S THE DIVISION OF HEALTH OF Mlésounl 24502 4
MED AUG 4 ) msa STANDARD CERTIFICATE OF DEATH g e o O 2T

REG. DIST. NO. /éé’ PRIMARY REG. DIST. NO-&ZL_ Hegintrar's No.mummssenglesserssssnsons .

- BIRTH NO.
94/ 0 I™1. PLACE OF DEALTH 2. USUAL RESIDENCE (Where Joconsed lived. If inatisution: residence before
a. COUNTY [ . a. STATE b. COUNTY adsminiond,
/ 1. % Missovri - NA-)-'FJ.SOAJ

b. ClTY (If outnide corgirats limits, write RURAL and give ¢. LENGTH OF c. C‘lTY (I cutsde oorporate limits, write BUBAL azd dive township)

by i 1 oo B A ral . ari?e D (//&

o 47, rat. Ay 100

5. Ng.300
v. 10.48

d. FH(EJ.%PII'J_?ANL‘I_E OF (1 ot in bospital or lnstitution, give streat addrees or location) d. ASDTIE{F:ZEESIS / (1t russl, give location) -
INSTITUTION /oy 19 0 (i tni, South BLy74data .m o
36‘2}%55%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month} (Day} (Year)
(oo Pty A3 L TA (MATILTA OCw Ers ot JoLy /7,/9S3
5. SEX, 6. COLOR OR RACE | 7. vb}f\[)%%%g %IE‘\%SCESRRIED, =T 8, DATE OF BIRTH 9. IﬁGE {lo yn;n ;lr UNDER | YEAR | OF UNOER o 4.
. (Bpecifz)m ° t ¥, on Hours | Min.
Tematd | uhiTe | pvorcad Way2,/892 | 277 227
10a. USUAL OCCUPATION (Givexiadaf work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or toraign mnu—y) 12. CITIZEN OF WHAT
donﬁu moat of working Life, aven if retired) DUSTRY / COUNTRY?
PuSe Wi f e Hovsew.ge istned Grove , i
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NaME SF HUSBAND OR WIFE
SMNAThew D E:w.fs-e” Eva_J Ll ard Ot prxs
{Yes, 0o, 0r unknown) | (If yea, xive war or dates of servios)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURII“TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

) O Mrs Cly LLord [l L sy f/yf'/o’al

18. CAUSE OF DEATH . DICAL CERT[FICATION {NTERVAL B
| Enter only onecsumper | 1. DISEASE OR CONDITION _ C? :2 { g f%) asw DEATH.
Jne for (a), (b), and () DIRECTLY LEADING TO DEATH (@) ,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gising DVE TO (b) —
uhcartjuﬂure, asthenia, | Tite 0 Lhe obove canse (o) dating . oL : -, L
I¢ means th: i | the underlying cause last:s -« v . R e o - - - .

case, injury, or complica- - DUE TO (5] i ‘ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - o = T, et .
Conditions contribuling lo the death but ot e ' y .
related to the disease nr‘mndr‘.tiaﬂ causing death. / 5. 3 X
13a. DATE OF.OPERA-| 190.-MAJOR FINDINGS OF OPERATION . Toear - o - "~ ] 2. AUTOPSY?
: TION — .
— .. ves [ no
21a. ACCIDENT ' (Speciiy) 21b. PLACEOF INJURY (s.g., Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE home, farm, fagtory,street, office bldg., sra.) . . . .
HOMICIDE  omer——— —— o
21d. TIME (Month)  (Day) (Year) (Hour) 2le. IRJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. ——— . WHILEAT i
- “- INJURY - /" . | "work [ At work |

j 7 LN o
zz:,'I hereby cert: E’%ha& I atqndeg deceased from ] - . I , lo / / / 19"‘ -3 that I last saw the deceased

alive on 7 and that death occuried al m., from the causes and on ;]le date stated above.

Za. SIGNATURE .. M %r Lle)é}‘ﬂb Aonnsss dﬂé_ Z3. DATE SIGNED
. : 2 ) A P53

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z'ld mTION {Oity, town, or county) {State)

TI6N, REMOVAL
A -P/)rzﬂpy égéoor //e , S0

_ FYNERAL BIRECTOR' 5” 3) GMATURE A oREdS
IR,
4 A5

(Ticensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING J}I.ACK INK-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

-5




STATEMENT BY LICENSED EMBALMER

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

......... ) Student Embalmer No.

working under my persona! supervision.

Student .eeunerouaan resreerseesaratiens SIQE%M%‘K&}

Student Embaimer )
Licensed Embalmer No ¢7 £ 2

P. Q. Address.é;.? ....... s

- : 7
" Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If thia body is not embalmed, fact should be so0 sated above.

. “»
. . L . E
o "




