i -2 THE DIVISION OF HEALTH OF MISSOURI 30634
. Mo. T
e j‘;"fiﬂﬂ GCT 15 1961 STANDARD CERTIFICATE OF DEATH,.., . cuur s
. 10.48 || _ e . / - : '
! BIRTH NO. REG. DIST. MNO. lﬁ.ﬁ _ PRIMARY REG. DIST. MM Registrer's No. ... Z@u.
’ﬁ/') WW 2. USUAL RESID NCE {Where decsased lived. W institution: r—idunee bafors
a. COUNTY e g 8. STATE ¥ b. COUNTY —= font
EFFERSsA b " JE FIER S o
)5 b crrY (I outsfde corpurate timlu writa Ranndg‘lI:.h - §'r AL\:ENMGE;‘. pi?F) e Cgﬁ( {1 cutads corporate flmts RURAL aod give township) < ’
o 1 [t ) .
(ALS Bo oo [ oimeads IO n ./;;;/J‘ 02-077
d. FULL NAME OF {1f 5ot in b 1 or £ivs streot add r 1geation) (u rarai, give locatlon)
WSS, Crpng hogr. Morsmg e | s Yy & /
3. NAME OF 'Y (First) b. (Middle) ¢. (Last) i 3. DATE (Meath) (Dey) (Year
DECEASED OF
e S 7AmES A, YNTER . | oSm  JO— 7~ 57
[ | MBS, [F YT R i |
M ) WIDOWER D F/25 /186 / §3-p-¢ , | ™
102, %OCCE‘PATLC:I‘H u(’cmun;ml; 10b. D OF BUSINESS OR IN- Il B PLACE/wuumlmu- mlry) 12, cgll.‘lr’:_rz%?rmr
most worl .. 7R
AVALLD £y RED” /;?/MZ/ — 4/

14

14. NAME OF HUSBAND OR WIFE

w4 AD //Arf/f HentEr (DEc,)

"!3:. FATHER'S NAME 136, ‘MOTHER'S MAIDEN N

JoSrAay /%M/ TER FZ/XABETH

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD—-Q_

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY 1. RE OR NAME AGDRE
(Yes.n0, 01 nowa) I (If yom, war or dates of servics) -
P Vo . Nowi ) ~ /2y Aszam.g( 02...,
18. CAUSE OF DEATH ] ICAL CERTIFICATI INTERVAL, BETWEEN
. Enter anly cnscauseper | 1. DISEASE OR CONDITION . 4 ’@ZIMW ONSET AND DEATH
Jine for (a}, (b), and () | PIRECTLY LEADING TO DEATH®
- *This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giotng DUE TO (B}
a# heart faflure, asthenia, | Tise to the above cause (o) stating .
ce. It means the dia. | he underlying cause last.
case, infury, or complica- DUE TO (c)
tion tobich caused decth, | 11 OTHER S!GNIFICANT CONDITIONS
Conditions crmtrlbu!inv to the death but ot
related to the di causing death.
19a. DATE OF OP_IgI;gN 195, MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
(]
4‘ e ves [ wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in orabout | 21 OWN. OR TOWNSHIP)
SUICIDE bom,hm. 1, offos bldg..e10.) &
HOMICIDE \ . ) / /
£ gld TIME m«m{\mﬂ owr) s (Houn ,zfu fmunv OCCURRED | 21f. HOW DID INJURY OCCUR? [~
< ~ -~ *0:0.| WHILEAT{—]. KOT WHRLE
il B i1 /0 s \r/ /h= ,J WORK xrwoﬁ
< - -
22‘ 4 hereby certify that I attended the decetged Jrom , 18 , lo . 18 , that I last saw the deceased |
- § /EI}W on _\\\\_\,__, 19 and that death cccurred at ., from the causes and on the date slated above.

or title)_ | 236, ADD 7/ Z%. DATESIGNED
g ) I LR %(/% /01% \JM it Al ‘
- BUBIRL. £R 24b, DATE 2%, CEMETERY BR CREMATORY {Otty, town, or county) |

Lok g d | /C-F-5/ W?&u a?f”
— DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE =4 /¢/ FUN DIRECTOR™ 8 SIGNATURE ADDRESS
3oy llo2 1% | Pt ifie seder) | MM
=

d Embaimer's Stahi: on Reverse Side)

WRITE PLAINLY:




oy .ﬂy‘;: :",\ 'v b\ -

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, ot by..._...

'working under my persona! supervision.

Dignad..... ...... sessteneananssanans rbesns .,
; Student Embaimer . / LlccnvchEébalm

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply witl
the above constitutes prounds for revocation of license.)

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




