THE DIVISION OF HEALTH OF MISSOUR! :
17773

5. No.300
" IEED SN 1% }'5 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. 6-;\ REG. DIST. NO. Z_'isl__ PRIMARY REG. D1ST. uo-m.i_ Registrar's No.__.,.,_z,ri,.,.._..,,,
I. PLACE OF DEATH ?{ @ 2 Z. USUAL RESIDENGE (Whers dectsasd lived, If instivath idence before
a. COUNTY 0 a, STATE b. COUNTY admimiont.
é.KuNc!u = Mo G"'R’t-um:{ G/{ff_),
b. CITY (I outoide corpurate llmitJ. write RURAL and rive ¥ | ¢, LENGTH OF c. CITY (If outslde corporste Lizuits, writea RURAL asd cive township) 7
OR township) | STAY {io this place) ———————r d
a TOWN " [Ron Sons b houxs, TOwN ( fe wdons
d. FULL MAME OF (If acs in bespital or instlzution, give strest address or location) d. STREET (If rucal, ghve ivoation)
@ HOSPITAL OR ' . ADDRESS
o INSTOUTION LR g ht  Memomss| Hosp. bo5 mowvrgoc
ﬁ 3. NAME OF a. (First) b. (Middle) e. (Lash) 4. DATE (Month)  {Day) (Year)
2 (Twpe or Print) Robegl e (S an Daurs Te, DEAH S 3§ /953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | 7 UNDER & w2s.
= ’ . WIDOWED, DIVORC Deciiy} ) last birtbday) |Months| Days | Howrs | Min.
; -NIB e wWhi{e Twfant Juve 3 1953 A few Houews l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
=1 doua during moat of working e, sven if retired) DUSTRY —— A COUNTRY?
E TIafupt [ Renfonw , MisSSour! 24 US -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
” Fobeel Dayis Betiey Poof | = MNowe
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~—— ADDRESS
< (Yes.no, or unknown) | (If yes, xive war or dates of sarvice) NO. . I
3 ol — Nea~ [Tobept Davis- {athey [Reton ma,
[ 18. CAUSE OF DEATH MELJICAL CERTIE TION INTERVAL srrwml
i || Enteronlyoneceusmsper | I: DISEASE OR CONDITION _ : . NSET AND DEATH
Z | unetor a3, (b}, and () | CIRECTLY LEADING TC JEATH® (g)
’.s *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, piving DUE TO (b}
j a8 heart failure, asthenia, | rife to the abooe cause (a) stating ) 7 .
= ede. It means the dis- the underlying cause lost. : Co-
) ease, infury, or complica- DUE TO ()
=z tions twhich eaused death, | 1. OTHER SIGNIFICANT CONDHTIONS
I~ Conditions condributing to the death but not
% related to the disease or condition cousing death.
] 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
bz TION ? P‘-grl 6/
5 ] ) yes L o J
o 21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boms, farm, factory, streat. offios blds.. ev0.) . .
5« HOMICIDE ¢
g 21d, TIME {Mocth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
i INJURY - - - m. | woRK T WORK /] =~1
5 ‘ T3
2 || 2 I hereby ofRify thgt Yptiended-the deceased fro[%.;L, IBD loM 19 that I last sew the deceased
E alive ¢ . that deah occurred at ________ m., from the causes and on the date slated above,
E& 2, SIG, C %tme) 2. Aoomzsp""\ . DATE SIGNED
0 I’t“! , )«
E 24a. BURIAL, CREMA- | 24b, DATE /&4 J*ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, origéunty)
TION, REMOVAL (Bpecity} | : _/ . .
g Ji Juwe T I7E3 Aple Crovs Cenpotevsy. TReniton : MisSeaumr
DATE REC'D BY Locm_ REGJSTRAR'S SIGNATURE ”% 25. FUMERAL ‘D'IRECTOI SIGHNATURE . ADDRESS
s ‘3 3(\_,2,* ODd.du - adérnod__h?em{-w, M
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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 Eabalmer No.

working under my personal supervision.

SEUSENt vevrrsennensannnes Si@eMM _—

Student Embalmer
' Licensed Emmbatmer No.#2Z 0.,

P. O. Addraww;%d.mm;m.l

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.




