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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __LZL PRIMARY REG. DIST. 0. /. 8.9 Zmposistrar's No

3899

294

1841

State File No...

1. PLACE OF DEATH

a. COUNTY 7~

b. C"'Y (If outotdy corpurate Umits, writs . RURAL and give

Qo

2. USUAL RESIDENCE (Whem 4
a. STATE M - .
\SSAMYT L

£

d lived. I 1 before

c. LENGTH OF

towmship)

STAY (In sbis placw)||

b. COUNTY . adinission),
L.)r.gm "

@ s Besidence within Limits of
-
o WO

(Yms, 0o, 'or unkoowsn)
AaNs]

(X yau, glve war ot dates of servios)

16. SOCIAL SECURITY
NO.

oW Khans:as. Ctia 52 Daws rinas
d. FULL NAME OF at in hoepltal of insth . 5TR , P
HOSPITAL O {If oot ospl o} tution. give streot address or Ioullon) - ADDRESS . {r xive on) / / % 0
INSTITUTION Mer : Rante | /
3. NAME OF' b. m AN ¢ (Last
DECEASE (%i‘esa ™ e . 4DATE  (Mouth) (Day) o)
(Tvpeor i) T Ko peodd A (Weig e peAH AL - 3~ /553
5. SEX ’ 6, €OLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,] 8. DATE COF BRTH 9. AGE (In ysars| I UNER 1 TTAR | UPOER B o3,
\’\ \_ WIDOWED, DIVORCED csmu:)a Lmat birthday) | Montha ' Days | Hours | Min.
Terale | While I~21- 1953 |
10a. USUAL UPATI y - X - . . :
a. US 25: Her‘u uﬂﬁﬂfmﬁf 10b. KIND OF Busmassoceg.r IRNY WL BIRTHPLACE (o0 oy suvte or Foraign Counten) y 12, cgm%wsvmu
| Eb_\_qgi Lebg_mm_,g Missour,
|l|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
_ e b Weilahd i Ronnie Ma EXR —
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mae

Bonnie

Lled x-1 \1‘\- Groye Spr:

. Enter only onecause per

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of éying, such
a# heart fallure, asthenia,
ctc. It means the dis-
case, injury, or complica-
tion which caused death,

I, DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH'(A)

B “

ANTECEDENT CAUSE...

MEDICAL CERTIFICATION

w;.‘-ammaoew_\

INTERVAL B‘E‘rﬁ "

ONSET AND DEATH

Mortid conditions, if any, giving PUE TO (b}
riae to the above couse (a) sating
the underiying cause last.

“DUE TO ()

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related ¢5 the disease or condition cauting degth.

T Bveouctio .
Q'M%}vum. a . faavete, wntla

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - ‘ﬂ
— YES NO L__|
21a. ACCIDENT {Epedify) 210, PLACEOF INJURY (e.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome, farm, lactory, sirest, offios bldg. ave.) .
HOMICIDE . S
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ~
OF WHILEAT[—] NOT WHILE
" INJURY - = | “work AT WORK
2. 1 hereby certi, y that I attmded the deceased from ~S 2(~53 _Yt_g_l 1983 | that T last saw the deceased

aliveon _*—~~—3 -

1.9_53 and that death occurred ai .

PATT £

, from the causes and on the date slated above.

Zia. SIGNAZRE H.

Gilkey . {Degres ot tlue)a
MO

23b. ADDRESS 2. DATE SIGNED
L24 P H-3-53

2Ua, RIAL CREMA
TION OVAL

b, DATE

47&3

Z4c, NA.f OF CEMETERY OR CRE TORY

(Btate)

o‘?'nou (ony. tows, ot unty)

DATE REC'D BY LOCAL

Y - -53

RAR S SIGNATURE
EG. e z

(Lutnsed Embalmer’s §

taterngat 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 embal
by me, or by ...._.. e iraaeananas e, e heecaieecaiisseesnasssaienn Ceennees » Student Embalmer No..............

working under my personal supervision..

07 W -

Licensed Embalmer Nojé’z/\f

' ' P. O. Addre‘ss...f(f:..g. ..... )

Student........oo il aeiasiceiisanaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in his 'OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocatiqn of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




