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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T r - TH OF MISSOURI
fL’.*J! rf}A : 2‘. =6 THE DIVISION OF HEAL
1AY 25 188 STANDARD CERTIFICATE OF DEATH sre riene JOR2S
”
'QIRTH WO REG. DIST. NO. L_ PRIMARY REG. DIST. m.m Registrar's No, 3 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decensed lived. If iostitation: residstoe befors
&. COUNTY /{e >, a. STATE - . by COUNTY </g E adintwion).
b. CITY (I outalde corporate ielits, write RURAL and give c. LENGTH OF || c. CITY (If outalde corporate Limits, mnvmnmm- rowmsbipy

OR township)| STAY (igthis place) OR g
TOWN J(JWM 3 Abecpzd|  TOWN /AZMJJMZA/ o ¥ 9"" 2
d. FIEII(I)JS-Pr'IBAhI‘_EO%F {If not in hoapital or institution, give streot address or lpcStion) ADDRESS {1l runsl, give locatlon)
INSTITUTION [3 ; //[ /L 5 );?W &l_

3. NAME OF a. (First) b. (¥iddte) o, {Last) ‘ 4. DATE (Montt)  (Dey)  (Yean)
DECEASED oOF
(rewris) fAARRY GRAY AULTLL | o syt [ SF52
5, SEX 0 | WE 3. #iAD%%EB IEI“E\\;SECEARR{ED 8. DATE OF BIRTH 9. AGE {In rurl o e ™ UNDER 4 i, -
N (Spacify) o Hours | Min,
v I Aec. 2 7061 "G S 251
Iﬂa USUM. OCCUPATION (Gh’ehlndod’work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sountry) 0 12. CITIZEN OF WHAT
. DUSTRY > - COUNTRY?

1[13;. FATHER' S Niz , z 13b. MOTHER'S MAIDEN NAME o 14, NAME OF ;usnmo onéwre , "“-é
E’. WAS DECEASED EVER IN U.S. ARMED FORCES 1 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIG!ATUH OR NAME ADDRESS
‘™8, OO, OF Unkaown) (If yos, glve war or dates of 1)
S| =456 23 659 Mo Aerny m,é_%v%
18. CAUSE OF DEATH MEDICAL CERTIFICATIOIV

ONSET AND DEATH
. Enter gm_lyongmug;ﬂ I, DISEASE OR CONDITION - —
Jine for (s), (b, and (¢ | OVRECTLY LEADING TODEATH'(qy £/ gu-.._. A Wlpfz"

“Thiz does not Mmean ANTECEDENT CAUSES .
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (B) WW“‘"‘?
_as heart fatlure, asthenia, | _ rite to the above cause (a) sating L oo . , . — .
oé. It means the dis.-|  the underlying cause last: i - = SRR ‘ s et v -

ease, injury, or complica- DUE TO (2 i _ -
tign which caused death, | II. OTHER SIGNIFICANT CONDITIONS **--. o Lt T -
Conditions contributing to the death but nob s
related to the di or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION: . .+ it .u- o Lt 7m0l 20, AUTOPSY?
TION 3,{, oF / [ v
e : YES NO
21a. ACCIDENT ) 21b. PLACE OF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, offics blds..av0.) wele L h L T .
HOMICIDE ) R '
21d. TIME (Month) (Day) (Year) (Hour} | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY - - . m | "HoRK T WORK oo .
2. I hereby certify that I.ailended the deceased from QZ":'_/,Z_-, 182 o /% . 19’27 that I last sew the deceased
aliveon 5 — /% 19@, and that death oceurred at (0. 002 m., from the causes and on the date stated above.
Z3a. SIGNATURE . 7] (Degree or une) 23b. ADDRESS . Z3e. DATE SIGNED
. M—a—-"‘/ Al e
Ha, BHERMI gvl.aLCMA- 24b. DATE 2?5 OF CEMEFERY OR CREMATORY TIOZ (Oity. town, or oounty) A {State) -
1 —~—
_/%’M - / (o~ é 2 —M‘M/b&/
DATE REC'D BY LOCAL | REG!! -5 SIGNATURE c{ 1,1 5. UIIERAL ol C'I’OII S SIGMATURE * ADDRES.
: W% ' %—‘

(Licensed Embalmer’s Sm:me:rl on 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, Brby—_....

......... , Student Embalmer No.
working under my personal supervision,

Student T I LT AL ITE Signed__.(:%_/_z.%~ A g_% C;&W/
tudent almer
Licensed Embalmer No ¢é VX

P. O Address_Z/—tdwﬁm Al

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

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