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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23677

5108 File Nouerineiitoristvarass

S 3 eriusy rec. pIsT. noib.l_o_. Kepistrar's NowodZodar ..

NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instiwtion: residance before
a. COUNTY . . a. STATE, b. COUNTY admision),
| At Mo 30(1./1./65&.

line for {a), (b), and (c)

*This does nol mean
the mode of dging, such
-at heart faflure, asthenia,
de. Jt means the dis-
ease, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise to the above eatise (o) slating
the underlying cause last.

b. ClTY o nul.ni:l. corpurats limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outedde vorporats Limits, writs RURAL sad give township}
township) | STAY (in this place) OR O—‘{fﬁ .
TOWNC / TOWN L:'A-‘T‘Fsu‘uj..l,e_-‘
d. FEOL%PFT{\AT.E (If not in bospital or Institution, give streot address or locatibn) d-AsgDRREgs (U rural, gve location} . /
'NSTITU“ON F FAM S s A Al o Ar £
3. t!;JE%ME %Fl'J a. (r}m) b. (Middle) ¢. (Lmst) ‘ 4. DATE (Month)  (Dey) (Year)
(Trear Print) R o gEp Munroe A BER VaTHYy | oEam 7 - 23445/
5. SEX P 6. COLOR CR RACE | 7. \’hd“IﬁE)%R\’IJEB g‘E‘\;'SECJEBRRIEu[’J”) 8. DATE OF BIRTH 9. :.?Ek&;:;;n ; I-D':I PYEAR | IF GnOER u Mms,
(Bpw on Hours | Min.
M, L YA MARRYED b—=%7-1%87) golalaz
10a. USUAL OCCUPATION {(Giwekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY a COUNTRY?
Rer'prep farmepr — Lot lriacen  Co, Moo= £L,.S, B,
|35. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE
AL ex Apepvariyl Mary Taaksos | Pagrey & ABELA/%\;
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL/ SECURITY | 17. INFORMANT" § S§1GNATURE OR ADDRESS
(Y. 0o, 0r cwn) | (If yes, 2lve war or dates of sarvice) ) NO. y.j—/ T MAt.aeldr *
2 P NoAE Avenry Aper LATH Y AT ses's
18. CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEEN
Enter only onscauseger | 1. DISEASE OR CONDITION o D DEATH

()

DUE TC {¢)

L’ 3"5»!3

1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but not

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

Condll
related to the disease or condition cauting death. [ |
19a. DATE OF OP_FIRoAhi 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
]
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.s.. Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirest, office bldg., wa.)
HOMICIDE
21d. TIME - {Montd) (Day), (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WHILE
INJURY WORK AT WORK p
it 2 &/5¢
2. I hereby hat I ptlended the deceased from p___, o ; 18, that I last saw the deceased
1 1 , and that death occurred f_Z_.Mn frovd the causes and on the date stated above,

[2a. s1GNA (Degros or t[ﬂa)(—.ﬂb ADDRES& /

24s. BUR1 XS CREMA- | Zdb, DATE Z 24c. NAME OF CEMETERY OR OhF_MATORY 24d. LOCATION (Otty, town, or cotinty) 7 - (State)

TION, REM {Epadity) #Z . o "

_ L 9-2557| jFaxss.  CEM: Boliiracen  Ca, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

i REG. %ﬁl o .
ﬂé D "é -—-é i ) . . A RBake=R }: ) v LLE
{Licensed Embalmer’s Statemnent on Reverse Side) [«




RECEIVED
0CT § 1951
- DISTRICY HEALTH OFFICE HNo. 6
Fide Nowe

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, oF by e e

................................ . , Student Elbll-or'ilo.
working under my personal supervision.

Student ..... ereerecscsnnsen Cesessransuses Sig‘ned..bj...: ..... éb_

Student Enbalnlr

Licensed Embalmer No Yo, 0

P. Q. Addressm.‘q&‘ —?"-L.o ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




