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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No..uc.y
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1. PLACE OF DEATH
- a. COUNTY

. Werieht

Pt '
'SIIITHE‘JEDOCT 11 ]951 REG. DIST., NO. 27-5 -PRIHARY REG. DIST. NO. CQ—S’

Regisivar's No

2. USUAL RESIDENCE (Where d
a. STATE

d Hyed. 1 &

b. COUNTY Wr q h‘ ldmﬁlon!
1

M 550/

¢ b CITY (1 outeids torpurate Hmits, write RURAL and give c. LENGTH OF

¢. CITY (If outekie oorporate limits, write RURAL and give townshlp)

. townahip)| STAY (ln this place} R
15w Ruh@[' \Zg_n B;y-e.n" 5 Ma. o Hunral , Yan Buhen/ "L.L"
’d FULL NAMEOF (l.lamh‘ ital ive streot addreas or losation) d. STREET (If rural, give location) o
HOSPITAL O ADDRESS
INSTITUTION , L Sea.rg Hame
3 NAME OF a. (Fimst) b. {Middle) o (Last) 4. DATE Moath) (Day)  (Yean)
DECEASED
TlpthHm) AIS‘#CJ R pee ler DEATH une 30 ,/95/
5. 6. COLOR OR RACE | 7. MARRIED, g%gcgsngﬂ . 8. DATE OF BIRTH . AGE s reun| w mod ) Dnmu ; [T
- ' b Wﬂ Months ozt | Min
'/?lo.le | While arried / /VOV./3 /1868 ' |
102, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Etate or forsian sountry? ~1 12, CITIZEN OF WHAT
dona Dokt of warking life, srea 1f retired) DUSTRY R L{  COUNTRY?
- Farming oche port \ Missouri 11.5.A.

13b. MDTHER S MAIDEN

Mary Alle

FATHER'S NAME

Peﬁ/er

13a.

NAME

14. NAME OF HUSBAND OR WIFE

| | Flora luT=

15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 51 GMNATURE OR NAME ADDRESS
(Yes, no, grunknown) | (If yes. xive war or dates of servics) NO. L t B
o L. deaprs , MGn J-oVCMa
18. CAUSE OF DEATH CERTIFICATION INTERVAL
. Enter anly onecsuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (), 85d () DlREl.’.'I'L\r LEADING TO DEATH® ()
*This does 2ot tnetn ANTECEDENT CAUSES
the mods of dying, tuch | Adorbid conditions, if any, giving DUE TO ()
as heart faflure, asthenio, | rise fo the above cause (o) dating
cle. It meana the dis- the underlying coude last.
case, injury, or compli DUE 7O ()
tios tobdch caused death, | 11 OTHER SIGN[FICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cousing death. . .
19a. DATE OF OP_FI%A& 19b. MAJOR FINDINGS OF OPERATION N - 3 2. AUTOPSY?
. . 3/X | DOk
2ta. ACCIDENT (Bowcity) 215, PLACEOF INJURY (eg.. o orabows | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, ooy bldg. eta)
HOMICIDE
2id. TIME (Monoth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
° N . WHILEAT NOT WHILE
INJURY WORK AT WORK

27 hereby ify that T attended the deceased

jWL 185/, :z%gu_ln_' 19‘!-_2 that T last saw the deceased
IQA_,L and thai oceurred al 'om the causes and on the date slated above.

{Degroe of title)

e

23c. DATE SIGNED

M AZv"Y\-( }'447 ¥ 2a-51

WilITE,?LAENLY——USING UNFADING BLACK INE--MAEKE A

2a. BURIAL, CREMA: | 24b. DATE
TION, REMOVAL

" [V'J'wlyz’sl?\fl
DATE REC'D BY LOCAL SMGNATURE J 2
‘7‘q’¢\1 ._Zr H- %

24¢. NAME OF CEMETERY OR CREMATORY
reen Mouwntain -

24d. LOCATION (Oity, town, or county) {Btate)

rEEn 'Mou.nl‘am. Mo

SIGRATURE

RAL DIRECTOR'
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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
Student Embalmer No.

working under my personal supervision.

Signed.......

Student covesuns S.. ....... Emt;.l ............. -
tudent almer

. Licensed Embalmer No.. ——S 6 .......... E ...................

P. O. Address % : £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If th_is body is not embalmed, fact should be so stated above. ,




