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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

“ALED JUN

18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRFIMV REG. DIST. w0

o
State File No... ﬁ-ﬁ

l. PLACE OF QEATH, - . 2. USUAL IDENCE (Whers decessed lived. U jnstitutiog: residence befors
a. COUNTY a. STATE I b coupn-y 3«;" gx adbmion},
b. CITY (¢ ta Umita, ..n. RURAL & LENGTH OF | <. CITY (1f ousada corporste Lipfe, wrise B {)

vuhl i {in this. i
M io—}; MVE'." TSN / [ ,«/Lal m
d. FULL NAME OF (lt not in ho-plnl or sution, xi fireot addrem or oostlon) (I rural, ghva e
HOSPITAL OR E Pl o ODRES ¥
INSTITUTION hatie ')44.,4_/ 07‘ £

3. NAME OF a. (First b. (M.Iddle ¢. (Last) T
DECEASED ‘ ’ d , | 4DATE” “(Math) (Day) (Yean
(tvweor iy, ROBERT CHURN DERTH 7%0—% 30,/957

2ol

7/';cown OR njf

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpa

102, USUAL OCCUPATION (Ghve kind of work
doas d: mest of working life, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
&

8. DATE OF BIRTH ¥ DOER N KBS

'H.h.

9, AGE (In years rm&rbr::
Walna.l

12. CITIZEN OF WHAT

Aot
11. BIRTHPLACE (Btats or forelgn sountry) {ZEl
W al(/_,? 7.

'im. W

%

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT SIGNATURE OR N ADDRESS
(Yw. no, of unkown) I (If rus, sive war or dates of narvics) NO.

M.; L R /'L::th_,( }’)A.o
18. CAUSE OF DEATH MEDICAL CER' T! m'rzmm_ m

ONSET AND DEATH
| Enter only anecemsoper | 1. DISEASE OR CONDITION M y
\ine for (), (b, and (¢ | DIRECTLY LEADING TO DEATH°(a) /bd.‘-
*This M nol meen ANTECEDEHT CAUSES M C r

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) .

as heart fatlure, asthenin, | Tise to the above caute (8) dating - - L. - S

dc. It meana the dis- the underlying cause last,

eaxe, infury, ar complica- . . DUE TO (g}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to IM death bm not
related to the di or et 7 ..
19a. ‘DATE OF 0P1I:Z%AN- 19b. MAJOR FINDINGS OF OPERATION . & 20. AUTOPSY?
PR B DR R | ves (1 wo [
21a. ACCIDENT {Spwcity) 21b. PLACE OF INJURY (e.g.tooraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, street, offios bldg., s1a.) .
HOMICIDE :
21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
* T | wHiEAT NOT WHILE,
INJURY o | “work AT WORK

22 I hereby certify tha! I at.‘.ended the deceased from

alive on

2, 1881, and that ,dealh occurre,jaté.,&_

wﬂ fo Isﬂ, that I last saw the deceased
., from the eavses and on the date stated above.

Zia. SIGNATURE

/ﬁ: szm

DATE SIGN

(.-f-ﬂ

24a. BURIAL, CREMA-

TiGp REMOVAL
M

-

or title) | Z3b. Anonaa ,41‘ fn' . |

(s:m)

IM"S/ REG.

DATE REC'D BY LOCAL

A1 bidZowe ™




JUN 15RECD

RECEIVED
1\ Miss. Co. Health Dept

County File No __ .
Rate Filed _jun 151981

et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded op the reverse side of this certificate was embalmed by me, 6 bymmeocceeccemene.

........................ s Student Embelmer No.

working urder my persona! supervision.

STUTENT vuncvvvsanasnssrsrsonsccararsananes . Signed.......\
Student Embalmaer
vy s lerro

o PO Add

N Note: The above MUST BF :SIGNED BY THE: LICENSED EMBALMER ‘in, ‘hm OWN HANDWRITING. {Failure to comply with
the above constitutes nrounds for revocation of license.)

)
<

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




