L THE DIVISION OF HEALTH OF MISSOURI

:' ':::::" MJ;UULI 0 i¥h2 STANDARD CERTIFICATE OF DEATH State File No.. 32230
.:‘;;1 NO. - REG. DIST. NO. /8'; PRIMARY REG. DIST. m' J l_zL Registrar's Nn......’._!i?:..-.............;...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jacessed lived. 1f inatitution: residence befors

a. COUNTY . s a. STATE M b. COUNTY L adiunimion).
n. _ \Ssonry. nmuq_g;k_._
b. %1';\’ (I vutzide ecorpuratMimita, write RURAL snd give c. LENGTH OF c. CITY (I ouwide corporate limits, write RURAL and give township)
townahl

Sty
\ﬂ;
DX

WRITE PLAINLY—TUSING . INFADING BLACK INE—MAEKE A PERMANENT RECORD

. )| STAY ({in this place) OR Ny -
TOWN - * " 2'd - ‘rowuz [__(!l i +£ ngaﬁé
‘ d. FHOUS.P?‘.FAT-EOORF {If not in boepital or lstiution, aive sirest sddrems or location) ADDRESS {1 zyral, give location) - &
INSTITUTION F papelexs N.E CL. Hicothe A /z milos S.E. elu ”l(’.o“g_,
3 E OF 8. (First, b. (Middle) ¢. (Last)
D s (Fist) { (et 4 DATE . (Month)  (Desy) (Yem)
( Type or Print) S‘.e phes 3_ DEATH 165
5. SEX 0 |5 coLor R RACE | 7. #IAQ%RHEB. 'E‘,‘,"\‘,’EEC"E'SRR'ED' 8. DATE OF BIRTH 9. AGE m:’:.; ¥ UNDER | TEAR pry
. {Spacity) |+ - ¥, Manthl Days Bwn Min.
Male | White 7l { /%67 | §5° |
t0a. USUAL OCCUPATION (citve kind of work | 10b. KIND OF BUSINESS OR IN. mmmce tate or forelen cowatry), gf 12. CITIZEN OF WHAT
U Y?

Cla vm%kgﬁﬁﬂﬂL_gﬂu@&MJﬂh&ﬁ__

I5. WAS DECEASED EVER M U, 5. ARMED FORCES? ’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yo, unknows) | (If yes, wive war or dates of servies) NO, - -
’ o Noxe Mes. St/ /MitlerCh.1licothe Yig .

[a]

18. CAUSE OF DEATH . MEDIC CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | | DISEASE OR CONDITION _ : °NSH ANBDEATH
Jine for (a), (b, and (c | DRECTLY LEADING TO DEATH (5 4 M &_\’ 'pe_‘ )

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
oz heart faliure, asthenig, rise to the above cause (o) ‘m‘mﬂ' o
ee. It mem ihe dis _the underlying couse last, ---; : - A -: BRI - R
ease, injury, or complica- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™~ .- 1 77 E T

Condilions contributing to the death bul not
related to the disease or condition cousing death.

mmnhamum...v.nunm-d) RY c 8 gﬂ
13a. FATHER'S MAME " [13b, MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE

19a. DATE CF OP'F{RO‘;I- 196, MAJOR FINDINGS OF OPERATION . - - o e e . T 2: e 20. AUTOPSY?
- : I X ves () wo [}

21a. ACCIDENT " (Bpweily) 21b. PLACEOF INJURY to.2..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome, larm, factory, strwat, office bldg. s} . - .

HOMICIDE _ o .
21d. TIME (Month) (Day} (Year) * (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . * | WHILEAT—] NOTWHIE

TNJURY - B - work' {_| - A work . . e

21 hereby certif, that I attended the decegsed fram q"‘-’-" 185 1o 7-2 ¥ ‘9-9-.1— that T last saw the deceased
alive on iLZ B-é_é';"and that degih’ oceurred at/lb"“ m., from the causes and on the date stated above.

2. SIGNATU o or title) | Z3b. 23¢. DATE SIGNED
=Nl i RO | i tgurd, Sme | Py

URIAL, CREMA- l 24b. DATE I 24c. I\AME OF CEMETERY OR CREMATORY . LOCATION (City, loW!.‘l, or eoumY) " (Btate) )

KPR - 30 -S2 I

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / )~ A ruusanfnu:croa 5 s8I

9-29- 43" Z

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, 0 by oo

[ erereerpaana e e e . ey Student Embalmer No.

vorking under my personal supervision.

SRUAENE oo eavecnnsenssnnsannntsssrersnnanan : Slmed.éﬁvﬂwm_/__, ..........

Student Embaimar
’ Llcen-ed Embalmer No. mé

- s | - | P. O. Addreaquu%_,(?;&}

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

If this body is not embalmed, fa_:t should be 5o stated abave.




