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LIVISUN OF FRALTH OF MISOUWU
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noyé; PRIMARY REG. DIST. NO. é__,i Registrar's No., fz............_.....—.. .

State File No

138. FATHER'S WAME

41023

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, ten; residence befors |
a. COUNTY a. STATE s b. COUNTY dmimion}.
eé_A | s Missougi {ilA IIe
b. CITY (It vateide corporate limits, write RURAL and give ¢ LENGTH OF §| c. CITY {H cutsids corporate Limita, write RURAL and cive Jownabs ’
OR ' townahip)| STAY I.nt.hhphn‘l - . !
TowN 1V ToWN lie o € 2
d. FII-I%SLP:"FAT.EOOF {If not in hospitel or lastitation, give street addrees or losation) d. A%lgt {If rural, glve losation)
INSTITUTION RI & f
3. gﬁ%ﬁs%% a. (Flrst) b. (Middle) ¢. (Last) D Ds;-E (Month)  (Day)  (Year)
{ Type or Print) . fyeﬂe'??-- //o»/e YCyTY | oeaTH Dec. 19 /75,
5. SEX . '}6. COLOR OR RACE | 7. #{;D%ﬂ%g. EIEVESCMARR[ED __| 8. DATE OF BIRTH s.hlfl-: Us ymn| v woo | TR | ¢ GMORR b owE,
- - . C yi Hours | Min,
v 21, 1279 | B3 "8* 33|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N
done mont of working lle, even if ratired) DUSTRY

-

111, BIRTHPLACE. (Btata ot farelen sountos)

BT Taserh , Mo O /&

12. CITIZEN OF WHAT
UNIRY?

iy e

i5. WAS DECEASED EVER [N U,5. ARMED FORCES? ’ 16. SOCIAL SECURHS"

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' ¢

ADDRESS

S SIGNATURE OR NAME

(Y-Vunknown) | (I yee. glve war or dates of sarvios) l
|a <c,qus£ OF DEATH MEDI CERTIFICATION AL
agnmgmyonemmpu- I. DISEASE OR CONDITION _ g 2. ONSET AND DEATH
llne tor (a), (b, and {e) DIRECTLY LEADING TO DEATH (2) M
R
“This dau not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
"a# heart fetlure, asthendn, | 1i8¢ to the above cause (a) sating :
de. It meons the dis- the underlying couse last. .
ease, fnfury, or compiica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not

related to the dizease or condition caueing death.
19a. DATE OF OP'FIFgl‘NE 192, MAJOR FINDINGS OF OPERATION ‘l 20. AUTOPSY?

: T e 4 ’ va [ (]
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.5.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, . - bome, farm, factory, street, office bldg., w0}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘| WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2] hereby certify that I aitended the deceased from

, 19

s o , 10, that I last saw the decensed

4 g T

alive on , 189 , and that death occurred ab —______ m. , Jrom the causes aud on the date staled above.
. N {Degres or title) 23b ADDRES ;: Z3c. DATE SIGNED
d /l?g N Wg, @ /4-/’7/‘5‘"/
TI aunmh CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 244. LOCATION ‘(cny,:own.ormty) (State) -
(Bpecily) .
?Bu EV12/27 51 | BReaeR Rodee | PlaTFe Lo My
DATE REC'D BY L%t:EﬁéL REGISTRAR'S SIGNATURE 43 25, FUMERAL Dlﬂtcml 8 SIENATUREY, ADDRESS
Lo -
12475 0 | Bowlee oty [Tdithane. | Newtotels fonlh Aaw'sns

'JSumuanSidcl

14. NAME OF HUSBAND OR WiFE .
MALY. Zéeéz‘g 7
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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 oo
- . .
. - 5 S S .o .
working under my personal supervision. tudent Embalmer Nowuurian trevene. see

Signed. )éZ”/ Z. M
51 Gevecancnnnsncaarnes ressrsessanenssras .
siane Student Embalmer Licensed Embalmer %ffé
P. O. Address W/ /8

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 thia body is not embalmed, fact should be so stated above. C s




