THE DMSION OF HEALTH OF MISSOURI

No. 300 L \ -
o RED Ane 44 iy  STANDARD CERTIFICATE OF DEATH * s i 23090
BIRTH NO REG. DIST. NO. _LZL PRIMARY REG. DiST. W-thmnr'; No 3004
d 1. PLACE OF DEATH i I 2. USUAL RESIDENCE (Where decassed lived. If insthution: residence befors
h a. COUNTY 8. STATE . b. COUNTY sdwbulonl.
ACKSo Y Missouvri J:qmv_raev
b, CITY (U sutclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds corporate limits, write R and give mnahip)
OR . townahip)| STAY tln 1bis place)
TOWN > i o A Ahysas Coty gf
a d. FULL NAME OF (If oot in hoapital or instiwgtion, gire strest address or losation) d. STREET (If rursl, give koestion)
o HOSPITAL OR ' . ADDRESS
QL INSTITUTION BS'I- ;ogg s jod PITAL 4 a1 CD_AA&K é ZE £E Z
8 = NAME OF abrsm) Ft:. (Middle) ﬁm) 4DATE (Month)  (Dsy)  (Yew)
B || (Tvmeor Priny) AY RA NN JOHES oeai «Jury. 13.798)
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| & (ROCA + TEAR | W yNDER 1 HRS.
E M " IDOWED, DIVORCED (Bpagelly) tast birthday) Mnnthll Days | Hours | Min.
3 ALE | A/H tre . {929 , |
. usu of worl - . o eou
ﬁ 10a Al.ggz?:ﬂ &(:i:-"k:n; “: 1): 10b. KIND OF BUSINESS %gTINY 11. BIRTHPLACE (Btatg or forelgn oomutry) 0 12bgm_|z_§r;?FWHAT
& US/0rAN amisy ¥ Bann Leaper
13a. _FATHER'S NAME 13b. MO, ER S MAIDEN NAME 14. NAME OF HUSBANE—OR WIFE
ames Hvuecwes FumpHREY | L £S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME
{¥es. no. or yokoown) | (I yes, pive war or dates of . 0070‘. ‘f.l?
0 “ i mea, Yqj- s @
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BEMEEN

_Entercnly cneceuseper | |. DISEASE OR CONDITION . DONSET AND PEATH
on tor o, (o9 and 1oy | PIRECTLY LEADING TO DEATH* 5) re re Auou rySh Sty g

ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (8) _'I&‘;.‘_av__gﬁnscem/mr do r-l(d K- l-.ledv.s

]
=
i
Nl
T
it
z
-y
L
&)
j at hearl foiltre, asthenda, | rise to the above cause (o) stating 5.
=) de. It means the dig. | Uit underiying cause lost. =
o cate, injury, or complica- DUE TO (e} .
2 tion which exused death. | 11, OTHER SIGNIFICANT CONDITIONS ' .
= Cuonditions contributing to the death but -mt q 5-
a related o the discane or condition causing death
[ 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
iz TION
= YES E’NO D
o || e ACCIDENT (Spcity) 21b, PLACE OF INJURY (e incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, srest, offies bldy..ate)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f., HOW DID INJURY OCCUR?
I INURY m-m.n'r NOT wHRLE
\ - AT WORK
g 2 I hereby certzfy that I attended the deceased Jrom 19 to , 19 , that I last saw the deceaced
3 g dalive on , and thai death occurred at mm ., Jrom the causes and on the dale stated above.,
. SIGNATURE_ ?g.m t 23b. ADDRESS £ | 23:. DATE SIGNED
™ &
Z 'br.ﬁ, F20 W Y7 f | 2y3-57

E 24c. NAME OF CEMETERY OR GREMATORY 244. LOCATION (City, town, or county) (State)

. (Hpediy) . . . .
3 Masonie Cemerea £ L iss00R1

25 FUNERAL DIRECTOR'S SIGNATURE

33‘/“930?# 005541
Y Mo




- 1
- {
i ’
.- . FRE .on . ‘* .
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 ...

. et eeeeeeoeteeeeeetemesomee st et e A £ e e e e oo 22 e et os e et e o e e et et Student Embeimer No.

working under my personal supervision.

Student .oceaere Craenvaeesanaeteaasrassanan Signed........

Student Embalmer dnanibaaid g - NIk ke
" Licensed Embalmer No._-.(_.gg ._; 0

P. O Address__.% %

« Note: 'The above "VIUST BE SIGNEID BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (I'allure to cotnply h{;:{
_the above constitutes grou.nds for revocation of license.) B

EU - “

- If this body-is not embalmed. fact should be so stited above. - S L3 - -

Al -




