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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. DIsT. wo. 2 LY priuany nee. 01sT. 0.8 08T kuicrars Afa.._m.ﬁnd...m........_.

6939

State File No.

1. PLACE OF DEATH N R 2. USUAL RESIDENCE (Whare datesssd lived. -If institation: resideccs befors
a. COUNTY a. STATE . . b. COUNTY adinineion}.
g W Missouri Stoddard """
b. CITY (1t outeid  Lmite, wri RAL o . LENGTH ¢. CITY {If outadd limita,
R outoide sorpurate Limits, M;D wnd ':Mp) %TAY gl | outaide corporats ts, write RURAL scd glve township) -
TOWN Wazd —uTegly TOWN Dexter /22/
d. F!lilé.sLPfl‘lﬁl\ll‘EoOF (If not in haapital or in.titut.ion give atreat addrass or location) d..a‘S]:':'I'ri;fgf.El"s (If roral, give location) /
INSTITUTION S A none
3 NAME OF %4 b. (Middie) z. (Last) 4DATE  (Mat) (Day) (Yemn
(v or Prin Qiqa o Fag L) U553
5. SEX 6. COLQR OR RACE | 7. mﬁ)%%%g gﬁgECEBRRIED /J 8. DATE OF BIRTH 9. I:A.?E {n years| IF UNDER 1 mn ™ UNDER 1o,
{Bpacify) birthday) [Montha Hoyrs | Min,
3 all st el et 2 159 T2 1y l I

10a. USUAL OCCUPATION (Give kind of work
done during most of working H.h.dnn if retired)

10b. KIND OF BUSINESS OR iIN-
DUSTRY

11. BIRTHPLACE (Stata or forelen ecuntry) 12. CITIZEN OF WHAT
Z/ UNTRY7

ﬂ

13a. FATHER'S NAME

e A4

ﬂ%ab. MOTHER' S MAIDEN NJME
’@rm Y o

o K.
14 NAME OF HUSBAND OR WIFE

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos. give war or dates of servies)

(Yes, 0o, or ynkoown)

—

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Bicavef WMo SLL S<Gos

' hearl failure, asthenia,

Hae for {8), (b, and (c)

*Thir does not mean
the mode of dying, such

ete. It meane the dia-

.18, CAUSE OF DEATH———
- Enter only cnsceusoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION -

INTERVAL BEIWEEN
ONSET AND DEATR

'—)47/&10@%@61.;61,0

rise to the above cause (a) dating -

the underlying cause last,

DUE TO (¢}

care, infury, or complice-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizeqae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r, 20. AUTOPSY?
TION ¥ & A
o - ves (1 w0 (]

21a. ACCIDENT (Bpecily) 216, PLACEQOF INJURY {ag.. Inorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, faciory, street, ofice bldg., sic.} :

HOMICIDE
214. TIME (Motth) {Day) (Yeat) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

aF WHILEAT ] NOT WHILE '

TRJURY WORK AT WORK

2. I hereby certi _,[g that I agtiended the deceased from %ﬂﬁ.&
aliveon _tomd 9, 19.4-2, and that death odfurred at ,M

194111 ' _Fazﬁ._ﬂ 1982 that I last saw the deceased

m., from Lhe causes and on the dale staled above,

22, SIGNATURE

&S w("{/VL '0 (mﬁ"l%

23b. ADDRESS

W M 2. o{m-: SIGNED

BURIJAL, CREMA;

TIgM, REMOVAL
i,

24b. DATE

Fel: A 128

' DATE REC'D BY LOCAL

12-¢3-/55C

R'S SIGNATURE

4c, NAME OF CEMETERY OR CREMATOR‘_I"

.38 3
A

24d. LOCATION (Oity, town, or county) (Stnte)

Contesr (HK;W e, [770.

?,runenn. DIRECTOR'S S1GMATURE ‘ADDRESS

phed)-dewis rshal) Plo.

(Licemd F;n!a.{mer Y " 5

. Suummt dn 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, o¥88 oo n -

....... : . K vy Student Esbalaer No.

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HAND ‘TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

g Iy ‘



