j PR N 'k V

el Leaconsm THE DIVISION OF HEALTH OF MISSOURI

>+ o200 é%fm ARAYC2 81980 . STANDARD CERTIFICATE OF DEATH State File No... 1 7418
'BIRTH NO. - HEG. DIST. NO. &Z_ PRIMARY REG. DIST. Mﬁ% Registrar's No, _. 77

i. PLACE EATH 2. USUAL RESIBENCE (Where dacoased lived. gd befors
’7( a. COU N a. STMB > >, ¢ b. COUN r rdgtglon).
} ) b. CITY (If cutvide corporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouglyls sogporate ligyits, write RURAL and give township}
OR . township)| STAY {ia this place) OR . B .
TOWN : TOWN ' YY) 7f .

d. FULL NAME OF (tf not in hosgftal or institution, give strect address or location) d. STREET 1 rura?, give Jocu e
eSS oo B AR Y

3. NAME OF a. C. (Last

DEc ey (Last) 4, DaTE (Monthy  (Dey) '-(‘Ym)

- { Type or Print) ) N OEATH & m e & 2
' 7. MARRIED, NEVER MARRIED, | 8. DATE m‘hmm 9. AGE (In years| if tNoER | TEAR | vnotR 20 A3,

WIDOWED, DIVORC {Bpagify) Last birthday) |Montha| Days | Hours | Min.
Snasrit J-/9-dbo 24771734

10a. USUA ocCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- |- 11 8IRTHPLACE (Btagg or fo country) / 12, CITIZEN OF WHAT
! DUSTRY COUNTRY

et m

. NAME OF HUSBANR OR WIFE

Pt )
5. WAS DECEASED EVER IN U.5 ARMED FORCESA
Yes, 0o, oy ugknown) | (If yea, rive war or dates of icrvice)

Y o

SOCIAL SECUR;;I’Y
18. CAUSE OF DEATH

v [ 17 INFORMANT 5 SIGNATURE OR NAME, ; _ADDRESS EE y :ADDREss
_Enter only onecauseper | |. DISEASE OR CONDITION

i INTERVAL BETWEEN
. ONSET AND DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® 5

*This does not mean | DNVECEDENT CAUSES . N .

the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)

o# hearifailure, asthenie, | 7ise lo the above cause (o) sating
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuding to the death but nof i i
related to the disease or condition causing death. £ fo JX .
1%a. DATE OF OP'FJF(I)AI‘{' 19b, MAJOR FINDINGS OF OPERATION : ) J\ﬁ 2), AUTOPSY?

YESD NOB—‘

2la, ACCIDENT B8 ) PLACEOFINJURY (o €. .I.nonbont
SUICIDE '
HOMICIDE
2ia. Téhl_gE (Month)  (Day) (Yesr) (Houn | 2le. INJURY OCCURRED
WHILEAT[ ] NOTWHILE
'NJURVJ:'/‘SZ 7 As—fm WORK AT WORK / .. .
22. I hereby certify that I atlended the deceased from 18 , lo V// , 19 » that I last sgw the deceased
.gliveon 19, and tha! death occurred atm m., from the causes and on the dale staled above.

. LANATURE

4

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3 egroo or title) | 23b. ADQRESS nc DATESIGNED
ﬁwxa/ -—.‘S T
.Zf.DATE “F 24 _NAME OF LEMETER OR CREMATORY .town,or

oz ~ % A—'—n.a %

. B \L CREY
D REC'D BY LOCAL SIGNATUR 5‘0' 5. ERAL DIRECTOR' S 81GNATURE ADDRESS
REG. @/ & S
L 52 /. 2. R

WRIT
[N
3

(Ticensed Embalmer's Statement on Reverse Side}




_ D .t meﬂ L4
peechor ¥ 'y pepart
5. B. aly Head
v o C oot _Sso“r
pemistt” lille, W
ersvi
aruth
——e
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 T——
‘ .......
\'.'orking‘ under my DCI’SOHE! supervis‘idn. . StfdenDB Imer Noseessnaan edesneaans seavnes
STgned...iarvacaanss reteieaaas 4ssesmsesanes ‘ P " '(b’—
Student Embalme Licensed Embalmer No fé-g L-S
P. O. Address.)uL : 7_20_‘-0___
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so stated above.




