- THE DIVISION OF HEALTH OF MISSQURI > N
-0 | SRR EC 13 15 STANDARD CERTIFICATE OF DEATH e, 38822

ry., 10.48 -r-‘j-it)..- .
. BIRTH NO. REG. DIST. NO, _ f f z PRIMARY REG. DIST. NO. ["aé.._ KRegistrar'a No
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. 1f )

wQUNY T A A QY VSN g0S S ol JPL 5 O Ta g e

b. CITY (It outsids eorpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U cutalds corparsts limits, writs RURAL and give townahip®

o f-4 NSNS (T AR o 4’;4/1/5:‘}5 CiTy e

d. FULL NAME OF (If not in hospital or tustitutiod: cive street addrems or location) (I rural, give location) ‘%’5 \b

RS T BENTOoN | B g B0

3.6‘AME OF a. (First) b. {(Mlddle) c. {Last) &, DATE (Month) (Year)

rvpeorrins A VPRENY  OMITH MeERLOMES o Ve R 2L 55

5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (Io years| # txoen : TEAR | & DXOER 4 .
) ] WIDO last birthday) Mnnl.h-l Days Hourll Mia.

N E S U DEC, I, 189/ | ¥D

102. USUAL OCCUPATION (GeMndof nork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iy) wnd State or Forsign &__7 12, CITIZEN OF WHAT
7

T WA I A by SANTA FE. | KA F ATUCKY

Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. “NAME OF HUSBAND OR WIFE

VALT HE W Lﬁ@;&@ AMEmComES

15. WAS DECEASED EVER IN U.5.ARMED FORCES? l I6. SOCIAL SECURITY | 17. INFORMANT S SIGNATU OB NAME "~ ADDRESS

(Yu.m.or;kna'n) (It yom, xive war or dates of service) 70?’ /g-... %?. - 7774/‘1’ Cp’ 2— ,4’-6, m"

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION . . ONSET AND DEATH
Lime for (a), (b, 6od (¢) | DIRECTLY LEADING TO DEATH (5)
“This docs not mean | ANTECEDENT CAUSES é
the mode of dying, such | Aordld conditions, if any, giving DUE TO (B)
as heart faflure, axthend rise (o tM aboee cauee (o) soting C—
the ying cause lost. - d{ "
7

de. It meons the dis-
ease, infury, or complies- ! DUE TO {(c}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

lons contriduting Lo the dealh buf tiob
related to (he disesse or condition cousing decth.

P

198. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
. TION
Lo - YES D NO D
21a. ACCIDENT (Bpecly) 21b. PLACE OF INJURY te.g.. lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP} =~ (COUNTY) . (STATE)
SUICIDE bome. [arim. factory, srest, offios blds . sta) . - : .
HOMICIDE . ) :
2d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ mm.nr NOT WHILE i
INJURY A-rmx ﬁ . - . "
2 I hereby egrtify that auendedJ_[he deceased from ﬁ;ﬁnl_o 10 ¥ 10 MBL’,‘!’M I last saw the deceased
alive on 198 ¥ and thA death o ed at &;_6 m., from the causes and on the date slated above.
D

23:. DATE SIGNED

M&gmﬂj 5 7¢ 33 152k /1-2f~

MA- . DATE 24, Nm?r TEMETERY OR CREMATORY 4. I.OCATION (Olty, town, of connty) (Btate) -

2a. B
" é“f’t’/%’“m’ /Vf)v, 29 /54 —_— NEWTON KA 4 SAS

25 FUMERAL DIﬁ[l‘.TOl S SIGNATURE

Za. SIGNATURE
-Royell B,

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




STATEMENT BY LICENSED EMBALMER

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

.................................... Student Embalmer No. !

;iprdfmﬁj 07? m@/

: A
Licensed Embalmer No._z 5// g P

working under my persona! supervision,

Student ..... wasasasssansun seasserasennans
Student Embalmer,

P. 0. Addressl - Arrit A (LA A.Y

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

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




