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WRITE: PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLED gan 12 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, - . - .
rec. pist. wo. _ 7S é PRIMARY REG. DIST. NO'¥

State File Nol'L. ..-.412.614_

75 ! Rmmrar’: . .{..'-..-‘.S:ﬂ...—...._.

10. CAUSE OF DEATH

- |1. Enter only onscause per

line for (s}, (b}, and (c)

*This docs not mean
iAe mode of dyimg, such
as heart faflure, asthenta,
ete. It means fhe dia-
core, injury, or complice-
tion which caused death.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortld condilions, if nmp
ride to the above couse fa}
the underiping cause last.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decsassd Lived. 1If Iasl.ll-mloa recidence befoce
COUNTY ’ STATE -b..COUNTY ad:nimion!,
> a\QC..D\-_Q, > AT éﬂ%? E.
b. CITY (!luuhid.mmnullmlu writy RURAL and give ) &LENSLI;DEF’ c. CITA' (LI outside sorporsts limits, 'ﬂhnnm.ud"m. LEEE L.
1) [} 1,1
oW QIO PN o ? SUVST] o JoPtin P2 P
' d. FULL NAME OF (If nos in bos, a strect add af wive location) 2
HOSPITA ADDRESS -
INSHUTION 20| ln dpegr-l ree’\" 2@\\0 “’P ar) St vee,l\'-
3 B'E%ME orE Y (Ptm) b. (Middle e (L 4. DéTE (Month)  (Day)  (Year)
{Twpe or Print) DEATH \ }C‘(SE, .
5. SEX 6 coua OR RACE { 7. MARRIED, E%Eclgsnkﬁﬂ (}\DATE OF BIRTH 9. I‘AfE o youre - w:_n 'pﬂ ;vmu umazt.
Yemele | Whie 7 ach o 197 - | |
10a. ALSE-CEITT-ION J&mdtwk 10, \KIND OF BUSIND%RSI_ R.Y 1. &RTHPLACE (Ciey ond (..i, or Forsign Country) 0 12, tgl'.l"l.'}'ﬁh\"?FWHAT
ARCZATY vEesTie, Tenh o ANEsowri s
138, FATHER'S NAME 13b, MOTHER'S MAINEN NAME Il NAME OF HUSHAND OR WIFE
ol W ey ’R\Q R @’\ﬂru ol B ,
IS. WAS DECEAGED EVER IN U.S. ARMED FORCES? IAL SECURITY | I7. INFORMANT S SIGNATURE OR ADDRESS
(You, unknowa) | (llmﬁnmudauld-mlu)' NO. “l \N .2’ \pv \ \ tf\
OME, () erem 2655 - Olo ¥oael Sodlay
DICAK : INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

11. OTHER SIGKIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to tAe disecse or condition exuring death.

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ] . . AUTOPSY?
. TION 2/ &2V O o0
. YES 0
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sweet, offies bidg.. ete) : . . - '
HOMICIDE . ) :
21d. TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT[] NOT WHRLE
INJURY = | “work AT WORK -
22 I hereby certify that I attended the deceased from - 18 o W IEQ,_!M I last saw the deceased
i ' and that degihy ociwrred at—1, m., front the causes and on the date stated above.

2. SIGNATU

: 1;2 REMOVAL dopette
hRiRL, <

24b. DATE

Dew, 23 l"b

23c. DATE SIGNED

Mw J & 53
24d. LOCATION (Oity, town, or

SRt

DATE REC'D BY ml- ww«gs

*g Statemnenst on Reversa Side)

ty) (Gtpte) |
S sk o Lovconte Mg

ADDRESS _/
{Vk Woe \{




RECEIVED /-9-53
Jasper County Health Office

County File Number..53/1/32_______.
Date Filed 1752
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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, of by

Studont Embalmer No.

working under my personal! supervision.

Student ..... errsreananseersarana teasnesoe

Student Enbalmr . o . Q
- ’ ) _ Licensed Embal Naq, 710

Note: The above M'UST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



