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FIED JUL 1¢- 1951

CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

6, -
REG. DIST. mNoO. ‘ 3 2 PRIMARY REG. DIST. no_.'M chmranNo....g.é._’...‘. i

I. PLACE OF DEATH

a.COLINT‘I"} HE hR (—f

2 USUAL RESIDEMNCE (Whers decoasad' lived.

a. STATE . b. COUNTY
m oo

i

b. CITY (If cutsida corpurate llmiu weite RURAL and Five

¢. LENGTH OF

tation: retidescs hefor-
sdniseion): .

hf{'-{ :

€. CBI’;{ (If cutsdde corpermte lmits, writ RURAL asJd tive township)’ .-

STAY
TOWN by 4 townabip) ol‘in this place) - TOWN j-a 11 h o
d. F}".IJ(ID-IS-PI 'FAT.EO%F (If not in hospital or institution, give streat addresa or loesiion) dAsDrDRREEESI:S (I romal, give location) - é%w
INSTITUTION Ao mE
3 NAME OF o (Fist) A(Mlddle) <. (Last) 4. DATE m (Dsy)  (Yeur)
(Tyeor print), [0 £ 2 R Y ARon _FLUR CHT | obim 2 /58S
5. SEX {/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. GE ¢ If UNDER | YEAR | IF onDER b HES.
- WIPOWED, DIVOBCED (8pecify, ;F / Monl-hl Days | Hours | Min.
LE 7// é / |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. e (Suu or fotolgn m 12. CI%NOFWHAT
donndnrmg meut of grorking ilfe, .W r-r.lrvd) G cou Y7
MmeRcHArT p (FRsceRry hDEPFhDEhQE Iow.&. LS K

13a. FATHER'S NAME

Dond KhOVV

13b. MOTHER" S MA | DEN

mARY)

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, 0o, prunknown) | (If yee, war or dates of service)
o

. SOCIAL SEAURITY

NohE

18, CAUSE OF DEATH
. Enter only onecause per
line for {(a), (b}, and (¢}
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
ae heart faBlure, asthenia,
efc.- It means the dis-
case, infury, or complica-

. the underlying cause last.

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

Morbdd conditions, if any, giting DUE TO (b)
rise to the abore cause (e} stating

fire

NAME 14. NAME OF HUSBAND OR
Do ¥ oW CaRA  FuReHT
7. INFORMANT'S SIGNATURE OR NAME ADDRESS
L2 A l (LT ) J‘J/ ot o L‘J.JJ_JI 7 ,,.f
INTERVAL BETWEEN

MEDICAL CERTIFICATION

+ ~f-

ONSEI' ANQ BﬁTH

DUE TO (¢) W«w&&!/ W M

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

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

_ALga___
.?-""

19a, DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OP;BAT[ON : . 20, AUTOPSY?
S 7.2 X ves L] wo OJ
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, street, offioe bidg.. et0.) . . . PR .
HOMICIBE _ :
Z1d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK"

2. I hereby certify that I attended the deceased from Le— [ __ . 1998  to ...LL_..__ IDJ_L_ that I last saw the deceased
aliveon be=D¢» 193] , and thal death occurred at ___£ 4 _m,, from the causes and on the date stated above.

WRITE PLAINLY—-USING UNFADING BILACK INK—MAKE A PERMANENT RECORD

W 2 S,-L'ngaor title)

23b. ADDRESS
r

Zc. DATE SIGNED

7-2-3)

A

24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. tow'n,or county)

;,.,..

. L

_ (Btale}

oR" s slwum.ru i nno;:ss )

(Licensed Emhlmn- Stntéaéu on Rm Side )




o RO v I T
S b =8/
LA A
S E
A
~ ‘.
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, of by — oo,

.............................. . . Student Embalmer No.

working under my persona! supervision.

Student .......- et eastrresansananaress s et
Student Embalmer

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.




