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THE DIVISION OF HEALTH OF MISSOUR

| FLEC AHG 13 1353

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;_éL_ PRIMARY REG. DIST. NO. w_z Registrar's No 3

Stote Filc No.........

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceased lved.™, ,H - instltution: rusidence befors
a. COUNTY a. STATE b. COUNTY adicimion),
WAaSHIN&TedN M (SSeu WAsH INGTo
b. CI1I;Y (If outzide corpurate limits, writs RURAL and dv:.u gT AI;FNSE: OF c. ng {If outslde sorporste limits, write RURAL scd give township)
. _ tawnship) i place) - .
Tovv T Roy DalF 50 Yrd. TOWN T Ronpart . /8D
—

'ERMANENT RECORD ._:_ g

ANTECEDENT CAUSES .

Morbid conditions, if cay, giving DUE TO (b,
rize to the above cause (a) :tulhw
the underlying catize last.

*This does not mean
the mode of dying, such
o# heart fallure, ¢ uﬂunia
de. It meana the dis-

ease, Infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related {0 the disease or condition causing death.

tion which caused death.

s

19a. DATE OF OPTI::IROAN. | 19b. MAJOR FINDINGS OF OPERATION faer T T T - RN Lot | 20. AUTOPSY?
b e e S FRX ves [ wo
21a, ACCIDENT {Bpeclly) 216 PLACEOF INJURY (s.g.. Inoraboas | 21c. (CITY, TOWHN, OR TOWNSHIP)_ (COUNTY) . (STATE}
SUICIDE boma, [arm, Inctory, street, office bldg., eta.} aoicdaiz (SRR I A P P
HOMICIDE : .
21d. TIME |  (Moath) (Day) (Year) (Hourd 21e. INJURY OCCURRED | 211. HOW DIEB INJURY OCCUR?
. [ WHILEAT ] NOTWHILE L ) L s
INJURY m. WORK AT WORK crrosrTreeteTos o T -

2.1 hereby ’ify‘-that'l .attended ihe deceased from (J:L%_QL
alive M 195732, and that death occurded ot GuX Z m.,

19‘& lo , 19032, that T last saw the deceased

rom thz couses cmd on the dale slated above.
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URES. .. S
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or tit}

23b, ADDRESS

e D

%NBHERJSW Z;D DATE : | 24c. l\A\lE OF CEMETERY COR CREMATORY 244. LOCATION (City, town,orootmty) . /—(.Etate)r
. ]
ONRevORestr) | g 7. /9521 3i6 R1vER . Cemelayy. | TRov0ALE 1 M iSSovvs
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3% 25. FUNERAL DYRECTOR'S SIGNATURE ADDRESS
REG. \ ' S ‘f A 7"))
g!g /53 Theeers lores Bey : oyer .

{Licensed Embalmcr. Statement on Reverse Side)

d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET | (M rumt, aive location) o
HOSPITAL ADDRESS
INSTITUTION el @ N Ds }!\&_
3 NAMEOF = "s. (Firsy) b.‘ (:ufdxe) c. (Last) I 4. DATE  (Month) (Day) (Year)
(Tepeor Print) S0 B N W E S LEY HoRTod A UG & 952
5 SEX C>6. COLOR'OR RACE | 7. wl.\[%lt‘tég EIE‘Y&SC&EIBRRIED, 8, DATE OF 'BIRTH 9, I-A.?E {Ia rl:n J.,T Inm B OUNDER 2 WRS.
. B : T ! ays | Hours } Min.
MALE T WRIATE | raammiEeDd 7| Seot 8, 1§36 70 l l
10a. USUAL OCCUPATION (Givaklodof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8tats or forsign oouutry) y12_CITIZEN OF WHAT
dons during mowt of working lifs, even if retired) ) - . . , COUNTRY?
_CAanpeyntery Conshouchon | SUNLIGHT |, Mirgoury Q4.
H[m. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AVEC  HoRTon Emily ForpesSler| mMarTHE  Hogrow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SkCURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee,n0, orunknown) | (If yes, wive war or dates of sorvice}
o 489-18-0733 NAS. MARTHA HoRToy IRMDGLE Mo
B oA ISE OF DEATH 1. DISEASE OR CONDITION owser ?‘L“D DEATH
. Enter only onecause per | 1- . i
line for (2), (b), and {€) DIRECTLY LEAD]NGT.O‘ DlgATH @ {7(/,)‘?/41 i



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, of by e’
Student Embalmer No.

working under my personal supervision. '
o AOMpre €. gaqu

Student ..cveasennee S

Student Embalmer

Licensed Embalmer No.o... ..o ?". 2. - : . ...............

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {o’ comply
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so stated above.




