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WRITE PLAINLY—USING UUNFADING BLACEK INK-—MAKE A PERMANENT RECORD b

'BiRTH NO,

REDJAN 25 195

| 1. PLACE OF DEATH
a. COUNTY
Livivgrton

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, W & { _ PRIMARY REG. DIST. wO. A 302 Reisirer's Ne

State File No...

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before

a. STATE b, COUNTY adabslon},
Bi7ro00ri /—-lVIh;g’?bl-..-.

(Yes. 2o, 0r unknown)

I (I ywa, Klve war or dates of sarvion)

b, CITY {1 outeide corputate limite, writse RURAL and £ive g:rAli:ENGE £F ¢. CITY (1f outeide corporate limits, write RURAL and give towmship)
townghip} iln ou} .

TomN C’)luld 2, oW “Llio)d A4 éd
HésLP#ﬂ_Eo%F (If 6ot i hosnital or Institution. give sirsot address or location} d'ASDT[;‘!;EESrS (If rural, give location) J
INSTITUTION " [

3 gﬁ:ﬁs%% a. (First) . b. (Middle) c. (Lt:) 4 DM-E (Mouth) (Day) . (Yean)
(Typeor Print) L | = comnard SH [ er AWy, /O )95
5. SEX a 6. COLOR OR RACE | 7. MIJAD%R:EB EIE\\'"EECISBRRIEE@ 8. DATE OF BIRTH I 9. AGE (Inr-,.n ‘: u‘:.n 1 ar | ¢ e w s
”~ {Bpa birtbday. on! Hours | Min.
Male White rried . | Pec 1772597 | Ly 3
10a. USUAL OCCUPATION (Gt kind of work- | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE (Bi-uorhmln omstey) 0 12, CITIZEN OF WHAT
done during moat of working iife, svea if retired) DUSTRY cgumnn
Avfb‘jh)unget @dfﬁ/ﬁdft—// Co . Mo Sy A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! o er Mirs Ann ,ch'%.__m dyLe e S f i
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line tor (), (b), and (c)

*This does not tiean
the mode of dying, such
as heart fallure, asthenia,
elc. It meana the dis-
care, Infury, or complica-
tion which caused decih,

DIRECTLY LEADING TC DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring bUE TO
rise to the abope cause (a) ttwua

the underiying caure last.

A A7 ke
18. CAUSE OF DEATH MEDICAL CERTIFI 10N
. Enter only cnacauseper | 1. DISEASE OR CONDITION

DUE TO (¢)

NO. }wh‘mj }’/fa/‘-./ /}IJ’Mfﬂh C,//lcg?ju.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cavsing death.

19a. DATE OF OP_FlRO#I\“- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Brwelty) 210, PLACE OF INJURY (ea. o orabomt ] 210, {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest, offies hldy,, eve.)
HOMICIDE )
214, TIME {Mooth)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

2. [ hereby

, lo IQ.A:}!M! I last 2aw the deceased
the causes and on the dale staled above.

’1 U(Deme ortitle) | 2357 -n / 23c. DATE SIGNED
' -
l‘ b A1 A MA.J"ZI ) 1 )/ — ’-
T%NB g E'Ho ‘}.‘L EMA- I\MIE ¢f CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,or county) .  (Stale)
s {Bpecity) . . r
e A iny s Way  Comaterr | Chold 2

REGISTRAR'S SIGNATURE

Il

5. FUHEﬂAI./DlRECTOI S SIGNATURE ADDRESS

/ .
?‘Q%Q 172 Z] g; ge o ») ﬁfforr}oa, Fonive] //Wﬁw'Qﬁ*//ﬂ" 420
{Li d Emb s & on Reverse Side)




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 on
:':':rking under my persona! supc;v“i';ion. Student Embalmer No....-. ........ e ersaacsnvas
. Slmw
P A A LA AL SLLLELERLRRLE Licensed Embalmer No.. /fjf/ ..........................

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 this body is not embalmed, fact should be 5o stated above.
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