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STANDARD CERTIFICATE OF DEATH

State File No. 43333
einrar's o DAL R

PRIMARY REG. DIST. MO

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENTE (Wbere decoased lived. 1 inatisution: residence befors

a. STATE %6 b. COUNTY adinision).

c. LENGTH OF

b, CITY (If outaide corpurate Hmiws, write RURAL and rive
STAY (in thia place!

townahip}
6-" | Ty S M O

c. ng {If outide oo ite, write RURAL s give w'nlhlbl
TOWN Sk Z ;‘ “Q 61 ’

d. FULL NAME OF (H not in hnnpiml or | dive street sadd ilon)

d. STREET (I rersl,

6. cm.d’R OR RACE
\ ‘ WIDOVED, DIVORCED caap.am

HOSPITAL OR ADDRESS =
INSTITUTION -e, '?n“] Ha%ﬂ Eﬁ y?’j’) = Z?ém’c
3. NAME OF irst Middle Last
piaME or rs) ) @ gt i 4, DATE (Montk)  (Day)  (Year)
( Type or PrinH DEATH la 5 L o,
5. SEX 7. MARHIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE {In years| ¥ DGR £ FERR | 7 ooen 1e wms.
laat birthday)

Iy

JA-5-5 2

10a. USUAL QCCUPATION (Give kind of work

done d&' most of working lifs, sven it mt.irod)-‘

10b KIND OF BUSINESS OR IN-

Monl.hll Dayn
11. BIRTHPLACE (State or forelgn country)

St bouia Mo &

12, CITIZEN OF WHAT
COUNTRY,

13b. MOTHER'S MAIDEN

Lllean Mudd |

13a. FATHER'S NAME

Phellio ' N

16, SOCIAL SECURIIqTY

(Yes. B0, of unknown) | {(If yes, wlve war or dates of

15. WAS DECEASED EVERYN U.S5. ARMED FORCE‘? \

[

147 NAME OF -HUSBAND OR—iFE™ *,

wdd Pl Cpdbe
e Y932 gg;uu'_)

NAME

. Enter only onesuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for {a), (b}, and (¢}

*This doey not meon
the mode of dying, ruch
a2 heart failure, asthenia,
ec.” It means the dis-

2

care, Injury, or plico-

DIRECTLY LEADING TO DEATH® ()

ﬁgé;:::i\l. EEBJ' lﬂd\T'ON ; /’ M_ousn AND DEATH

ANTECEDENT CAUSES

&WWM

Morbid conditions, if any, gising DUE TO (6)
rige to the above cause (a) statmg
the underlying cause laat, -

DUE TC (c)

tion whith coused death,

‘

Il OTHER SIGNIFICANT CONDITIONS -

nditions contribuling to the death but ol ©
rdutea to the direase or eondition causing death.

1%a. DAT-EKEE_OP%F&G 19b. MAJOR FINDINGS OF OPERATION- ~ - PN . - 20, AUTOPSY?

B . A .

e h N ALY ves (] o []
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g., inorabout | 21c. (CITY, TOWN. OR TO\VNS-IIP) T “(COUNTY) (STATE) :

boms, farm, [agtory. street. office bidy..#10.)

SUICIDE -
HOMICIDE — -

21f, HOW DID INJURY OCCUR?

214, T(I)Iéiﬁ\ cu-‘_m\.; D) (Year)  (Houn [ 2te. INJURY OCCURRED . .
RYS ™ ¢ % -_L- SR umu:A'r Nﬂrunu . o 7 é / S
2 I hereby cm‘.zfy that I auended the deceased from 196..3! lo .Q&g..ﬁ_ 19.{2{ that I last saw the deccased
alwg.\tm - , 19___, and thal death otcurred at m., from the causes and on the dale siated above.

2 {/  (Degree or title) I

| 2. DATE SIGNED

M . la-‘b—'_{.]‘

23, ADDRSS

(117 7

WRITE PLAINLY—USING UNFADING ].}LACK INE—MAKE A PERMANENT RECORD

24a. BURlAL CREMA 2¢b DATE

BinaleTe" ja -

| DATE REC'D BY LOCAL || REGISTR

DECS8 1g80 [\ (/.

-3

- SIGH?TU

| 24c. NAME OF CEMETER

¥ OR CREMATDRY

244, TION, (City, wwn,or% - (Btate)

25 FUNERA DIRECTOR' S 8) GNATURE T ADDRESS

Ieiel] ¢ Sono [/5D




STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by i

Student Embalmer Mo. ... ¢ ,

working under my persona! supervision.

SEUGENYE vnuvaserocanscscrcstsenanassnssanes Signed...
Student Embalmer

Licenze

777 4;77 __________________________

P. 0. Addreaq__._.. ol Nkt ... ...

Note: The above MUST BE SIGNED BY THE LICE'\‘SED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for raocatmn of license.)

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

‘Jh." .




