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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

iLcs JAR 23 1983

THE DIVISION OF HEALIR QOF MIGSOUKI

LEal

STANDARD CERTIFICATE OF DEATH

State File Nowiviiivervsisrecsnsne

' BtRTH KO. REG. DIST. NO, /££ PRIMARY REG. DIST. NO. 's-'r‘s Registrar’s No. Z '4(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasd reeid befors
a. COUNTY a. STATE b, COUNTY niinizsion),
HOWELL MISSOURY BOWELL

b. CITY (1l outaide corpurats Limits, writs RURAL and give

¢, LENGTH OF

wownship) | STAY (in this place)

¢. CITY (If outside corporata limits, write RURAL acJd give township)

oW, TOWN _ YRST PLAINS, MISSOURI O« & &
d. FULL NAME OF (If not in bospital or | give sireot add or looation) d. STREET (T rural, give location)
HOSPITAL OR ADDRESS g
INSTITUTION X X RFDA3
3. NAME OF & (First) b. (Middle) ¢ (Lest) ; 4. DATE (Month) (Day) (Yem)
( Type or Print} A GOTT . DEATH 2—15-53
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T, AGE (U years| IF Coomm 1 2R | ¥ NOON w133,
WIDOWED, DIVORCED (Bpacify) last birthday) Hnndu’ Dm_\ Hours [ Mia.
M W CHID 5=2=1946 6 9 13

done during

10a. USUAL OCCUPATION (Give kind of work
most of working life. even if retired)

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzo equntry)
DUSTRY

/12_ CITIZEN OF WHAT
A EOUNTRY?

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
o# heart fallure, asthenia,
ele. It means the dis-
caze, fnjury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

STUDENT X WEST FLAINS, MISSOURI
138, FATHER"S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . KA - X
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (I yes, wive war or dates of servies) NO.
X y MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscsuseper | 1. DISEASE OR CONDITION 0:‘\55" _;"D DEATH
=)

Morbid conditions, if ony, gioing DUE TO (B)
rise to the above couse (o} stating
the underlying cause last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

A"p: f: Eg P s ¢

FF3x

Bl AT

Cunditions contribuling to the death bud not -
related to the disease or condition cousing death, wc_a_:, : M‘J . 3 "d‘rl
19a, DATE OF RA- | 190, Mtl% FINDINGS OF OPERATION . . . 20, AUTOPSY?
§— P]%ON . ot i D E/
L % 1T W”JWM‘ YES KO
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tss..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bomae, farm, [agtary, strest, offios bidy.,e10.}
HOMICIDE _
214. TIME (Month} (Dar) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE|
INJURY o, WORK AT WORK

2. T hereby certify thot I attended the deceased from % = 7 =

L1982 b0 _ R ~ 147 1043, that T last saw the deceased

alive on ! , 18____, and that death occurred ai 53 24mE from the causes and on the date stated above.
2. SIGNATURE d (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
: bO?pj '\f 8-/~4"3
24a. BU éz ] g\h.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2fd. LOCHFION (City, tofbh, or county) (Btate)
TION, Rl (Brwdty}
B Do WEST PLAINS, MISSOURI
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE EX) ?,, 75. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG.
3./7.53 w-w, MISQURT
- (Licensed Embalmer’s Statemsot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student £
\\.'orking under my persona! supervision. M /
SEUAENT wunvrecanvovansnasnauncnenunusrassn Signe
Student Embalmar .
o Licensed Embaimeg No. 3 AN
P. 0. Address ) 4 .Q,LLJ.,__J

‘e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




