.5. No.300

LY.

10.48

TRE LIVIMON QF REALTR OF MIDSOURI

- STANDARD CERTIF
REG. DIST. NO. 2 Ed-_

FILED AUG 20 198)

BIRTH KO.

ICATE OF DEATH
PRIMARY REG. OIST. NO. M_Z. Registrar's No...

/z@

1. PLACE OF DEATH

acouuwp/ WﬂYN§VILLE MO&?&

2. USUAL RESIDENCE (Whers d d lived, befors

a. srATEﬁ?:Ré'A Yid L éﬁ‘%oﬂm wE adinimion),

It institytlon: resid

| Enter only onecsuseper | | DISEASE OR CONDITION

b, COITY (1f outnide corpurata umn. wtile RURAL and give csr AI:(ENGTH £F c. Cg\’ {If outaids corporste Umits, write BURAL aod give township) .
townahip! {in thi eq)! A
Toun NS e L LVILLE M2 ORF0
FHCI’.IS.HNAME OF {If not in hoapital or instltation, give streat address or locailon) d. ASDTSRFET‘E (H raral, givs location) /
wstirorion DF W1 JFH 6521 TAL
i NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Maonth) {Day)
DECEASED - LS ¢
(Meormm)yﬂ"fNTI”tSKIMBERlI“ DEATH ﬂUQ l ,?a
5. SEX 6. COLOR OR RACE | 7. MARRIEB I‘sm 8, DATE OF BIRTH 9 ::GE {In y.)nr- n: m::u IYEAR | W UNOER 2 es.
(Bpmclty) t birthday’ on D Hours | Min,
ol w A /84S £3 sl |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forelgn oountry} 12, CITIZEN OF WHAT
dons during m ot of workiag life, even if retired) ﬁ DUSTRY . COUNTRY?
KeZ e{ e~ 7?r.a.2¢7 ) PRy ;
13a. FATHER' ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF #GEANG-OR WIFE
A
FreX fond U N RAnow N w_
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF] ¢ S TURE OR NAME ADDRESS
(Yo, 5o, or tnknown) | (If yos, give war or dates of sarvice) ~ NO. ’m ? I
INTERVAL %E
18. CAUSE OF DEATH o DEATH

Mine for (8}, (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise 1o the above ca:.ufc (a) dating
the underlying cause lgst.

*Thiz doer not mean
the mode of dying, such
a2 heart fatlure, asthenia,
ete. It meana the dls-

ease, {afury, or complicg- DUE TO (c)

MEQICAL, CERTI.FIQ%ON 4
DIRECTLY LEADING TO DEATH¢y)

/ éf%u

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaled to the disease or condition causing death.

tion which cxuaed death,

19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S R o 422" . ves L] wo [
21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.x., o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, fagtory, strest, offten bldg.,s0}
HOMICIDE -
21d. TIME (Menth) (Day) (Year) {Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
O . 'WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify fhat I altended the deceased from
alive on =/ , 19587/, and that death occurred at

1955 to _ K~ [ 19557, that I last saw the deceased

m., from the causes and on the dale staled above.

2%, DATE SIGNED

) ‘2_35. SEGNAT:JWQ ﬂ% 0 mn»

- MM

I~/34/

24a. BURIAL TTREMA-
FONTREREYAL (Brecity)

W&]TR‘PLATNLY—-USING_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NA;E OF CEMETERY

CREMATORY ¥ | 24d, (State)

%ION Eouy. town, o | ﬁ ty)

DATE REC'D BY LOCAL

Sl 52| 2L,

. rg AL oln:)c/}::—uelums '7 ADORESS

(Licensed Embalmet’s Stsfbment on Reverse Side)




quu.lﬂN Ol_lj
180 yyeeyy Auno 5 Biseiny

/52 f QINa3

'STATEMENT BY LICENSED EMBALMER

3igned.siiecerccnnsncnnrnrsnsannan “rseneea
Student Embalmer

the above constitutes grounds for revocanon of license.)

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




