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- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. pisT. wo. _ /. 22 PRIMARY REG. DIST. 0. _LOOD __ kooiirars No..i.§_~2.6,..

12”/69

State File No.

1. PLACE OF DEATH i
a. COUNTY T‘ﬁ'&k“: on

2. USUAL, RESIDENCE (Where deccased lived.
a. STATE [ b. COUNTY
\’\\ SS DMy

I _jostitation: residence befora

Tﬁ(‘_ sadintaion).

b. CITY (I outeide corpurate limita, write RURAL and give

¢. LENGTH OF

S0Y -
c. CITY (If outaide corporats lirsits, write RURAL acd rive mnah.ip)

OR N township} | STAY (in this place)
TOWN )l\ ﬁ“i&:ﬁ_g:\___zl_%l& TOWN HWomsmes O ‘\ﬁ 4\

d. FULL NAME OF (If' ot in hoepital or Eive atrect add tiom) || d. STREET (IF rursl, give loeatlon) 7 R
HOSPITAL O ADDRESS 6
INSTITOTION <t ), \ E e YWosg DA"A\ ] 22§ ms\\ Cv ee¥ (3 VD

3. gE%héE 25 a. (Flrst) b. (Middle) <. (Lest) 4. DSEE (Month)  (Dsy) (Year)

(tomor Py & \e dmov Roun\ds DEATH ~ 4- &5/

5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |,8. DATE ©F BIRTH 9. AGE (In years| I UNDER © YEAN | 7 UNCER @ mis.
. WIDOWED, DIVORC (Bpacify) last birthday) Mnmhnl Days | Hours | Mig,
FewalC [Lon: X | o Apr A7, 187721 7% |
102. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR m— "11. BIRTHPLACE (Btata or foreign sountry) / 12. CITIZEN OF WHAT
done during most of working life, sven If retired) \‘ COUNTRY?
. C AN \N\oms Lisbon, S oww J.S.A
13a. FATHER'S NAME . 13b. MOTHER'S mmﬁ NAME 14. NAME OF HUSBAND OR—MFE
Prmd .
‘ ~JAMES G— (8Raney | NARY SMARC/ |10 (SMARCI N EYNILDS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 you, Eive war or dates of sorvice)

{Yeos. no. wknown)

- ———

f6. SOCIAL SECURITY

No ne

17. INFORMANT' 5

Mes W. L

5 SIGNATURE OR NAME- . ADDRESS ADDRESS

18, CAUSE OF DEATH

. Enter only oneczuse per

Mne tor (a), (b, and (c)

*This does not mean
the mode of dying, such

‘|| 88 heart failure, asthenta,

ee. It means the dis-

-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rite {o the abore cause fa) ctutuw‘_ o e
‘= the underlping cause loat.~

_ Mo ‘3152 /232j. Bnuxg :zm\f
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WRITE:

care, infury, or complica- S DUE TO (o) _ A |
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS: =~ *%-- -3 1 laanid b1 O f\
" Conditions eontributing to the death but not q
related to the disease or condition eausing death.
-19a,DATE QF op_F%:N" “15b; MAJOR FINDINGS OF ‘QPERATION Yi® >~k *. 70«7 .0 Jm v s oo se LT L Tl e |20, AUTOPSY?
[ P vas[] Nom/
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, [artn, factoty, street, offios bidy.. sto.) R B R I i i A ACL I P R S
HOMICIDE
21d. TIME (Month) (Day) {(Year) <{Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE . .
INJURY WORK T WORK P T
2. I kereby ify that 1. altendedithe. deceaded from . 1910, to 19.5[ that T Ia.s! saw the deceased
alive on » , 18 , and that death occurred atWs3a Tm., from the causes and on the date stated above.
2. SIGNATU| ‘ M G. Berry (Degroo or titte) | 23b. ADDR I 23¢. DATE SIGNED
v SV ‘m-D- 0 |38 37,7 PR 75y
24a. BURIAL,. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR-CREMATORY:+ | 24d. LOCATION (City, towp, or county) - T- . ; (State)"
TIQN. REMOVAL (8pecity) 0 & s or count )
URIALD Qs G495t M Moriss Y. )
DATE REC'D BY LOCAL | REG, R'S SIGNATURE 3“:3.
A G Sy Cacen
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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 vecicra .

,,,,,,,,, , Student Embalmer MNo.

working under my personal supervision,

Student .ovenerananareesas feesreesarasnaana
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mnwmmc.,(mm
the above constitutes grounds for revocation of license.)

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




