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W'.RI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

225‘70

State File No.

1. PLACE OF DEATH
a. COUNTYj

'::b.COUNTv "

&. STATE »’ o U

c. LENGTH OF
STAY {in this place)

b. CITY (i outalde eorpursts Umits, write RURAL and give
Tg‘ﬁ' . township)

c. CITY it sorporate limits, writs RURAL lnd du wvn% o
OR — r - L3,
. TOWN - ‘,

d. FULL NAME OF (If not in hoapital or institation. eive strect nddress br loeation) d. STREET (It roral, give location) - /
HOSPITAL OR ADDRESS v .
INSTITUTION - :
3. NAME OF (First b. (Middle) (Laat)
DECEASED o (FIsh ¢ . 4. DATE (Month)  (Day) (Year)
(e s N ewry lec DEATH b6 /751
COLOR OR RACE | 7. mrnmgg. NF\)’SS&‘SF‘H‘EO' 8. BATE OF BIRTH 9.1;&_?5 (o v-)-n ; .,"?;5' -Dv'r.u o UNDER 11 HES.
N (Bpacify) 1~ : o ays | Houm | Min,
ﬂldi( Wdiime X 3-14 - /8467 | “ES | l

10e. USUAL OCCUPATION (Cibvekind of work
H

i0b. KIND OF BUSINESS OR IN-
dooa during moss of working lifs, cmu DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

/

12, CITIZEN OF WHAT
NTRY?

bl 2

13b. WMOTHER'S MAIDEN

Vil Al
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, ar unknown} | (If yes, cive war or datea c.f -urrlu)
e

16. SOCIAL SECURITY
NO.

1 AME OF HUSBA% WiFE

NAME

17. INFORMANT' §

5|GNAT OR NAME ADDRESS
e {5@7 / ;/ &lﬂ 3,
TIO

alive on

18. CAUSE OF DEATH ICAL CERTIFICA INTERVAL BLTWEEN
| Enter only onecauseper { |- DISEASE OR CONDITION _ N OHSET AND DEATH
Iine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES / : Z /-
_lhe mode of dying, such Adorbid conditions, if eny, gia(ng DUE TO (b) - — — Pt o’
@ heart failiire, asthenia, |- rise to the-above cause () statin : l - : - {
de. It meams the dis. | the underlying cause last.
case, injury, or compli - DUE TO (c)
tion which soused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition enusing death.
19a. DATE OF OP'FE)’N 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
r
' / - / A ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tn orabout | 21c. (CITY. TOWN, OR TOWNSH!IF). {COUNTY) . (STATER)

SUICIDE homae, (a7, fastory, streut, office bldg.. ete.)

HOMICIDE ]
21d. TIME {Month)» (Day) (Year) (Houns | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—) NOT WHILE - .

INJURY _ m. | “work AT WORK
-2 | hereb'y certify that 1 attended the deceased Jrom 955__/ that I lost saw the deceased
; 19.57, and that deapi occurred al m. f m the caules und on the date stated above.

{5 % y(Dem%

23b. ADD '231: DATE SIGNED
/%o RY

BURIAL, CREMA. | 24b. DATE | l.\.w.E OF C ERY OF CREMATORY | 24¢. LOCATION (Ofty, town, or county) (suna)
TION REMOYAL (8peatr)
<o il O o 8 2 A\ Fwde, )
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g 25. FUNERAL /DI RECTOR'S S| GHATURE ‘ADORESS
; Res. - 5 (j SlpinLunlle
(o] %é% ég i

(Lidinsed Emhlmrrj-;mmm on Reverse Side)




5

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 ——.c.ee.... —

wey  Student Embaimer No.

working under my personal supervision,

SEUTONE vrrnrennreansoas ceeneens Ceeeerrenes Signed /j{/wmpu-;’.‘.:_,e_j

Student Embaimer : <
Licensed Embalmer No. Joo 7

F. O. Addru:@_Mr%&‘

Note: The sbove 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.




