. Mo, 300
10.48

S
A

WRITE  PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

dxb MAY 15 T3

STANDARD CERTIFICATE QF DEATH
REG. DIST. NO.o= EJ rnuum;' REG. OIST.

13683

At

Stale File Nov.i., '

M Kegistrar's No

7.

BIRTH NO. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. If institation: regid before
a. COUNTY * b. COUNTY M 2. %dmhﬁm’-

& STATE W LA uii,

b. CITY (If cutesdds corpursts limita, writs RURAL and give ¢. LENGTH OF

c. CITY (11 outside corporate limits, write RURAL acJd give townshin)

OR wahip) | STAY fin thie
TR to ] {in this place}{| T ow " S - U 2 33
d. FE%SLPT!I"\ME OF (If not in hospital or | lon, give sirect address or Iiﬂnn) d. Asnrgl% . :' R, T m.nl , gire loau'on') 0
INSTITUTION e,
3. NAME OF - (Fimst b. (Middle ©. (Last
OIAME OF 8. (First) R ( ) (Lest) ‘4. DATE - (Month)  (Dey)  (Year)
ey S aTaRN osens \30\{ DEATH LT IS5
5 SEX 6. COLOR, QR.RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF HIRTH 9, AGE (In years[NF UvoEn | YEAR | F UNDER 34 RE,
, W’é\h WIDOWED, P{VORCED (Hpacify) 18T last birthday) | M Days | Hours [ Min.
“"‘&e B~ e Wane s 23 I

'IOa. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

e ——

11. BIRTHPLACE (State or forelgn eountry)

o BIRL ;

12. CiTIZEN OF WHAT
UNTRY?

. A

13b. MOTHER'S MAIDEN

doméuﬂu most of working m i retired)
13a. FATHER'S NAME \U ' Q

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, orunknown) | {If yea, give war ar dates of sorvice)
et

16, SOCIAL SECURITY

e o |
17 INFORMANT S SIGNATURE OR,NAME AS
ié).h.ei&u) Saves) W

14, NAME OF HUSBAND OR

Touanh

Woed

DRESS

18, CALUSE OF DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION

' MEDTCAL CERTIFIGATI
DIRECTLY LEADING TO DEATH" (4

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (b}
rise to the above cause (a) sioting
the underlying cause last.

*This doez not mean
the mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO . {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condilion exusing death.

tion which caused death,

“19a. DATE OF OP'FIF(!)% 196, MAJOR FINDINGS OF OPERATION : « "] 2. AUTOPSY?
. e J21 =22 ves (] wo
21a. ACCIDENT (Bpaclfy) 21b. PLACEOF INJURY (e.s..inoraboat | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offics bldg., st0.) ST . ..
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ o WHILEAT[— NOT WHILE[® L. .
INJURY WORK AT WORK P :
22. I hereby cerlify dhat I atiended {he deceased from I&S:Zto %ZEZZ’ 19..5-;211& I last saw the deceased
alive on , 1 nd that death occurred at _U_Ob_b m., frofa the causes and on the date staled above.
2. 5 E . (Degree ar title) | 23b. ADDRESS DATE SIGNED
- >t S50 - 24 AN
’ U : @ L A I~ 5 z
ﬁ y BE&«!‘&\%}[LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ug.sLOCATION {City, tmm.oreoﬁ'ty) . (Suu‘)
{ 14 - -
!) -0 52 | S aanea) éﬂ—MJJ - b-ﬂd\uw iy
DATE REC'D BY LOCAL | REGISTRAR'S Sle;IATU 4/ 7 25. FUNERAL DLRECTOR'S SIGNATURE ! ADDRESS
REG. '
25 £l e M Y4 D127}

(Licensed Embsimer's Statement on Reverse Side)




QE Ex\w dn WWY‘EQ‘,@%P‘“

'});B'Crlc‘( e ‘-7 - __"—_;-q.-—‘"
pate FATEE—""

NEUSHO, MISSOURY

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by ...

Student Embalmer No.
N
working under my persona! supervision, . N

S5tudent cecuvesserarrrnssrssasasaserans veas
Student Embaimer

Licensed Embalmer NnDZ’/ 7 5/

P. O. Address MA 22C/

© 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.)

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




