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THE DIVISION OF HEALTR Ur MISOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_ PRIMARY REG. DIST. MO Q_b}mgm"r': No

State File No.... 9489

L

6-9

(Yes. u.onmky ] {If yes. xive m\:}d-l- of narvios)

1. PLACE OF DEATH 2. USUAL R-lDENcE (Where decensed lived. If lostituticn: redldence before
a. COUNTY L &. STATE :]j I S “b. COUNTY R l -d]l-tw
b. CAT‘Y mmwuumu.mjsuhnmm gnl.vsl:ihs'l:’: ofFll cg;{ (Lf outaide sorporate Limits, write RURAL and give townebip) 63

A townsbip) place) —
o Y be x| oM M nhevly 4 B &-
d. FULL NAME OF (If 5ot in basplial or | dive strost addrems or locathon) d. STREET - I runl, give i
HOSPITAL OR . : ADDRESS
INSTITUTION Hosghital

3. NAME OF 8. (First) ‘ B, (Miidlr) c. (Last) CDATE  (Moat) (D& e
ey E dith Polapn | oSk, 119 1952

5. SEX ) 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE e rean| v vouy | vu | v woun 1 s

- DOWED, RCED ) bisthday! on Houn | M,
£ | ed 7 Tan L-1908 1 H4 |

10a. USUAL OCCUPATION (QiveXindafwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

nﬁ“'mu‘:..mum") DUSTRY (City and Stata or Forsigs Geuntry) D GUNTRYST WHAT
is WX A2 WMWa
13a. FATHER S NAME 13b. WTHER'S- MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
avies H. Hanseown! Rosve "o\
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ™S SIGNATURE OR NANE ADDRESS

Poxtex Polson. Mabevla Wio

18, CAUSE OF DEATH MEDICAL CERTIFICATION :mh gw
1. DISEASE OR CONDITION
E‘;"ﬂf"(‘;‘;”‘ﬁ’(’; DIRECTLY LEADING TO DEATH?" ) Rheunatic Hesrt DLaea.s.e_w.i.t,h_ nknn
oThis dors mot mean | ANTECEDENT CAUSES Decompensatlon
the mode of dying, such Morbid condilions, if mf-ﬂﬂﬂ DUE T &) —Mﬁrﬁ—tngmm—_ ———
a8 heart fallure, asthenis, |- rlu to the above catise (n) ing_ . . .
de. It means the dis- nderlying couse last . -
care, infury, or complico- _ DUE TO (c) .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS L 4
Conditions contributing fo the death but not
related Lo the discase or condition cauring deaﬂa
192. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION -+ - e e T ... ot Do 20. AUTOPSY?
. TION
, = . ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF iNJURY (s.5.,tneraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE boma, tarm, fastory, sireet, ofies bldg.. #30.) - .. . . e a
HOMICIDE : ERRE . .-
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy ’ vnm.sA'r NOT WHILE
AT WORK roos

‘alive on

-

o decmed from .M‘LI'_L_, 19821 _MB.I'_..J,]._ 19420101 1 last saw the deceased
S:508m

/and that death occurred at

., Jrom the causes and on the dale stated above.
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u BUR'AL CREMA-
ci’m Lol

3‘- 1 D-/95

23b. ADDRESS 23c. DATE SIGNED

Moberly, Mo y—13~ 5L

{Degroa or title)
’éﬁ' M,D O -

AME OF CEMETERY OR CREMATORY

OaAaklas e\

24d. LOCATION {City, town, or eounly)

"aob e_\r\ul e,

(Bma),

S -13-+

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ‘ c;‘éq
Bis. h W, et W I:

? FUNEHA: DIRECTOR'S SIGKATURE ADDRESS I,

(Licensed

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

Student Embainer No.

k. [T Tt~

S

Licensed Embalmer No X 0 -? {
P, O. Address W%

working under my personal supervision.

Student cuvessucnesosssencsssssiscnsnsanans

Student mbalmer

Note: Thz sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fm‘!w comply with
the above constitutes prounds for revocation of license.)

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




