USUAL RESIDENCE (Where deconssd lived. 1f iaatitution: residence befors
a, COUNTY a. ST, b. UNTY adiinlon).
R VA T P lirSSwv Tkvh-dy
b. %TY {1f outsids cotpuraio limits, write RURAL ..ndw.iv;'h - _g.T AL&F?:ELI?. .,Ei» c. CITY (If ouseide corporate limity, write RURAL azd ¢ive townabip) p) ‘f- o 91
TOWN REm ¥ on W"T“Ervvkov ,
d. Fi!.ilLL NAME OF (If pot ia hospital or institution, give -u-nr. dress or loestlon) ADDRESS (Il rural, give location) t}\ @
[ NSTTOTION 313 Wes+ ] 3% ov R ?{J U)G.s‘f\ |3 oV’ 'E’\]K
3, 5‘5’%:’25 s%i; 8, (First) A. b. (Mlddle)‘ o (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) BRrR BN Ktewerp T v KXY DEATH /A v, 22, [/95/
5, SEX , 6. COLOR QR RACE | 7. #&)%%&EB gﬁgscl'gSRRlED T 8 DPATE OF BIRTH 9.1:\.65 (lo yesrs| IF UNDER ) YEAR | ©f usoEn u uu
* {Bpecify) 1 ¥) Monthl Dayn Boun
.C?Emnce A £ NevenMunrrisn 3:4‘-"'4 ‘136() ly , I ~
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or fir oouniry} 12. CITIZEN OF WHAT
dc7c uring most of working Ufe, sven if retired) DUSTRY D COUNTRY
guig ICEF 76 K5 0 M & rundly vnaﬂr,mo 44 £
13a F.m-lgn‘s NAME \ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Z/Ufu-:nm FrrE ru )VHNC_\/ omprnﬂ-Ef:‘:ku\'# N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SBCURITY | 17 Fj MA N | GMAT OR NAHE ADPRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of sorvice} NO. / yavy
/o r & . Tons J10. /O35

18. CAUSE OF DEATH
. Enter only onscsusepet
linefor {a}, {b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, pwlny DUE TO (b)
rize fo the gbove cause (a) stating
the undériying cause last.

DUE TO ()

*This does not mean
the mode of diring, such
as heart failure, asthenia,
ele. It meana the dis-

ICAL. CERTIFI

TION

INTERVAL BETWEEN
. ONSET AND DEATH

8n ¥ corftn

é%o'nce W?— mﬂ

eae, dnfury, of complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 2ot
related to the disense or condition causzing death,

HS5o>

DATE REC'D BY LOCAL
.. REG.
243 )

0

RIISTRAR S SIGNATURE

ADORESS

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSYT
TION
ves L wo [
21a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (e.s..inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm., fastory, strest. offios bidg..ete.} h
HOMICIDE
¢id. TIME {Moath) (Day) (Year) (Hsan) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY WORK 4T WORK
2, I hereby cerfify that I allended the deceased from M__ 19570 , 1950, that I last saw the deceased
alive on , 1851 _, and thal death occurred d?ﬁf., Jrom the causes and on the date stated above.
23a. SIGNATERE - (Degree or l.hle) Z3b. ADDRESS 23c. DATE SIGNED
@W&/ Trwrlos, Y J~2%-87
BURTAL, CREMA- | 245 BATE /{ NAME QF RY Ofy CREMATORY TION (Olty.@. of connty) (State)
(et . X m
Ma B, 24/95, 7( 42;@.. EM,@@ ,@:‘.‘,21 . .

@RAL olnzc‘rou 3 SIGNATURE “2 % /

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh%ns W the reverse side of this certificate was embalmed by me, or by.—....... S

Student Embalmer Nouw.cswssssescoasns
working under my personal supervision.

Signed...£. Q ‘.‘(‘ :
31gned..cessrainroscascaniancnns

Student Embalmer t ] b-i“ﬂsed Embalmer Nﬂs L/ A L/
P. O. Adder 710

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




