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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

HIED JUL 25 195, STANDARD CERTIFICATE OF DEATH

"49.)2

State File No.wocniie e o

REG. OIS5T. NO. /z —~ PRIMARY REG. DIST. No-m Regirtrar's No.ww..d *-5 ...............

1. PLACE OF DEATH »
a. STATE

2. USUAL RESIDENCE (Whern Jecoased livad.

If lnstitution: repidence befors

b. COUNTY sdunission),

a. COUNTY L EW/ S

OIS S o ur L

LEWI1 S

b. CiTY (I outafde corpuraty lmita, writs RURAL and give ¢. LENGTH OF

c. CITY (It outside ecrporate limits, write RURAL acd glve wwnnhip)

township)| STAY (in this place) S 6’
o F W N G o Liosag .
d. FULL NAME OF (If not ia boepltgfjor isstitution, give streot addroms or leation) d. STREET (X rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First b. (Mtddl ¢. {Last)
DECEASED {rirsty (Mtddie) { 4.DATE  (Month)  (Dsy)  (Yew)
(Tome or Print)_o J A M ES Ww YosSa N EAT q/u.LY /8 /732
5. SEX 6. COLO, CR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years ¥ UNDER M HRS.
Eé 2 EZ ﬁ WIDOWED. DIVORCED (Ep.cl!:] hnéz:,m;day) Mnnthl, Dw- Hounl Min.

da. uml

10a. USUAL OCCUPATION (Give kind of work
t of working IS i )

10b. KIND OF BLSIN OR IN—

/1

IWW,M Y

BIRTHPLACE (Btate or foreien mulry) IZ. CITIZEN OF WHAT
COUNTRY?

//M/

13a. FATHER®

1 Viidd

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

(Il yea, give war or dates of service)

(Yea, o, or ypknown}

L2

16. SOCIAL SECURITY
NO.
_-——._

13b. MOTHER s MAlDEN N

/

ADDRES'S

U Dy, Wt

18, CAUSE OF DEATH MEDICAL CE gA l(l;tgg}%‘ DEEETZN
E 1. DISEASE OR CONDITION - . . .
h;‘::;:?:)" by, and (o) | DIRECTLY LEADING TO DEATH® (5 Carcincne of the. prostate 2 yr.
“This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b)
a8 heart foilure, asthenda, - | - 7is¢ to the above cause (a ) stating Doeoe ~ -
ete. Jt meens the dis- the underlying couse last.
case, infury, or complica- DUE TO (e)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but 2ot : i
related to the diseate or condition cauzing death. Angina Ract-er is i ¥yr.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * i ’ ' o . 20. AUTOPSY?
TION / 77 x
YES D wo J

2ta. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.c..inorsbout [ 21, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)

SUICIDE boms, farm, factory, street. office bidg., et0.) " :

HOMICIDE
2id, TIME (Montk) {(Dary) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOTWHILE

INJURY = | woRK AT WORK

22 I hereby certify that 1 a?ttended the deceased from M 19__3, to _11_113'__1& 19__52 that I iast saw the deceased

alive on

uly

19 52 and that death occurred at

m., from the causes and on the dale slated above.

23a. 51 TURE {Degree or title} | 23b. ADDRESS 2%. DATE SIGNED
242, BY 1? M! am EMA- | 24b. DATE l 24c. NAME OF CEMEI' Y OR CREMATORY |-Z4d. LOCATICON (Olty, town, or county) 77(/;;)

Epacily) ’ T

L O 774872 u Aed trung. Hptisan.
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE /C/ o 25 FURESAL DIRECTOR'S 81GMATURE + ADORESS

REG. -
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Ermbalfaek's Staternent on Reverse Side}
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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, or DY e

S P il

working under my personal supervision. Student Embalmer Moo 3 Y s,
- . Signed 5%.4«,44/ ﬁd-@e/
. N 2 A )74 ¢

Student Embaimer . Licensed Embalmer No

{
P. O. Address é“"’“‘”\q TND

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

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




