o200 l FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH stare FieNon. JOAAS
' BLRTH NO. REG. DIST. NO. __LZLMM\RY REG. D1ST. NO. LODD Registrar's No 2115

d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdecossed lived. If lostitution: residence before

a. COUNTY quc I(SO ~ ] a. STATE /b, /TS5 uR ‘ b, COUNTY -J-RC f"-l‘chﬁh‘n:

¢. LENGTH OF c. CITY (If outxide corporate limits, write BURAL and glve toweahip)
STAY (In this place) OR .
ln%.(_p,‘).mwn /r/ﬂ”.f/?-f / f\/

b. CITY (I outalde corpurate limite, write RURAL sod sive
townahip)

TOwN /\/F}/VJ‘/?S & T \/

I THE DIVISION OF HEALTH OF MISSOURI
|
|

d. FULL NAME OF (J{ not ia bospital or instittion, eiys street addrom or locatlon) d. STREET (I rural, give location) b J
HOSPITAL OR .y - ADDRESS 4/ f
INSTITUTION [Ve 5 2o 4. Mosp 1ol 72/9 Wrsh nve for
3 ge%ﬁs%% a. (Flnf) - b. (Mlddle) c. (Last) a, DATE (Month)  (Dsy) (Year)
(Typeor Print) J € Ar N | £ Sargen? 5#9 Tes v A ay /5 /90
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, | 8. DATE OF BIRTH / 9. AGE (In yeara] If pDER 1 YEAR | T UNDER M HAS.
W] DOWEQ-DIVORCED y L= last birthday)

Mnnth-, Days Hounl MEs.

_/_z_.éi-ﬂffﬂ/fi W/)/fﬁ

10a. USUAL UPAFIGIN (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or forelgn country) 12, CITIZEN OF WHAT
5T COUNTRY?

Moy . o s o 0y g | R

t4. NAME OF ROSBAND OR WiFE

13a., FATHER S NAME 13b. MDTHER"S MAIDEN NA‘E
W Buche .

15. WAS DEC| EVER IN U.S.AMED FO CE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

{Yes. 0o, orunkoown) | (If yea, wive war ar dates of seivics) NO. ¢ 22¢q Ml .I‘IVIWN ~
) £5 £

18. CAUSE OF DEATH MED]CAL CERTIFICATION 1NTERVAI- B EN

ONSET AND DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION
linefor (s}, (b), and {¢) | DIRECTLYLEADINGTO DEAT“‘(a) _C.e.r_b_\:o_Lhaimnr_:hq_c,_mujhg le

: ANTECEDENT CAUSES
*Thix does mot mean :
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b)mr_tl_ﬁﬂj_tdd ure m* Femurp

ar heart failure, asthenia, | -ribe o the above cause (o) slating

. It megns the dis. | ihe wnderlying cause last. . . \ h D
caae, infury, or complica- DUE TO (¢} + 14 nqgs A

tion whick caused death. | 11. QTHER SIGNIFICANT CONDITIONS ' : ’

" Cunditions contribuding to the death but nol
related Lo the disease or condition ecousing death,

19a. DATE OF OP_ll:Zngﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

/ 23 ves (] wo E

21a. ACCIDENT {Epecity) 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SRCIEE bome, tarm, tacaary, street, offiow blds., et0) . . . .

AHOMHEBE !lﬂlhiﬂ hnm! 'y 4 ; unrt
2id. TéhéE (Moath) (Day) (Yeae) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY UR?

ILE OT WHILE

INJURY M!¥ 1“ 1571 = | "work L] "atworx Faell in own hom ¢

22. I hereby certify tha! I aitended the deceased fr mﬂ_ to &q__m‘,_ 19.8°L, that I last saw the deceased
alive on ., 1987]. and that death occurred az-i'f_ﬁ, m., from the causes and on the dale stated above.

Za, SIGNATUREY 8088 Re ELITIOPY () (Degrescrtinte) | 23b. ADDRESS /R /G Professionas! 8/d‘r7 23c, DATE SIGNED

20+ o DO 74O, WD __| Kgusag gﬁm May 16,198
BURIAL CREMA 24b. DATE 24c. NAME OF CEMEFERY—ER CREMATORY TION (Gity. I.own, of county) (B:nle)
SV MAY.19-t257 D W New e pmeds Jo s | khwsar Gty Missaoni

REG. RAR'S SIGNATURE 25, FUNERAL DI RECTOR' S IGIATURE
DATEREC‘DB’YLOCAL Z_ l I “ !! £ 33/ gau.mfkem(
! i E Soat ‘

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

on Reverse Side)




S

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— v
........ , Student Embalmer ¥o.

working under my personal supervision, . E .
Student ,.... Signed

N N 48w

Student Embalmer

Licenzed Embalmer No Y S_L b

p. 0. addreh 2. & Do

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 stated above.-




