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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&S‘_PRIHMY REG. DIST. NO. 3 '{

ALED SEP 8- 155

BIRTH NO.

-29440

@/ﬁur File No..cuwicurenna

Registear’'s No...

- ira e s

5/

I. PLLACE OF DEATH

& U o dawany

2. USUAL RESIDENCE (Whars d d lived. 1 Lostituti id before

a. STATE CQOU){L b. COUNTY "“W adinimion).

b. CITY (X outcide corpurats Limits, writs RURAL sad give ¢. LENGTH OF

townahip)

¢. CITY (if outside corporate limite, write RURAL sod cive tawiship)

. Y {ln this place}
own  Tnanidle BRI o Bedlond g LLD
d. FULL NAME OF (If not [n hoapisal or institution, give strast address or looatlon) d. STREET, " (1 rers), aive tocation? @
Werohon S, Inancis Hoof, 311 Central 3
3. NAME OF o (Fioh) b. (Middle) e (last) + oATE (m,m) (Dm por
DECEASED .
(Typeor Prine) _ JAUMAM, (mome) HAdLany oeam Qug 26,
5. SEX O 6. COLOR OR RACE | 7. 'miﬂofguég EIE\YEECIE!SR(RIED. /| 8. DATE OF BIRTM 9. AGE (In r—n IF CNDER | Yﬂl ; CaDER ll
m )y Seit 21,1871 | "8I TT,D;’)' w"|

10a. USUAL OCCUPATION (Clive kind of work
)

10b. KIND QF BUSINESS OR IN-
dong during most of working Lifs, sven If retired DUSTRY

11. BIRTHPLACE (8tats or foreisn ecuntry) 12, ClTlZEI;OFWHAT
7

L imed /

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bouwid Hidbons

Gmma, Hamition

t4. NAME OF HlUSBMD OR WIFE

Stella Hidlau

NAME

. Enter only one cause per

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a4 or unknown) | (If yes, glve war or dates of sarvios)

™= | None Mowset Moo Bedfond, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

line tor (a), (b), and (c)

ANTECEDENT CAUSES el

*This does not mean

OE zbﬁﬂl

"|} a heart fafTure, asthenie,

the mode of dying, stich

ete. It means the dia-
ease, infury, or complice-

Morbid condilions, if any, giving DUE TO (b}
rize to the above cause (o) stating . -

" the underlying couse last,

DUE TO {(¢) .

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the discase or condition causing death.

Gﬁ-wﬁm&w

19a. DATE OF—OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

2
N £704 w 0]

(Bpecity) 21b. PLACEOF INJURY (s.g.. tn orabogt

2. I hereby certify that I aliended the deceased from.
alive on =

19593, and that death occurred al l&.&ﬂ?

2ia, ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) /ﬁy
SUICIDE home, tarm, fagtory, strest, offjoe bldg..ave.) g’
HOMICIDE W l\l\
21d. T(I)I'!__lE (Month) (Day) (Year) {(Houn 2)e. INJURY OCCURRED } 21f, HOW DID BJURY R?
: ) - WHILEAY NOT WHILE
Ry, @ J U AT = | “wWoRK AT WORK -
- &

, 1983, ca_ué_ 18433, that I last saw the deceased

., from the causes and on the dale stated above.

Zia. SIGNATURE or 1:!&6 23b, mns}ﬁ'( . Eff DATE SIGNED
o) etiull Weo | §-a5-53
%u NB g ERMI ng CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. MOCATION (Oity, town, or county) {Btate)
"] 8/98/53 Cleantield Cem i '
[ ] Al 2
. ADDRESS

DATE RECD BY LOCAL

‘-/‘5)REG

Redfond,da,

wGNATURE E z f 5
r




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, erby-

" Student Eabalmer No. .

working under my persona! supervision.

Student o..uecssnscrsnnasnssacrcsannnnsranas
Student Embalimer

'Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failu}re to comply with
the above constitutes grounds for revocation of license.)

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




