EE ls‘{Y ,18 19) S

c BIRTH NO.

REG. 0IST. NO, _ZL

THE DIVISION OF HEALTH OF MISSOURE -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬂ_ZZRmimar’;N.. 2Z&

v pite o L B30

1. PLACE OF DEATH

a. COUNTY

//\/72/\/

2, USUAL RESIDENCE (Where d d lved.

a. SIATEMIJSG“/‘,,‘ b. couuw(.v/’lvf Ay

b. CITY ({1 outzbds corpurate limits, write RURAL snd give

__&&A_I 4-&/.5 Aav

hd

townahip}

NP’

¢. LENGTH OF
STAY (in this place)

c. CITY (If outalde sorporata limita, write RURAL and give l.wnd:lp‘

d. FULL NAME OF (I not In hup{ul or inatitution, give streat ndr.lrc- or loeation)

HOSPITAL

INSTITUTION Y.

T°W“A=up4/ Ja ek som: r,v_ﬁ'

REET - (U rural, give location)
RS o o i el o PP,

3. NAME OF First, b. (Mladle c. {Last) -
DECEASED o (First ) . ‘ 4 DSF (Month})  (Deg) O“f)
(Typeor Print), A 1u, Janesl  Heam/lToar oEATH /)], 7 /9373
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrw UNDER 1 uu o DOEY M KRS,
. WIDOWED, DIUOftCED (Boaclfy) | am kz?du) Monm' Bon:rll Min.
_#M_&Z:_EZA_L&_ - /903 /9
Da. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L B PLACE 12, CITIZEN OF WHAT
done fooat of waorl H!l..nnllmir:) DUSTRY (Ciey and Stata or F""" m“"] &f COUNTRY?
2440 Teeo e X X /’41’54{2 £ Do d,. S, A

13a. FATHER'S NAME

Chas. ldd

t Lol g

Aallr'e

13b. MOTHER'S MAIDEN NmE

e/

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea. 8o, ot unknown}

(11 yoo, wive war or dates of cervice)

16. SOCIAL SECURITY
" NO.

14. NAME OF HUSBAND OR WIFE

»
>, SIi URE OR NAME ADDRESS

c X X yea e 4 .
MEDRICAL CERYIFICATION INTERVAL BETWEEN
19, CAUSE OF DT 1. DISEASE OR CONDITION ONSET AN DEATH
- Enter only onecsumper | 1, ERATS O, GINCTO DEATHS
line for (a), (b), and (c) {2)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
as heartfatlure, asthenda, | rise to the above cxuse (a) stoting
ele.” It wmeans the dig. b the underlying cauae lost. ] R
care, infury, or compii DUE TO (¢}
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20l
related to the disease or condition causing death. .
19a. DATE OF OP'FI%}! 150, MAJOR FINI?ENGS O_F OPERATION - - \ ] 2. AUTOPSY?
' / é 3 X yes L) wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, farm, Iagtory. sureet, offios bldg.. 4t0.) ) -
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
F : WHILE AT[—] NOT WHILE :
INJURY - WORK AJAVORX

22. ] hereby certify tha! I aitended the deceased from

alive on

IQQ_ and

thal death occu

mﬁ that 1 last saw the deceased

Aﬁ&t_ 1252, 10 2&%2
ed af _L2_A.3AB| Sfrom the es and on the date stated above.

~lall, 74 Hackllcoommll” oo llord g,

5757

WRITE PLAINLY—-USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. BURIAL. CREMA- | 24b. DATE 24c. NAME OFf CEMETERY OR CREMATORY | LOCA ION (0“,’. ‘town, of county) (Btate)
REMOVEL (Speeity} .
2’“& T s/ %, RN Bt A pi

25 FUNERAL .DI RE ADDRESS -

OR" 8 SIGNlTU




STATEMENT BY LICENSED EMBALMER

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

s saams sanas ot s st sean s nnte S , Student Embalmer No.
working under my persona! supervision. - ) % i
Student Pessesreisecatisiistaietietensnans Signed..... _M Z = ﬂ"(
Student Embalimer .
: Licensed Embalmer No.42. & vz

¥ P. O. Ad&z&ﬁéz&%ﬁ,«/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply

the above constitutes grounds for revocation of license,) >
o e,

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




