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

10.48 °

FILED JAN

BIRTH NO.

19 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'28 PRIMARY REG. D#S3T. ﬂznm_ Registrar's No.w..... G?i.m_.

1068

State File No..w..n.

NS S usa prer e prre e

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, {DENCE (Whers decetned lived. tion: residence before
a. COUNTY a. STATE . b. COUNTY wdbmiog,
GREEER o g , 7

¢. LENGTH OF ¢. CITY

b. CIEY (I cutcide sorpurste Umits, write RURAL and give

STAY (in this place)

oR {f outelde ia ts, writs RURAL aoJ give townahi
T°W"MM-«_ ‘

. township)
TOWN Sorin_gﬁam
d FULL NAME OF ( ot ip hos a, give street addros or location) d. STREET (If resal, ghve loastion) 5—5‘ J
HOSPITAL OR J ADDRESS e
INSTITUTION p""gl: el Baptist HOSPl’ta, 4 7
3. NAME OF First b. {Midd] Tast -
DECEASED ¢ 1 { " A - (Last) 4. DSTE (Mt:nth) (Dsy) (Yean
{ Type o Print) [- VTR ;Q, aS USos DEATH An /o, 953
5. SEX {) | 5. COLOR OR RACE | 7. w&% glsvzscnéskmr—:g . 4. DATE OF BIRTH. 3. hJ:E;E On Bbra| * wom | m. . OXOER 4w
. (Bpecity’ ours | Min,
Male WHITH | jsiioneD. orc Meh g, 1968 Py [Mome] Do | eem
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 1), BJRTHPLACE (Btate or forelgs 0 12, CITIZEN OF WHAT
done mont of working Llis, #ven if retired) DUSTRY @W /}( COUNE‘"
mey. M . awrence) Co, o -5 4.
1 ATHER'S NAME 13b THER'S MAIDEN NAME
u Phy s / - w/) ] .
15. WAS DECERSED EVER IN J/5. ARMED FORCES? | 16/7SOCIAL SECURITY | 17. JNFORMANT'S S1GNATURE ADDRE
(Yee. 80. or unkBown) | (If yea, war ar dates of servios) NO. .
e - ; - - - 7“: mer \ohnson (52 .
18. CAUSE OF DEATH ) L CERTIFICATIO ' INTERVAL BETWEEN
, Enter only onecetse per 1. DISEASE OR CONDITION

line for (s), (b), and (¢}

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)

ONSET zn DEATH

rise to the cbove caure (o) #at \ gu———
:.hca;:faﬁm :‘; :' a‘:;:z:::. the underlying cause lost. ad
caze, injury, or complica- - DUE TO (c)
fiaa which eaueed death. || OTHER SIGNIFICANT connmous £ 90 Lo

fonas contributing {0 the death but /

relmd to the dizease or condition oaurlna dcaﬂl. C-Q
19a. DATE OF OPERA- 196! MAJQB-FINDINGS OE OPERATIO 20, AUTOPSY?
/23932 055 v O]
218" ACCID) 215, PLACEQF INJURY (oo oraboct | 21c. (M TOWN, OR TOWNSHIP) (COUNTY) (ST

otory. street, offics bldg..ez0.)

e. INJURY OCCURRED

WHILE AT NOT WHILE

WORK WORK

21t. HOW_DID [NJ OCCUR?

gﬁq 182, that T last saw the deceased
tha causes and on the daote siated above.

Tc. DATE SIGNED




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....%?..z.gﬁ_m

......... h , Student Embalimer No.

working under my personal supervision,

| Z ;/ﬂ %M;/%A’
SEUTONT cuvivrrnsrascernrsmnssascsonscnanes Signpvlj‘ ‘ 4/ _________
' . /s
Licenzed EmbWo.m i e AP S
P. 0. Address, / et -

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.




