Neo, 300
10.48

WRITE PLAIN'LY-.—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

AEDOCT

- BIRTH NO.

a. COUNTY

L 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3J_8Panmv REG. DIST. NO. 1003 Regirtrar's No. 8719‘

State File No

32750

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoassd lived,

a. STATE TL h ’1N° .

b. COUNTY

S

1 iostitutlon: residence befc:s

adalmiont.

(Yea. no, or unknown)

fo I

15. WAS DECEASED EVER [N U, 5. ARMED FORCE'S?
{1 s, klre war or dates of

6. SOCIAL SECURITY
NO.
Lo LN

MAar,e

7. INFORMANT" ¢

%SI GNATURE OR NAME

haces .-

b. CITY (M outnids corpurato limits, writs RURAL and give ¢. LENGTH OF C_ CITY (If outajde corporats limits, write RURAL snd give townahip)
. township) [ STAY in tbis place} OR I fy’ 2—»0
oM Sw O wi' S TOWN ;q-{(ANO =
d. FH(':?SLP#AT.E OF (If not in hmylu.l or i lon, ive tizect sddress or location} ASDT[?éEgS : 777 (1f raral, etva loeatton) &
RSHTUTION @V Nom~'s o5 M. €1 a}MHqu Yo -
3. DNE%N'_}ES OF a. (First) . b. (Mliddie) L ¢. (Last) l 4 DA;E (Month)  (Day)  (Year)
fTthorPN'MJ O U S RQe ¥ _PEATH q - 19~ %
5. SEX | R 0R RACE | 7. MIADIBF:‘!’EB EIE%E?&E&BRRED 8. DATE OF BIRTH .rD AGE (o E doyum) v vom | T |7 oook  wn.
(Bpwelt o Hours | Min.
(“‘Mue te | marnren ) |I1R- 28 1R€7 el
10a. USUAL OCCUPATION (Qlvekindofwork | JOb, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12. CITIZE
doseduri mmdvuﬂn.ﬂlt.ﬂuﬂudr:) 67 ., DU {City ond State or Forvign - .zCOUNT %?FWHAT
Ol e Lo we r 27T M LS. Jill/ve,s 28,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND o%
(AL IE IO S Y L K ArO WAy MaAAaLe LAace s

ADDRESS
/e i L LL

U.?

ez o T,

Z 7220

Lot Danin 702

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-} Enter anly cnscsusoper | 1. DISEASE OR CONDITION ~ ONSET JD DEATH
line for (8), (b), aod (¢} DIRECTLY LEADING TO DEATH‘(n) 2 J
“This does not meen ANTECEDENT CAUSES
(ke mode of dying, such | Adorbid conditions, if any, giving DUE TO
a3 heari faflure, esthenia, | Tite fo the cbooe cause (o) elating .
ce. It means the dis- the underlying cotde inat - -
coxs, Injury, or comiplien- DUE TO {)
tion swohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS o - -
Conditions contribuling to the death bul nol
related to the discase or condition cousing dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
) TION
ves [ ] wo [

21n. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.5..noraboum | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE bome, farm, [nstory. strest, offioe bldg. eue.) JEN

HOMICIDE . i : .
21d. TIME (Menth} (Duy) (Year) (Hear) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? J; @ q

' m-uun NOT WHILE b &
INJURY n T WORK U2 x_, "
- d 72 -

22 ] hereby y that 1 ailended the deceased from 198 & to L €. 19, that I last saw $he deceaced

alive on ‘S 184, and that death occurred al .-iA'_ m., from the causes ind on the date stated above.
2. SIGNATUY, 23b. ADDRESS ' 2%. DATE SIGNED

[~/

Ua, BURIAL CRE|
ON, REMOVAL
Qmo J

)
DATE REC'D BY LOCAL

ISEP 171959

b, DATE

-] - -

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Clyy, town, of couity)

c & LAamo -

(5tale)
T hA.

/

--:n._@

BAR'S SIGATURE
2 A
J _‘t‘_‘.—-‘

L 4

(i d Emb s

FUMERAL DIRLCTOR'S SiGMATURE

y g
4E!Owl-ﬂ~

on Reverse Side)

o R

ADDRESS

. Nogd bano Ehs



STATEMENT BY LICENSED EMBALMER

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

...... Student Embalaer No.

working under my persona! supervision.

StUdent vovieasanscrssacanssctassnsacasanas S

Student fmbalmer -
. Licensed Embad éé

Pl o, Address.__[
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coastitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

\



