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WRITE PI;.AI'N’LY-:-USING-‘.UNFADING BLACK INE—MAEE A PERMANENT RECORD .

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘_3_3_ PRIMARY REG, DIST. NO. Mhaulmr’: No, ...6:1.:'1:....._... I

30074

State File No.......

e ]

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. 1f Institatlon: residence before

2TAE QoK awde S TN Mons e W

b. CO"F‘IY {If outaide corpurste llm!h write RURAL and mive ¢, LENGTH OF

c. CITY (it cuuide corporate iimits, write RURAL and glve townahip)

. towhehip)
TOWN

gAY {in this pl

o Lyral Uwiow 7;,;2'( “

Z;_jm/e/ wWhite

10a. USUAL OCCUPATION (Ghvekind of work
do luring moat of wor life, sven if retired)

DOWED, PIVORCED (Specity)
” /

10b. KIND OF BUSINESS/OR_iIN-

DUSTRY

d. FULL NAME OF (If pot in hoapiwl or xmmuun give streot address or looation) d. STREET (I rural, ghve locatio: 2/
HOSPITAL OR i ADDRESS '7'
INSTITUTION A o w0 o A Z/IV/ NV k//d
3. NAME OF a. (First) b. (Middle) e ﬂ-m) 4 DATE (Mouth)  (Day) (Year)
(tvecor Pint) W/ 7 0/ A 7 Sue LI rd o F - Jo-/F5/
5, con.on OR RME | 7. MARRIED NEVER MARRIED, T OO | YN | ¥ GeeR o wo.

6."DATE OF BIRTH 5. AGE (In ya
-~/ - 51/

11. BIRTHPLACE (Bute or forelen sountry) 12, CEI’IZENOFWHAT
Y

Muth, Daye Euun, Min.

Arfanses | A

(Yoo, no.orunknown} | (If yes, give wat or dates of service)

.4
-klaa. FATHER'$ NAME 13b. MOTHER'S munsu NAME T4, NAME OF HUSBAND ONeWPRE
fowtre [Me/tow M B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY

J‘IDD ESS

FLI eV &NV
17. INFORMANT ');IGNATURE OR NAME

LN & e/l v

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION — ONSET AND DEATH
liné for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH" ) z _L LAy _
, RPHACE
“This does not mean ANTECEDENT CAUSES HE—M& FH :
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) :
ox heart faflure, osthenda, | Tite fo the nbove cause (a) stating R L. . —— . . Ve
e, It means the dy- | 6 vnderipmgcouselagts o L0 T me ;
rase, injury, or complica- _ DUE TO {c} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - . - N
Conditions contribuling to the death dut ot
related to the disease or condition cousing death.
19a.. DATE OF, OPERA- | 19b. MAJOR FINDINGS'OF OPERATION e ) . - Tt ot 2. AUTOPSY?
2523 O w
YES NO

2fa. ACCIDENT " (Bpecity) 210, PLACEOF INJURY (s.5.. lnorsboas | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fsctory. street, offios bldy. ete} RS S T R R
HOMICIDE Tt .

2td. TIME {Month) (Day} (Year) (Hour 2le: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.. OF WHILEAT ™} NOT WHILE
-INJURY : Smo e =™ | WORK AT WORK - - e -

22: I hereby certtfy that I.attended the deceased from — ., 18 , lo , 19, that I last sow the deceased

alive on , 19 , and that death occurred at .4.’4..3.0. ., from the causes and on the date slated above.

2. SIGNATURE

AL’

@ W z MD Degres or titls) |

' 3, TESIGNED

23b. ADDRESS ; M ©

DATE REC’ BYL%CAL

%u. BH gm‘o ALCREMA) 24b. DATE | 24c NAME OF CEMETERY OR CREMATORY 24d. Locaﬁ N (Oiy, town, oF connty)
: 1’/0 /- /P57 zq!ZHV Cem eZ{ﬁ’J-Y Yellve/ /-e /4# WVSH
P 25. FUNERAL DVRECTOR'S SIGNATURE anon:sa

(Licensed Embalmer’s Staterment on Rewverse Side)




LR I VY. "’Q’ >/
DISTR . STUNENCE No. 3
Distriri 7 ije. R T .
Date Filed /0. - 7-57) /
________ /
SEP 19 1963
q

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

$tudont Eabalaer No.

working under my persomal supervision.

Student Lc.ecsseenssscracrsrsenaastsrrsaner

Student Embalmer
Licensed Embalmer No...<2%.2 2 0

P. O. Addnn_%eg?_""\—_ 22t

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the abowe comstitutes groumds for revocation of license.)

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




