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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

@

State File No..... 3 ’7(

1008

1. PLACE OF DEATH

a. COUNTY

REG. DIST.. NO. PRIMARY REG. DIST. ROV __——._ . Regisirar's No
2. USUAL RESIDENCE (W}nn detessed Lived. 1f lostitotlon: residence befors
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/E55 r.e/

b, CITY (I outeide corpurats Limita, wrise RURAL and give
sownship)

R
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SK.
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¢, LENGTH OF
STAY ({in this place)
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ﬂdOWN OX. Looid " 229 g

d. FULL NAME OF (If not in hospital or instisation, glva strect address or location)

STREET (It rural, d “
HOSPITAL OR ADDRESS
INSTITUTION F /8 A7 \[?Qg,e.caﬂ FILS /V \76%&50 7
3. DNE?:ME CI)_:IB s il-;) ¥ b, (Miadle) ¢, (Last} 4. DATE {Mcuth) (Dsy) (Year
(Twpe or Print) oy (%6 O Spe A ST
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Gk C bgd ) LL5 /&/ /%.s.sltae,/ .
138. FATHER'S NAME 13b. ER S MAIDEN NAME 14. NAME OF HUSBANDAOR WIFE '
0 /77 ayry e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17, INFORMANT' 5 S)GNATURE OR NAH DRESS
{Yws. o, crunkoown) | (If yes. give war or dates of servics)
R unkoor . g SEFLe K
18. CAUSE OF DEATH MEDI T&“ﬁm

. Enter only onscause per

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
a4 heart faflure, asthenia,
de. It meana the dia-
case, infury, or complico-
tion which caused death.

DISEASE. OR CONDITION

I
~ DIRECTLY LEADING TO DEATH'(” =

*-—/5
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g DUE TO (b) -
I

DUE TO (c) M

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abooe couse (a
the underlying cause last

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
causing

o

related to the dizeare or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S 0 w0
. YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e loorabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomos, farm, sstory, strest, office bidg., ete.) . - .o

HOMICIDE -
21d. TOIP#E (Momth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR? } d
ity : ey A .

that I aliended the deceased from

2. I hereby cﬁ::y
alive on

L 1957 that I'last saw the deceased
the causes and on the date staled above.

19 *’j to

23, suGNM‘uZ)

U (Degres or title)

1950 and that death ocourred atfm 4 Am., 1o,

23b. ADDRESS

g 9 &k, DATE SIGNED

2y 2. &>

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

BURIAL, CREMA-

T[ON E VALW/

24b. DATE

= /8 =97

24;. NAME OF CEMETER

Errels

OR CREM TOR.Y 24d. LDCATION {Olty, town, ty)
74 M SX. Lopis ju:i-%r /‘&9

AT $5E

zﬂ%méﬁ ;

25 FUNERAL DIRECTOR'S S81GNATURE ADDRESS
,@j@[ éﬂ& & Zéf//éﬂléyc

d Embal

ent on Reverse Side)
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s Vo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorty_ori—

- G eeasamaserasenasansam—tsbeRa saaen TEEentSbTS Ra g Aepans SeRmE eaee ae s e e b ARARR S E SRR HeSp AR SR serebRAR " Student Embaimer Mo,

working under my personal! supervision. o%_\
Student Signed W

-----------------------------------

Student Embalmer

License bal.mer Nn

P. O. Addres% % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y witl
the above constitutes grounds for revocation of license.)

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




