S. No, 300
.48

v,

|

[}

-

{LAI'NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

)

THE DIVINION OrF ReALTH OF MIS50URI

fﬂﬁwFohMuwTV Mo/

" HLED SEP 1 195] STANDARD CERTIFICATE OF DEATH State File N026480
Blﬂ"rﬂ NO. o REG. DIST. NO. PRIMARY REG. DIST. W.M Registrar's Ne fy
1. PLACE OF DEATH _(KU 2. USUAL RESIDENCE (When & d iived. If institation id before
a, COUNTY a. STATE UNTY adwimicn).

LLA

c. CITY (U outadds aormnu ‘lmits, write RURAL sad give townahip}

b. C]TY (If oute nfcb r-l’. m %I’ALYENGTH OF
{in this place) y
oW Lma:%- o Dy LLRRD MW al R
d. NRME OF (If aot in hoapital or institution, glve streot address or location) d. STREET ([l rural, dﬂ locasion) *
HOSP‘]TA ADDRESS, -y " ' " .
NSTIOTON "3 v R . TS E s B
3. NAME OF (First - b. (Mlddle c. (Last R T SR Mont -
DECEASED * )LB X ) (hast ) l" o 7‘.’5““‘1’) (Dey)'  (Year)
(Typeor prine) L2 R DELL (ATTRELL DEATH Jeky QP ~%/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NBwER~MARRIED . | 8. DATE OF BIRTH 9. AGE (Io ywars| O UNDER | YIAR | O WoOER 8 wis.
'r..:.' / WIDOWED, DIVORCéD (8pecify) lsst birthday) | Montha I Dy nounl Mig
185/ A Y
10a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS OR IN- | 11. Bl E (Btate or forelgn country, 12, CITIZEN OF WHAT
done dpting mowt of working [fJe. svgn if recired} DUSTRY ‘-’J ? COUNTRY?
ﬁ! g et Us s 4

13b. MOTHER'S MAIDEN

Lt BiNar 7w

138, FATHER'S NAME

Fim K1 7CA 2 RDS

IS. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY

14. NAME OF HUSHAND OR WIFE

Wi 1o o T 7 AELL
SIGNATURE OR NAME - .- ADDRESS

NAME

CRNEA

7. INFORMANT" §

{Yes. no, 0f tnknown) | (If yes. xive war or dates of service) .
| Rakind CLETs I‘ZT‘TLA_H Drsssinp s
18. CAUSE OF DEATH MEBICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH,
line far (8), (b}, and (o) DIRECTLY LEADING TO DEATH (a) .
ANTECEDENT CAUSES . .
*This does not mean
the mode of dving, tuch | Mortid conditions, if any, giving DUE TO () ATMMERINsCle ross ! . .
az heart falure, asthenia, rite to the abore couse (a) dating - - ] '
de. It means the aiy. | e underlying cause lost, !
eaze, injury, or complica- DUE TO (c)
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS * .
" Conditions coniributing to the death byt ot M&M
related Lo ihe disease or condition equsing death.
19a. DATE OF 0P1I::F0Al~i 19b. MAJOR FINDINGS OF OPERATION B X 20, AUTOPSY?
) S 2o/ ves () w0 X
Ed Al
2la. ACCIDENT {Bpecify) 16, PLACEOF INJURY (ea..Inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., fastory, street, offios bldg.,eta.) L
HOMICIDE . =
2id. TIME {Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. 1'_;'
. : e .+ | WHILEAT[™1 NOTWHILE Gy L
TNJURY “. M- WORK AT WORK
2. I hereby certj) y at I aitended the deceased from _He_é, 195’_, to . 19_£L, that I last saw the deceazed
alive on : . IQﬂ, and tha! death @ecurreld at k{f_ﬂ m., from*the calees and on the dale slaled above.
23a. SIGNA 4 or itle) 23b. ADDRESS ZJc. DATE SIGN
W- 24b. DATE™ " 24 NAME OF CEMETERY OR-CREMATORY 24d, LOCATION (cu,' togn, oz, conmy) (State)
T N Epaclty) - s
~ JudY 3/-ri |-:GaK GROYE CETAXY D14t ARD gg
REC'D BY LOCAL | REG! . R 25. FUMERAL DIRECTOR'S SIGNATURE ® Aoonss
EG.
-3 L4 ‘T HRS¥ S0 N S7ELVILLEMY
T t Fayhals O on R SIdE]

(Li




- -

T roN ANy
70N 391440 HLWIH 101IS

G 'r: ' - . .
i
I1S6! 0€ 9Ny ]
=
da3iAlado 3y =
— ,
0o vt
o .
£ By
4
&
L ¥ .
3
' STATEMENT BY LICENSED EMBALMER
, R )
I hereby certify that the body whose name is sgeorded on the reverse side of this certificate was embalmed by me, or bsg!-—_?M
e Mﬁw . :
working under my persona! supervision. Student Embalmer No.veveesavnsa ot i ereannneennn
Signed.... .. £t ..%
Signed.ceassnrnsacas . R

Studant 'Embalmer ! v

Licensed Embalmer N 24 ﬁ
r. ‘ . .
I

P. 0. Addres

\ . Note: "The above:MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failuré 1o\ comply with
the above constitutes grounds for revocation of license.)

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




