.S, Mo, 300
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FADING BLACK INK—MAEKE A PERMANENT RECORD

j

>< WRITE PLAINLY—USING [

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB 26 195; STANDARD CERTiFI

REG. DIST. NO. (f PRIMARY REG. DIST. NO.

CATE OF DEATH .
27,

State File No

. BIRTH SO, Repisirar's No
1. PLACE OF DEAT 2. USUAL RESIDENCE (Wpers decessed lived. }f inatltation: residence before
a. COUNTY ﬂ a. STATE . 2 b. COUNTY sdinkminal,
v I e bL ﬂ
b, CITY {If cutcide corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY (1 outside corporate limits. write RURAL and give mn.up;
mvn-hip) STAY (in this placs} ‘O
TO }/_ ] ~roww ”
d. FULL NAME OF (f not in hoapital tion, i ¢ add loeation) d. STREET (8 rural, abve location)
HosPlTAL OR nof L) or T i, roap OF localion. ADDR& ‘7 p’_(ﬂ /
INSTITUTIO| . . }‘:
3. NAME OF 8. (First) b. (Ml <. (Last) 4. DATE (Month})  (Day)  (Yea)
{ Type or Prins) AT Y L. DEATH
5. SEX / [ 5 COLOR QR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (o years| & tuoen 1 " wom u .
., WIDOW! IVORCED (Baycify) |- Last birthday) Monm, Days | Hours | Min,
Vgl 20,1 224 | Fo |
102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH tate or forelgs eountry) : 12. CITIZEN QF WHAT
done duripg most of working lits, sven if retired) DUSTRY a COUNTRY
y SPPINY O g /‘0 e, . + =,
13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME 4. NAM:
- L. 2o 3 -
VS. WAS DECEASED EVER IN U.S. ARMED FORCEST fs.%w. SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) [ (If yeu, xive war or dates of service) NO. .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAZ BETWEEN
_ Enteronly onecaussper | J. DISEASE OR CONDITION . (“ ONSET AND DEATH
Lin# for (a3, (b), and (¢) | PIRECTLY LEADING TO DEATH* () / -
*This daes not meen ANTECEDENT CAUSES . Q_J
the mode of dying, suck | AMorbid conditions, if any, giving DUE TO (1) L~ =
a2 heart falliire, asthenis, -| - fise to the abose cowse (o) stating .., . | B Y [ e - |- o
ete. It means the dis- = the underlying cause Tast. -
cate, infury, or complica- - DUE TG (‘f.) - - 3 3
tion which eanaed death, | 11. OTHER SIGNIFICANT CONBRITIONS « 7T ¢ 4 T en .
Conditions contribuling to the death but ot
related to the disease or condition cauding death,
192, DATE OF OPERA- [~19b. MAJOR FINDINGS -OF OPERATION .7 S " Lot |"20, AUTOPSY?
iy 352
%K,{ .. e 3 ves [ wo M
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sg.. Inorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory. street, offios bldy., st0.} R SR . vE 1 ot Ao
ROMICIDE %
21d. TIME (Monts) (Day) (Yeasr) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | " work- AT WORK ;M Tt A <!

22, I hereby certify 'thai I atiended the deceased from
alive on _&._.H._ 19.&; and that death occurred al _

i 19.11 to A= 1985 J that I lost saw the deceased

., Jrom the causes and on the dale staled above.

232, SIGNATURE N &/ (Degree or title)

23b ADDR?—§ : z 23c. DATE SIGNED

282

24a. BUR CREMA- | 23b. DATE |

TION REMBVAL ¥
L) -
REGISTRAR'S SIGNATUR

DBYLOCAL
'z

DATE

A

24c. NAME OF cEME'rERv OR CREMTORY

=

{Btate) -

(Licensed Embalmer’s Statement oo Reverse Side) t




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 Embuimer No.

working under my persona! supervision,

SEUNE woiiiinaas sy Signed_..%ﬁ;é dhnw—?
tudent balmer
Licensed Embalmer No ‘V/ 2é

P. O. Address %&o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c y with /
the sbove constitutes grounch for revocation of license.)

H:hubodyunotembalmed.fmuhmﬂdbewmdabove.




