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P BIRTH NO.

| FUEDAPR 28 195 |

* THE DIVISION OF HEALTH OF MISSOURI
.. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/_ZL PRIMARY REG. DIST. W0, £9PT  pprivtrar's No

12752
1582

State File No. .

1. PLACE OF DEATH

a.COUNWJ;C{(SoN

2. USUAL RESIDENCE (Where decoased lived. If institution: resldence before

. STATE ¥ . . adinisslon).
a Misso v . b. COUNTY J-,qc/r'.ra nission)

b, CéTRY (If cutside corpurate Umits, write RURAL and give

¢. CITY {If outaide corporate limits, write RURAL and cive township)

DIRECTLY LEADING TO DEATH® ()

erem /

¢. LENGTH OF
. township){ STAY (in this placo) .
TOWN \/f-} ~saAsCity, Lﬂ!gﬂ' As o e s ey Cr 7y 54")/
d. F!_Lilé.stll\l.IgAh:_Eo%F {14 pot in bospital o institdtign. cive streot add d.ASDTs!}sESTs (1 runsl, give locatlony 7
INSTITUTION f‘.s?/-}-ﬁ'(‘é /-j’asp,fb/ 7 D_ / '7 \ra ~ "‘\ITSTREFr
a.gE%!EEs%IE a. (First) b. '(Miadle) ¢. (Last) 4. DATE (Mont.h) (Day)  (Year)
{ Type or Print) Cﬂ/f/,vﬁ A [7 7 FR Jo A DEATH A ov, ) - & /91
5, SEX 6. COLOR OR RACE | 7. x&%&g BWSSCIESRRIED' 8. DATE OF BIRTH 9.';&.65!’&: yﬂn[l’ UNGER | TEAR | o tmeR u Hps,
- . \ {Bpeaciiy) R t day} |Monthe| Days | Hours | Min,
[emal £l HW5H/7TE | maasifo | A/ /g , |
102, USUAL OCCUPATION (Givekisdnfwork | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (B t 12,
dong duting most of workios lifc..w.n‘:! retired) ° DUSTRY G, tate or forsien couney) 0 ECSLR%ERI:'?F WHAT
oL ENNIFE - -- ﬂﬂwqer Misseo v Ry vs g,
:i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR—W--RE
Town R Jounsen | Saran ARD |Avdvew D flzrson
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NNllE ADD ESS
{Yca, b0, orupknown) | (If yes, mive war or datea of scsvics) NO. f?:ﬂ TRERY
b .. £ A
18. CAUSE OF DEATH M DICAL CERTIFICATION INTERVA.L ETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-3 22

-lins for (a), (b}, and (o)

*Thiz doer mot mean ANTECEDENT CAUSES

the mode of dying, tuch
<88 hegrt feflure, asthenia, |
ele. It means the dis-
eare, injury, or complica-

Morbid conditions, if eny, giving
rise fo the abote cause (a) nta.tiﬂg _____
the underlying cauielast,~~*~ - —

DUE TO (c)

DUE-TO (&) / ;4/«-"—-«-»«-% MMM‘%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which caused death.

M.‘J DR L A -

-19a: DATE ‘OF OPERA- | 195, MAJOR FINDINGS OF ‘OPERATION * W TRITT e TSt TET G hed BT LT SN AUTOPSY?
TION J—
P R e R s _ YES& NOD
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE vy bome, farm. actory, strest, offios bldr., at0.)} g1, R Y R P o
HOMICIDE _ ——
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
I . R WHILEAT[—] NOT WHILE - o )
INJURY o — . v o cree o emaieeene e e
22, I hereby certify tha! I attended the deceased from 1 3‘19—L lo 19£_7.. that T last saw the deceased
alive on , 198°¢ , gnd that death occurred at 5_:.___# , Jrom the causes and on the date siated above.
NATYRE. Willien F BNAOTS J(Degres or title) | 23b. ADDRESS F. (p nm: SIGNED
S . Ve rleir g Pl ":?-//!’;”g“"'! R e kT
%d.uagérhtg‘}ncum 2ab. DATE Z4c. NAME OF CEMETERY QR-GREMATORY. (]| OCATION (cny town, or count ),—_n _ -~ (State)
. (Bpecity) - i - . .
e \Aer-114957 |Fopest Miis Climerery. | KAwsas (57y-. 4{2;; QIR |
- ., FUNERAL DIRECTOR'S $1GNATURE ADDRE
DATE REC'D BY L%CAL REG S SIGNATURE -] f -/JJ/-GRU{&RE‘H&V&
Yt~ 57 Neotmesr QK. Tr Miscavm

(Licensed Embaimer's St:tzmmf’en Reverse Side)




STATEMENT BY LICENSED EMBALMER

by certify/that the body whospname is rccorded on the reverse tide of this certificate was embalmed by me, or by ——mrvanee
eﬁ fCQ-(-s , Student Embalmer No. %6517 .
working undér my persona! supervision.
rrs AR o S ARavr > WEFSOINN Signed... I el
student Ca ' Licensed Embalmer No b d ve ¢ d 3

P. 0. Address_Z C, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply “with

the above constitutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.




