- f ' THE DIVISION OF HEALTH OF MISSOURI 25024
L : ILED AyG 7 195f  STANDARD CERTIFICATE OF DEATH Stote.File Mo

v. 10.48

'BIRTH NO. REG. DIST. g !‘I g PRIMARY REG. 0151(1,,0-3 Registrar's No 61:-;8

1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deconsed lived. If lstiruticn: residence Lefore
/ a. COUNTY a. STAT_E /V/o b. COUNTY admision),
b. CITY (f outeide corpurnte limits, write RURAL atd give c. LENGTH OF c. C {1t ouuid- te I.In.lh wrtte RURAL and give vownship)
. OR . townahip) | STAY (o chis place)
oW Sk Aours 75 2 %
d. FULL NAME OF (If not in hospital or institution, glve streot address or location) (e wive loeation) 5
HOSPITAL ADDRESS
INSTITUTION P &Y & N, rth sae,l—“ -~ W IA
3. NAME OF . (First b. (Middle . {Last
peceasep 4 {Midale) "/( ) 4DATE (M) (Day) (Yew)
(Typeor Bint)  Jis, Mo am 7. SFolloy DEATH 7 L 195/
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yearn| I¥ UNDEN | TEAR | @ Gnoth & KRS,
/V WIDOWED, DIVQRCED (Bpaciiy) 3 — // Iast birthday) Henﬂu’ Days | Hours | Min.
7 Harried [/ /9-49 77 23 l
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (g foreign /) 12, CITIZE
dnn.dn.rg’ mn-éol'orﬂu ite. l:freﬂ.r:) i . DUSTRY .-:' pyid a [os] NTR':'(OF WHAT
[ aidtenanse Rork et ed JE_Kouis, "% \

13b, MOTHER'S MAIDEN NAME 14. nﬂaz OF HUSBAND OR I'IFE

13a. F ER’S NAME
;1;.'//;}3« Polloy | Nanpret- rTartm | Theresa. /Tolloy

IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. /social sacumw I7. INFORMANT'S SIGNATURE OR Nme 4 ADDRESS

{Yes, Do, or ynkngwp) (Il yea, xive war or dates of servios)

No £ 89-10-2dog, eresa o Hoy- 3424 ELY, 2
1B. CAUSE OF DEATH MERICAL CERTIFI INTERVAL BETWEEN
Enteronly snecauseper [ |, DISEASE OR CONDITION WW m ONSET AND DEATH
Jine for (3, (5. and oy | PIRECTLY LEADING TO DEATH*(gy -

«This does mot mean | ANTECEDENT CAUSES / WMM /
the mede of dffing, such e

Aorbid conditions, if any, giving DVE TO (b)'_
as heart faflure, asthenia, | 1i2¢ o the above cause (a) stating
ete. It meana the dis the underlying causr last.

case, injury, or complicg- DUE TO (c) B
tion which ecaweed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing o ehe death but not

related to the diszease or condition cauting death.
19a. DATE OF OP'FEJAIG 190. MAJOR FINDINGS OF OPERATION ' . | 20. AUTOPSY?

- YES D NO m"
2ia. ACCIDENT ., (Bpeciy) 21b. PLACE OF INJURY (e.z..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE boms, Iarm, factory, atrest. office bldg., ate.} '

21g. ' TIME (Month} (Day) (Yemr} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' | ,
aF . WHILEAT[— NOT WHILE /
INJURY m | “work L) 7 work ﬂ - Vo
2. I hereby ] ed the deceased from . 19% lo
19 and that death dedurred at _a_A ., Jioi the

7
, 19 , that I last saw the deceased
’ alive on
;‘ ! 0 (D or title) Bbjﬁffn

ses and on tKe daig stated above.
23a. SIGNA 23¢. DATE SIGNED
4 7~4-5]
%:)NBUF;H] &}',,;LCRE”" 24b. DATE . | zU NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(Qity, town, ¢} county)  (Statey
(Bpedliy) s .
Diral™h Ja L H 1500\ \ Catvar, Canpater, X .
DATE REC'D BY LOCAL - 4 DIRECTOR'S SIGNATURE DPRESS
REG. .
| =

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

mer’s Statement on Reverse Side)




el - e —reu—

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
T e mm—m— Student Embalmer Novesseesssese tsssaaasaesans .
working under my personal supervision,
Slgnedisceiencecncsense tvessseteaananans ‘e

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.




