MED rtb o 1E2¢  THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH P——— 1l v i
'BIRTH MO, . . REG. DIST. NO. :; I l ! PRIMARY REG. DIST. NO-]D_D_B_ Regisirar’s No. 0736
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbers deomsed lived. 11 hasitatlon: reidsace beios
/) & COUNTY - STATE w4 ggourl > CONTY wavhe

b. COHR-Y {If outcids corpurate imita, writa RURAL and glve ¢. LENGTH OF ¢. CITY (U outside porporats Limits, writs RURAL a5 give township)
townmhi

p)| STAY (ln whis place)

TowN  gt. Louls TOWN Pledmont e
d. FULLNAMEOmeLr dtal or 1 loa, give street address or | ) d. STREET - (1 rursl, give locativn) /
ADDRESS )
INSTITOTION Missouri Bagtigt Hogp. Route L
3 DNEACME OIE 8. (First) b. (Middle) c. (Last) 4. 93'1:-5 (Month} (Day) (Year)
(Typeor Pint) — Ral ph Trumsn Eads DEATH 2 95
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED.? 8, DATE OF BIRTH 9. AGE Ub years| iF UWoEN 1 Yiag | & (oCn 1 us.
) WIDOWED, DIVORCED (Bpeclfy] o e - llilélﬂ-hdlﬂ Holtb', Days | Hours | Mia.
10a. USUAL OCCUPATION ﬁw.«wx; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy, wad State or Forsign Comntsyd 12, CITIZEN OF WHAT
wayne CO..MO. UeSe
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
p _Arthur Eada : : Dora Xr . _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
Yo, 1o, or unkbown) | (If yes, rive war of dates of service) NO.
No 401548076 M
19. CAUSE OF DEATH . IC_{\L CERTIFICATION . « | INTERVAL BETWEEN
 Enter anly cnecoueper | |- DISEASE OR CONDITION C:EB - A - °"5*-'T.*"‘ ‘D_Dﬂ! TH
Iine foz (a), (b), and (0) DIRECTLY LEADING TO DEATH (8) S ™ 3

*This does ot mean | ANTECEDENT CAUSES a%p% . LRalal et

the moce of dying, such | Merbid conditions, if eny, gieing D g7,

o beart faflure, asthents, .| . Tite (o the abooe cote {a) 2ating g e W M Mﬂdﬂf-—“/
de. It means the dla. | ¢ underlying case last. mda 0 AlA At Neeldacr R /3

case, fnjury, or compiica-

tion twhich eaured death, | (1. OTHER SIGNIFICANT CONDITIONS et/ at A W

Conditiony contributing to the death but not -
yelated to the dlvease of condilion cousing death, B eX & O & o gl Vﬂ/,

. DATE OF OPERA- | 190. MAJOR FINDINGS OF OFERATION 7 /95T 2. AUTOPSH?
Toa. DATE OF OPERA. | 150. =3 d/of.uu_ M & ? |§7|:|

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ves [
21a. ACCIDE 21b, FLACEO INJURY(--: tnerabomt | 2lc. (CITY. TOWN, OR Towus_ﬂn " {COUNTY) - (STATE)
e o) |y s J,(, S oeass 7720
2id. Tc'#E (Moath)  (Oan) ~(Tear)  Homs), 2ls. INJURY OCCYRRED | 2tf. HOW DID INJURY OCCUR? s
Wiy QZec 16 S8 R S | M) Hrebar e . ... E901D
21 h&%mﬂy that I attmded t“e decessed from ' to , 19—, ihat T last saw the deceased
alive on ; and that death occurred at M , Jrom the causes aﬂd on lhe da{e staled above. <2 [
| IGNATURE {Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
&4/ ] /-,
. m 3 Coroner | - 1300 Clark . . ‘2
24s. BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) (Etate)
TION, REMOVAL (Spedity) - v .. . o R
__RBamoval 1-22=53 _Wayne Coe,Moe .
DATE REC'D BY LOCAL 'S SIGNA 25 FURERAL DIRECTOR™ 5 8) GNATURE ADDRE 33
IAN2 2 135’5" m,jmd 97 &) |Albert H. Hoppe, Inc. 4700 Wash.

v Ay, —Licensed Embalmer's Statement cn.-Revgree Side)




»

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mhb_&_‘__..__

Studont Embalmer Mo.

working under my personal supervision.

Student ..... e Signed_ £y, (A LA/
tudent almer .
' _ Licensed Embalmer No ; Sﬂ 7J

P. 0. Address, 7?9. |

* Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IANDWRITING (Failure to comply with
4he above constitutes gromnds for revocation of license,)

If this body Is noteinbalmed, fact should be 0. stated above.

. - -




