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W' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

NS

THE DIVISION OF HEALTH OF MISSOUR!

ALED AN 2 1953

'BIRTH KO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. uoaz PRIMARY REG. DIST. lo.‘s-szi_. Registrar's No

State File No, ‘41865.
LS

1. PLACE OF DEATH
a. COUNTY,
C rawFseb

b. CCH?Y (I cutaide corgurate Umits, writs RURAL and give ¢. LENGTH OF

township)

2. USUJAL RESIDENCE (Where decsassd lived.
a. STATE b. COUN

f iostitutien: rﬁid-nn- before
4 >0 ncinision).

¢. CITY (If butaidte carporate limita, write RURAL and give township)

24x” BURIAL, CREMA- b. DATE

ON, REMOVAL, (Bpacity

DAYE REC'D BY L(RxAL
12 - 2L

OF CEMETERY OR €REMATORY"

(24252 g’?%“ﬁﬂ(é—'
REGISTRARS SIGNATURE 75 ,a
35%_—2

(Licensed Embalmer's Statement on Reverse Side)

STAY tin this place} .
TOWNQUR.:\L— MeramES TOWN , /’Q_a-ﬂm
d. FULL NAME OF {1f ot in boapital or institati 3, give atrest add or | d. STREET (1! rursl, give loeation)
HOSPITAL ADDRESS /
INSI'ITUTIOI.‘;?MIL! 5 §! lE §IEE!!:!IIE
3DE%'EE5ED ) a. (First) b. {Middie) ’; {Last) | 4 DATE (Month) (Dsy) (Year)
(Typeor Print) J ew/E0.2 Wireciam Ry ¥&E oiAH DEC. 14 ~/985 o
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFBIRTH 8, AGE (In yesrs| IF UNDER 1 YEAR | ¢ UNDER 2 HEs,
WIDOWED, DIVORCED (Bpec Lass birthday) Monﬂu, Dan Hours | Min.
Wurre = - | </ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8tats or forelgn country) IZ. CITIZEN OF WHAT
done during most of working lite, evan if retired) DUSTRY : , UNTRY?
Fag oeTiCon s STATIAN, M O - us8
I/ala. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hbs OR WIFE
HEN. . (HORTER, |
5. WAS DECEASED EVER IN U. 5 AR FORCES? SEC RITY 17. INFORMAN SIGNATURE OR N ADDRESS
{Yes.no.grunknown) | (II yes, xive war or dates of service)
No : 94-.25’-0:18‘2 Nes. Hoa FounNps, SDTer 0 -
18, CAUSE OF DEATH MED] CEﬂTIF TION, - ERVAL EETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH ()
*This does not mecn ANTECEDENT CAUSES
the mode of duying, such | Morbid conditions, if any, giing DUE TO (B)
a1 keart fallure, asthenia, .| Tise to fhe above cause {a) siating . . R . R
ete. It means the dip. | the underlying catse last.
case, infury, or complica- _DUETO {0
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS'
: Conditions contributing to the death but ot
related to the disease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . - : | 2. AUTOPSY?
TION
B " ves O wo OJ
21a. ACCIDENT {Bpedly) 21b. PLACE OF INJURY (o.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSH!F)0 }6 (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bldg..ete.) ; . TTae -
HOMICIDE
21d. TIME (Month) (Dar) (Yess) (Hour 2lo. INJURY OCCURREPD | 2if. HOW DID INJURY OCCUR?
I . WHILEAT [, NOT WHILE . . _ . .
INJURY = | “work AT WORK
22. ] hereby certify that'I aliended the deceased from ,19 , to , 18 , that I last saw the deceased
alive on , 19_.2Z, and that dea!hW;., Sfrom the causes and on the dale stated above.

Z3c. DATE SIGNED

2-15-952

DRESS

M.

- 24d, LOCATION (Oity, town, or county) (State)
Ce . rees, Ino
75. FUNERAL DIRECTOR'S SIGNATURE T AbDRESS
— a.




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 —
1

Student Eabalser No.

working under my persona! supervision. ‘
Cesirasestarsenecaanes Sime&b?gdypmmmnf
Student Embalmer

Student seoesarcocons

Licensed Embalmer No, __,,té,_i,__g;,'.);:__,,,,__.

P. O. Address ‘:2}34.\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




