. Mo.300

10.48

!B.HLE.Q, JAN 301953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.:

State File Novmsiniisiemmme

PRIMARY REG. DIST. NOM Rzg:.r!mr.rNaha ./.7733

b

Ruveony Srszon

(@ valing

15. WAS DECEASED EVER IR°U.S. ARMED FORCES?

{Yes. no, orynkoown)

(7]

(If you, wive war or dates of service}

16. SOCIAL SECURITY
NO.

Noxle

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i lon: residence belore
a. COUNTY ‘ a, STATE 3 ‘ b. COUNT adimisyion),
Yawtord Missouy Orawt jovd
b. CITY (If outsideleorporhte limits, write RURAL und give e LENGTH OF | c. CITY (If outside carparate licits, write RURAL azd give fownubls)
township}{ STAY (in this place) OR &’
TOWN & w ba TOWN 'M_L}() a g e-il=7)
d. ﬁlilldépfﬁ[ﬂME OF (l’ fiot in hospial or instisution, give streot nddreas or logatlon) dA%F§F§EE§s (h rural, zive locatlon) ﬁ
|NST|TUT]ON
AM . i 3 .
3. DI"IECEESOEFD a. (First) b (M,iddIE) c. (Last) 4. DSEE {Mcntb)  (Day) (Year)
(Mo i) (Yeore/A E. Mo oEaTH w2
5. SEX / 6. COLOR OR RACE | 7. mﬁ:%RngB gﬁggcgéﬁRlED, 8. DATE OF BIRTH 9, !:\‘Gs‘rg:tre;n bl; UNDER | YEAR | IF UNDER 2 HRS.
. 'ED, (Bpecify) it ay onths | Days | Hours | Min.
em e : ed - Aby. A4~ 1960 X
10a. USUAL OCCUPATION (Giweldnd of work | 10b] KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn euuntrv) 12, CITIZEN OF WHAT
domdurmz vet of worldull o, evem!mtirad) . DUSTRY COUNTRY? .
: Ro-} 1red
13a. FAhER S NAME 13b, MOTHER'S MAIDEN

ADDRESS

17, INFORMANT S SIGNATUHE OR NAME

. Enter only one causo per

18, CAUSE OF DEATH

line for (8}, (b}, and (¢

*This does nol mean
the mode of dying, such
as heari fallure, asthenda,
ete. It means the dis-
eare, injury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATI-!'(a) P

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating

. the underiying cauae last.

DUE TO (c)

My P ——Cuby )20
. INTERVAL BETWEEN
’,‘ " ) . ONSET AND DEATH

J_ AU Yo -

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but aof
related to the disease or condition causing death.

19a. DATE OF OP'Fl%Ari 196" MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
‘ ‘tf < 8 YES D " NO
21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (e.g.. Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm., Ingtory, sireet. office bldg., eto.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I.altended the deceased from
alive on dfasn /17 1983  and that death occurred at l__’f_fm from the causes cmd on the date stated above.

, 1953, that I last saw the deceased

L1980 to

3. SI_GNAT(IRE

Oy, s M

4

\t\)@LT

’{Degree or title)

23c. DATE SIGNED

235. ADDRESS ‘
[/=R0~5"3

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD .

24a. BURIAL, €R| A-
TION, REMOVAL (Bpedify)

DATE REC'D BY LCCAL

a2 53 A

5 1€ m - o

24b. DATE 24:. NAME OF CEMETERY 24d. LOCATION (Clty, town, or county) (Einte) 4 &
Ton- ar-1953| fadex Cemetert Cuba 270
REGISTRAR'S SIGNATU ﬁ 25 . FUNERAL DIRECTOR AN SIGNATJURE ADDRESS

) 0 M

(Ticensed Embalmer’s Statement on Reverse Side)
S




STATEMENT BY LICENSED EMBALMER

r
:

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

Student Embaimer No. ...

working under my persona! supervision.

Student ...

the above constitutes grounds for revocation of license.)

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




