THE DIVISION OF HEALTH OF MISSOUR!

oan HAD JUN7 a8 - STANDARD CERTIFICATE OF DEATH ot i oo ADOH O
Imn"m NO. ) REG. DIST. NO. .3 23 PRIMARY REG. DIST. m.ﬂé_. Registrar's No, 2129
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived, ! lon: residence befors

a. COUNTY a. STATE N adunimion),
i Clay me e Sy
b. CITY (i outside corpurnte limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (U outslde sorporats Limits, write RURAL snd give township)
OR . . to p)| STAY (In this place) OR
oW . Aanisas Cf Truﬂ_f{o_m TOWN A/AA/.SA 5 C/TY AorTh ﬁ!f
. FULL NAME OF (If not in hosplial 'or institution, cive sirset addres or locstion) d. STREET loestion) d 35& K

*l'r?ssmuhou s¥/16 15/ Ras/ »thas Xd FODRESS -’7-‘//6 B[Zm, pehAam® Rd.

>

—

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

3. gEcth SCI:::IE 8. (th). b. (Middle) ;{gm) 3. DATE (Month)  (Dsy)  (Year)
(rvoeorrrint) _ Daas; et 7 homAas . AKAaltel | v pMay £ /952
5.SEX /) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (o yesrs| ¥ UNDER - YeR | = owDER u RS,
. WIDOWED, DIVORCED , tHpacify) | emmme— : ) |Months l Hours
MALe | wh:Te Jol Y23, 1563 _ |
10a. USUAL OCCUPATION Qs kindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign country) ’ 12, CITIZEN OF WHAT
done during most of worl even if retired) DUSTRY , , UNTRY T
RMiMg Liseyville, To A LA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sam falley . |\ Eow. Ty wilk e \¥igs/ /e
Ig{ WAS DECEASE? EVER IN US‘RMdED l-;?RCE? 16. SOCIAL SECUR};TY 17. INFORMANT '; SIG‘ATURE OR NAIIE ADDRES
». B, wo). | (If yus, give war or dates service)
A0 - pL. /‘/ < Al v, v y

18. CAUSE OF DEATH : » CERTIFICATIO | INTERVAL srrwssu
Enter only onecauseper ] 1- DISEASE OR CONDITION . A B / ONSET AND DEA
e for (a), (b, and (¢} | DIRECTLY LEADING TO DEATH® (5) renre hee hew moellt 4 o

This docs not mean | ANTECEDENT CAUSES C) _/ Aed /f/
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) ﬁ g € S e L At ”re €

-ax heart follure, asthenia,” du!othecbooecatuc{a)ddim —ee — L e e a2t

i ce. It means the dis- the underlying conse lagt. <— /
ease, injtiry, or complica- S DUE TO (c).. ? I"l Lf1. \/ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . =~ 7 I
" Conditions contributing to the death bul not - L{
| related to the dizease or condition exusing death, ‘ . .
- 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e R B 2. AUTOPSY?
TION ‘
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabos | 21¢. (CITY, TOWN, OCR TOWNSHIP} . (COUNTY) .. (STATE) . _
SU|CIDE bome, larm, Iactory.sutest, ofos bldg. a0} R ~ s B -
HOMICIDE
21d. TIME (Boath) (Dax) (Year) (Houwn _|'2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ST o Tes L o | WHILEAT NOT WHILE . e e e H
INJURY m. | WoRK AT WORK I )
21 hereby cerlify that I atiended the deceased from 4 Py 7 19 3240 [ZaZL_ 183" 2-that 1 last saio the deceased
9_9 2-and that death occurred at £=2: /2., from the causes and on the date stated above.

alivd on

I8
¢

{Degree or I.It!e) 23b. ADDRESS 23:. DATE SIGNED
/1/> Ko 47 Z»ﬂ /)//{‘F/"/A 5 /9752
\mb. DATE 24c. NAME OF CEMETERY OR CREMATORY ,.[/ Locﬂnou (City, t.own.oreountr) /7 /(Btate)

/0-.9"2- [AILRLYI €L - L begT Y. Mo .

TRAR'S S{G: 'I.'URE 25. FUNERAL DIRECTOR'S 8IGMATURE - ADDRESS




-

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... vy Student Embalmer Mo,
working under my personal supervision.

SEUAENT verrreereennancaanteannans eeveenes Signed M, /%i

Student E-ba!nr i
) Licensed Embalmer f&..ﬁﬁé_._.....-_ —
.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. : -




