5. MNo.300
10.40

Y.

NE—MAKE A PERMANENT “RECORD

-Hj:

[

WRITE PLAINLY—USING UNFADING BLACK I

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IED AUG 18 .52

State File No..cowirmsrsssnssn mss sheemerron

»’

BIRTH NO. REG. DIST. WO. _L‘Ay‘__rmmv REG. DIST. m.w Kegistrar's No /7
1. PLACE OF DEATH ‘ J 1/ 70 2. USUAL RESIDENCE (Wbers 4 d lived. U losticad
a. COUNTY n. STATE b. COUNTY dn!-iun)
seon” A rss0u sy /?0/1/4/79
b. CITY o mnnid- corpurate limits. write RURAL m“a':m o §r ALEI(‘LGTJ; ..;?.Em <. C!(;l;l (U oursids corporats limits, write BUFRAL and ghve townahig) o
oW FURAL - - whs. W ATpar -
d. FULL NAME or-' ; ad location) . :
HOSPITAL (If oot Lo bospltal or i . give strest or d A%TgEET (If szral, give Jocation)
TRSTITUTION 5//,.,, Ett 7 ope AN ToA P i Earr o /zé’a e
SDNEAC’EIE\ SOEFD 8. (First) . (Middle) 2 (Llsﬂ 4. PATE (Month) (Day) (Yeur)
(Twpe or Print) /7//1/7,4 CARDEL 2.4 //Jo?k DEATH A ys- /0, /959
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, _ | 8. DATE OF BIRTH 9. AGE Un years| # ootm | TR | @ ovomx W was,
/— WIBOWED - DIVORCED(Spwcity? Last ) uo.u..’ Days | Hours | M
€mate | Ltdstsxe ! \Yarey 75, /5726 &2 I
10a. USUAL OCCUPATION (Gw " 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
a. U oceurs u(‘(:‘l:::nudd url; o AL (Btats or forelgn souutry) , 0, |chl|;rll'l'zlEi!‘='?oFWHAT
Ao uSELOIE Ao 7 YN, NYE
‘U132, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, Nm:’ﬁr"&t’.-swn OR WIFE
P+ ncorcge povrg | L7R0 wr”
‘:5 A{DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Wnown) I (I you, wive war or dates of sarvioe} A
VE LM Lowie L0851 //f’b/:/n,.f Mo,

..|| e# heart foiture, asthenia,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), nad (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not meen | PANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)

tAe mode of dying, such
rize to the cbove couse (o) sutl-nq

o, It means the dig. | e underlying cause lost. g - - - - - - -
care, infury, or complica- DU_E T0 _(c)
tion tohieh caused denth, | 11 OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but 1ot
related to the disease or condition carring death. [f’ M/ 4“!“4/"“0
19a..DATE OF OP_F%A“-I '19b. MAJOR FINDINGS OF OPERATION T ORad 20. AUTOPSY?
) v % G/X mD w ]
Zla. ACCIDENT (Bpecily) ] 21b. PLACEOF INJURY (s.5..ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offos bidg., wta.) PR B e,
HOMICIDE . : :
210. TIME (Mouth) (Day) (Tear) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= INJURY - . ) M wun.:.\'r NOT WHILE ] ) ..
AT WORK . Vi . .
2 I hereby cert ify that I. attended lge deceased from%ﬂ 19& to MA& 19'_".1, that I last saw the deceased
alive on . 19% Frand that deatb/occurt &: /5 2 m., from the/eauses and on the date stated above.
23. SIGNATURE Z /‘QO Jnmor ile) | 236, ADDRESS . DATE SIGNED
dH P N RS )
24c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, umzy) _(Btate) -

Clok o sve

mﬂ Mvmm | z‘% 5

CeMerapy AD st osl- COON /—V 7o

DATE REC'D BY I..C'&EL 'S SIGNATURE

£-15=52

/jé/ %

DIRECTOR" S SIGNATURE ABDIE”

e piton - /'ﬂd)f‘;gzcggya//r . SR

(Licensed Embalmer’s Statemént on Reverse Side)




STATEMENT BY LICENSED EMBALBMER

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

— T .,  Sudent Eabainer No.

working under my persona! supervision.

e e ——

SLUdONT cuvvsvennsossosnssassancssssrannans . S
Student Embaimer

icensed Embatmer No P Avd

. _ P. O. Addms/héé‘@t“,—&wﬂi M
Néte: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above. <




