' No. 300 ’ FH.EQ MAR 3 1951 THE DMﬂbN OF HEALTH OF MISSOURI R ‘ 4}734

o 'STANDARD CERTIFICATE OF DEATH  quur rie o

'BIRTH NO. ... REG. DIST. woO. _l& PRIMARY REG. 01ST. %0, DO Registrar's No.o..o.... 6_ 2 ..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institation: residence before
a. COUNTY . STATE - b. COUNT' adinbsion).
cj,AGKSﬂN : ° Missour: Y:SAGKSa'/Y i

b. CITY (If outaide corpurate Umits, writs RURAL and give ¢c. LENGTH OF c. CITY (I ootaide corporate Limits, write RURAL and give township)

T8R township) S‘I‘ﬁ:}(hmﬂ.m CR
_Town Kpsas (N2 a_,fﬂ" TOWN f{Msns Q,r,

d. FULL NAME OF (If_pot in bospital o fastltation, sive streot sddrems or lofation) d. STREET u: rural, gve u.m)J g
HOSPITAL OR . ADDRESS lg a
INSTITUTION 1€ SegReh  Hos Pritel. e v C

3. DNEQ:ME ?_:FI': 8. (f"lrsl). b. (I:dlddle) c (Lm) | 4. Dm:_ (Motrth) (Day). (Year)

(Typeor Print) — Loollrnn Wr/ismn Fialdg DEATH A -l- £

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ' TEAR | 7 UNDER 14 WS,
F . WIDOWED, DIVORCED tsms%) Last birthday) |Months l Days | Hours | Min.
eMnle)| White | masv,ed (2-2¢4- 1909 Al |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1,
dona duri mwtnf-utkiul!h.cvmnllnd:d) - DUSTRY f.u or forelen mt.r,r) /U. 'ztg{.m%@?FWHAT
'_Q;_n_s_g.u_fg_ SE. hows Migs du o) L s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hlbest pre.éle.r bewa hong Foed Fire/dS 3,;%

15. WAS DECEASED EVER IN U.S. ARMED RQRCES? | 16. SOCIAL SECURIN'Ig 17. INFORMANT'S SIGNATURE OR NAME

{Yes. 00, orunkoown) | (If yes, wive war or dates of service} .
Ne Ve Pk Pt

18, CAUSE OF DEATH EASE CONDITION
, Enter only onecausoper | L. DIS OR CON
line for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH® (5

s does oot moean | ANTECEDENT causes
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart fallure, asthenia, | riee to the above cause (o) slating . éz

de. It means the diy. | he underlying cause lost. F Eg !, !: 5): ‘Z b

case, injury, or complica- DUE TO {c) t‘. e r) ‘ rired -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R -
Conditions contributing to the death but ot b 3 3&

related to the disease or condition causing death.

19a. DATE QF OPEIRAN- iSb. ﬁqﬂ FlNDINGS F OPERATIOH 20, AUTOPS'h M A
2-9-417 Y ocdlornilris~ Cyila ot 2 |* S

2la. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.x-dnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
?{‘gﬁ;g]EDE homae, farm. Iactory, street, offics bldg.,et0.) .

2id. TIME (Month)  (Day) (Year) (Hour}
WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I atiended the deceased from _3.-_‘1__ Jab_l lo M_/_L 19.;5_{ that I last saw the deceased

y/ alive on 2-/08 1981, and that death occurred at i.._.df m., from the causes and on the date staled above.

23a. SIGNATURE, V. er Cummins (Degreo or title) | Z3b. ADDRES 23c, DATE SIGNED
rtverems O MD | W o %~ /257
24a. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) {State)
Ti RF.MOVAL (Bpeelty) J -
v 48/5/ Lerat TV Ly . :

DATE REC'D BY LCRCEAGL REGISFRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S $1GMATURE ADDRESS

oy A/

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L i

(T.icensed Embalmer’s Statement 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 by ...
. . . N \i"
. .. Student EMbalmer Nowuiueeooensssssonecanesans
working under my personal supervision,
Signed.... 234 ...p_-%ﬂ/(-
Signed Cesseseesannarurrenasanse tueasna . . ' P o
; Student Embaimer Licensed Embaltmer No... w?.’/

P. 0. Address—..Zf_ Z. d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply witl
the above constitutes grounds for revocation of license.)

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




