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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .M— PRIMARY REG. DIST. NO. ﬁﬁz Kegistrar's No.

ED JAN 21 19852

3’780

State File No... .

1. PLACE OF DEATH
a. COUNTY
WASH NG Ton)

2. USUAL RESIDENCE (Wbere Jdeceased lived. If institotion: resldence before
a. STATE b. COUNTY aginision).
MiISo U u.)A&H:uG-?’odj

b. CITY (I outaide corpurate limits, write RURAL and give

R
W TP oo palE

c. LENGTH OF
STAY (in this place)

¢ 8 Yes.

townahip)

c. CITY (If outside corporate limits, write RURAL and give Mpy/ o O

OR
ToWN T Ror DALE

d. FULL NAME OF (I not in hospital or i jon, ive streat address or d. STREET (11 rars!, glve location)
HOSPITAL OR ADDRESS -
INSTITUTION L Rop Oalf
3 NAME OF 8. (Firsy) b- (Mladle) e (Last) l 4 DATE  (Month) (Day) (Yem)
(Typeor Print) £~ VA V,ol A BenoisT v Jaws, 8 1952
5, SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. {In years] * TNOER | TEAR | I LOER 2 s,
F— A WIDOWED, DIVORCED (Bpecify) laat blrthd.l.v) Month' Days | Houra | Min.
EmplE | WHiTE W Dnw €0 a.@zu_ge (8¢S I
10a, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B:ate or foreigs emnln) 12. CITIZEN OF WHAT
dona during mnnofworhi?z lite, wven if retired) o — DUSTRY . 0 COUNTRY?
Hovsew | Fe Missovar L. 5A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——
dopy Ramaey Rebeial TEDOER | ot Frren SENC/ST
I15. WAS DECEASED EV!;ZR IN U.S. MRMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT S SIGNATURE -OR NAME ADDRESS
(Yes. 0o, 07 unkoown) | {If yes, #lve war or dates of service) * -
o —————— MovE mes EFFE Jomes Leariciny Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper f | DISEASE OR CONDITION 1.2 1 ONSET AND DEATH
el

line for {8}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

ete. It means the dis- the underiying couse last.

DIRECTLY LEADING TO DEATH® ()

siing DUE TO"(b)

Vi %

rise to the above catise (a) stating .

DUE TO (¢}

ease, infury, or complica-
tion which causred death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling lo the death but not
related 10 the disease or condition ceusing dezth.

19a. DATE OF QPERA-
TION

13b. MAJCOR FINDINGS OF OPERATION

" | 20. AUTOPSY?

e

' Wi x

- H .
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g. inorabeue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bome, farm, fastory, atreat. ofics bldy..et0.) R 7 . LN
HOMICIDE ’
2)d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : WHILEAT[ ] NOT WHILE| .
INJURY | wark AT WORK - : o e
2. ] hereby certify that I atlended the deceased from Lﬁ_, 1982, to A= ¥ 19!24, that I last saw the deceased
alive on - , 192£_, and that death occurred at £__Q »_ m., from the causes and on the date stated above.

Zia. SIGNATURE

(Degrea or title)

23c. DATE SIGNED

S dop TR

23b, ADDRESS

.

%ﬂla. BEERMI OA\}KLCREMA- 24b. DATE I I\AME CF CEMEI'ERY QR CREMATORY ‘24d. LOCATION (Oity, town, or county) - (Btate)
N {Bpecity) _
veiae | [lo]s2 3.6- R.VER CEMT::/ FRomwoBLE , Mo -

DATE REC'D BY LOCAL

: R'Ec;?ﬁm's SIGNATURE 73 0
‘_,gdm/. 10,/ 5&%&&4««%%'/

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Bb\/E'Z Fonepal Hsme LERDwORY o

(Ticensed Embdlmer's Sui:mtf 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

Student Embaimer No.

working under my persona! supervision.

SEURNE wuuvrnersarsrnrnrnnnenraassasananas Signed llﬁ'-wfw 8 &qw

Student El:lbalnar 6’
Licensed Embzalmer,No '7(73'0

P. O. Address > e

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 so stated above.




