THE DIVISION OF HEALTH OF MISSOUR! 32490

we-w0 REMOCT 6 1354 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. no.d? 2 E PRIMARY REG. DIST. uo.éd_i-ztmmm’: No.ﬁiﬁ.@?,./_m.._.
" 1. PLACE OF DEATH : Y 2 USUAL RESIDENCE (Whers decosssd lived. I Institution: residence before

=

a. COUNTY JEJH:A a. STATETr‘ \ . b. COUNTY B “ ; ad.zimionl.

b. CCI,EY (I vutsids corpurate limits, writs RURAL and give ¢. LENGTH OF &, CITY (If cuwide oorporata Limita, write RURAL and give township)
[ Y L)

townabip)| STAY {in this place) OR o A
o Sadal, o #1yan o Gada 0o 4289
d. FULL NAME OF (If not in hospltal or instisution. give streot add or location) ST (I rural, give loeation) (:

, STREET
SR 718 £ 0 th T

\"\\

WRITE - PLAINLY——USBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

3':':‘5?:%5 s%';) a (Firs) | . b. (Middle) , © (Las) | i DSF' (Moutb)  (Day)  (Yean
(Tvpe or Print) Titehie DEATH

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, 'DATE OF BIRTH 9. AGE (In yean UNDER | YEAR | o meogR M HES.
. WIDOWED, DIV'ORCE {Bpacily) (\ birthday) |Months , Days | Hours | Min.
Nlale Lgé_b_ ] VG 13 198 by L |y I

10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 alrmc E {State or forelgn country) lztgﬂnzzuorwmr
' ) NTRY7

done most of working Life, sven if } DUSTRY 0
M A s O (3 oernasr L N0 a7 lo. 8. /I
138. FATHER'S NAME ‘+ 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE

.

17. INFORMANT' &

16. SOCIAL SECURITY

N.
62 -12-p01%

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

CNSET AND DEATH
. Enter only onemuse per 1, DISEASE OR CONDITION N
Jine for (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH® 5y = £

ANTECEDENT CAUSES

*T'his does not mean - -
the mode of dying, such Morbld conditions, if any, gizing DUE TO (b) 2 _a_a_ﬁ‘l_%mmﬁ* ,.9&‘-_
rise lo the above cause (a) stating | . ) . L e . .o

os heart fallure, astheniia,

R IN U.S.ARMED FORCES?
(If yos, give war or dates of servios)

SIGNATURE OR NAME ADDRESS

(YepJno, or unknown)

[

: ctc. It means the dis- | the underlying couse last. ' o
case, infury, or complica- - PUE T0 @ - - - g
tign which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS» . : ’ c s

Conditions contributing to the death but not
related to the disease or condition cavsing death.

- 19a. DATE OF OPTI::E)AN- 15b. MAJOR FINDINGS OF.OPERATION ~ - . ~ * o ot T TN Lt v . | 20.°AUTOPSY?
A OCAX | v
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, street, offlce bids..ex0.) D Ce, o
HOMICIDE .
21d, TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK - .
2. T hereby certify that I atiended the deceased from _$es_{ , 1838 A%LAZT 19574 that I last saw the deceased
alive on _Sy_zé_&u;'m;_“e; ond that death occurred n‘l 2o @ m., from the causes and on the dale staled above,
Z3a, SIGNATURE R {(Degres or titlo) | 23b. ADDRESS | Zic. DATE SIGNED
R Sl 7Y 7/ 2- V)7

¢ LOCATION

Zs. BURIAL. CREMA. | 240, DATE , 24c. NAME OF CEMETERY OR CREMATORY | (Clty, toffm, or county) 7] o
TIO! .REMO'VN.(EWU!) ‘ * . '
A > HTEITTS TNa.
D BY LOCAL | MEg T aARSE RE ,. 25. FUNERAL DIRECTOR" S 81GNATURE ADDRE
‘31- 5:, {Aﬁ.._@;ﬁ”  XOL AR,

r_j?:,—/_ ) {Licensed Kbalme &llf_rl_::gtqaﬁmﬁde



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 by e

_ Student Embalmer No. 2

SHUGENE 1rrurensrereesserasneenne veves Signed j{@m {/D/L-M

Student Embalmer 3/5..}

Licensed Embalmer No

P. O. Admwﬁ Vs

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

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

working under my personal supervision.




