THE DIVISION OF HEALTH OF MISSOURI

. No, 300 b
-3¢ "'[{fg,wv 3 195 STANDARD CERTIFICATE OF DEATH vt Fie Moy, SOSE 3
mn‘m NO. REG. DIST. NO. _ZEL_ PRIMARY REG. 0I1ST. NO..A?._'&. Registrar's Na..........4.491....
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d lived, I jpatituti ad before
. H . A . . 5 adinbmion).
a. COUNTY jHC/rSGN ‘srTE/’)/_s'_rouy, DCOUNTY]HC/\"_ro dlhlf)/
0. CITY it ousside corporate lizmita, -n-n. RURAL and .iv:'m & AI"ENSB: DEF‘ c. ng (If outslde corporate limits, writs RURAL azd give townabip)
Low) D} { ce’ . -
TOWN A~NS AL J‘f“v OIYEARS TOWN /)/#H:A.s ., Tj/ ‘5(1
d. FULL NAME OF (If not or ot address or loaation) d. STREET (11 rural, give location)
HOSPITAL OF €3 ﬁ‘f‘&‘é % ADDRESS Th
INSTITOTION. ), v r;,,.,,;, A | 7320 Wag? L/ (? ‘f € -2-1—
3.DNE%ME %Fl': 8. (#lﬂ&) T b, (Middle) c. {Last) 4, Dé;z (Month)  (Dey)  (Year)
(Twpe or Print), RQLQCCH g ane Bvown oz Oez. /9-/F5/
5. SEX IA' 6, COLOR OR RACE | 7. \'h\:iADRO%Eg BlE“;'gﬁchéSRglED. 8. DATE OF BIRTH . 9. AGE (In yeam LI; ::::a lD'!"ul T UNGER 44 HAS.
] . {Bpe ol ¥w | Hours | Min,
l& 7E_| wivervsa Div JucY- 2. y2x) | G| |
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foéwlgn oountry) (_‘ 12, CITIZENOFWHAT

dope during most of working life, aven if retired) DUSTRY \
T_Homr - . PLA TTE @rT[ ZM( Js0UR | U.-f,ﬁ).
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSEBAND on-ﬂ-Ps”E WELL

ovva BioN AR

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT 5 5| GNATURE OR NAME o Wi q{ Fﬁ

o8, 0D, O DOWD) Yo, EIVa wAr or tas [ -ad - A t‘ "

e = None (Mrs Inene Hu rr %%
18. CAUSE OF DEATH L ois oR o on MEDICAL CERTIFICATION - m:lin Ly
. Enter only onecause + DISEASE NDIT
Lige for (8), (b), aad ¢y | DIRECTLY LEADING TO DEATH? (5 Coroana V‘(‘ 8 Lo Uu.l Lo 2
ANTECEDENT CAUSES . .

*This doer not mean h.q

the mode of dying, such Morbid conditiona, if any, gising DUE TO (b} .o CA:'L& LTL s

a3 heart failure, asthenda, | rize Lo the above cauae (a) stating

5 ! - | the underiying cause last, ’ . ' . R
e, infur o complica: oue 0 @Dt Q-r't‘l-vﬂ seleroSis Y A !

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - E

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disense t;?mnduion causing death. "Y‘t A p“‘&’& ‘JH M
15a. DATE OF OP_F[ROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factety, street, offive bidy., sto}
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
WHILEAT[~] NOTWHILE
INJURY m | “work AT WORK
. -
2. I hereby w%fy that I attended the deceased Jrom M 19}:'_ to 4‘113_ 195_‘. that T last saw the deceased
clive on 19ﬂ_ and that death occurred ai m., from the causes and on the date stated above,
NATURE Boutros // _(Dewworutio .«uSDREss 6 ,‘ ! 3. DATE SIGNED
zf \ {O0—-20~ I"j
2 ONBEEIHS‘}_AL‘CEEMA 24b. DATE | 24:, NAME OF CEMETERY OR 24d. LOCATION (Oity, T-OW'D, or county) (Etata)
( -
DRIALY \Mer-22-/751 | Fopest Miie Cemer v Missavel
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . : NERAL DIRECTOR'S 5§ YURE ADDRESS
RES: el Afﬂ e Tl ek
fO0-2.2 - 57 : .

i u‘ensed sEinbalmet’s Statement on Reverse Side)




s
b
.
e
»

o

STATEMENT BY LICENSED EMBALMER

Lo - b
4w sda
I hereby certiiy that the body whose name is recorded on the reverse"sidc of this certificate was embalmed by me, or bya—.....

vorking under my personal supervision.

STgnedeiausseccnnananssannnsas cevirasasasus
Student Embaimer

. Note:. The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

P. 0. Addreg - . %
v et

‘ALMER in his OWN comply

1

If this body is not embalmed, fact should be 50 stated above. [




