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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rie e 29464

aI:lI;E[LSEP 10 135; REG. DIST. NO. -i‘*.‘;ﬁf PRIMARY REG. DIST. WO. 6\37 .Rlal'.r!mr‘:Nn Z '

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decssasd lived. Uf iowtl resid
a. COUNTY 2. STATE b. COUNTY Pt
ORE Gon’ /7 55042, o&e&
b. CITY {1t outslds corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outwide corporats limite, write RURAL and give townsbip)
TOWN township)| STAY (in this placslf| 'rc?v?n —_
L7 > mr- &gﬂﬂ- SPLT o - SR L & z( d
. FULL NAME OF mt ital los, gir dd loeation} || d. STREET i ranl,
NOSPITAL OR (It mot ::—__— ori b, give sirect or ADORESS (If rursl, alve location) O
INSTITUTION
3 NAME OF a. (First) b. (Middie) T (Lm) 4. DATE (Mouth) (Day) (Yea)
{ Twpe or Print) F/q/# 4 ‘ﬁ/""’ DEATH K T4 X ¢
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF Bl 9. AGE (o yuan| ¥ YA | 7 oo ¥ e,
/- / WIDOWED, DIVORCED (Bpselfy4 /. / last birtadiay) | Monte | Do | i
/ % _é 2o /172, Zz |
10a. USUAL DCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsien eountrr} 12, CITIZEN OF WHAT
g Baeing ooyt o woeking Ui, eveatf seradd DUSTRY c] “country?
APl s K L £ - HrsSour, : h.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE

. ; ﬁ.&'zﬁﬁ'é ég&egzz a5,

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yws. 00, or ugknown) | (If yes, xive war or dates of
— Kusse/ .
18. CAUSE OF DEATH DICAL CERTIF TION INTERVAL
. Enter only oneeaumper | 1. DISEASE OR CONDITION . ONSET AND DEATH
o for (53, (0, od (¢) | 'PIRECTLY LEADING TO DEATH® () o--\\
PR

*Ths docs not mean | ANTECEDENT CAUSES W — M :
the mode of dping, such Mwﬁdmmdbﬁm, it ?ng, qining DUE TO (b} __\
as heart faflure, asthenia, | Tise to the above cause (o) tating e e \) - .
de. It means the dig | the Underiying cause lost.” W A .

DUE TO (c)

ease, Injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * = .

Cunditions contributing to the death bud ot
related to the disease or condition cansing death.

19a. DATE OF OPF&;N 195, MAJOR FINDINGS OF OPERATION  :- e . e e x . .| 2. AUTOPSY?
L R GO ves [ wo O3

21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (e.s.. lnorabom | 2fc. (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, cffios bidg..eta.) . s . N o

HOMICIDE : '
21d. TIME (Month}) (Dey) (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILEL

INJURY m. | “work | | _pTwoRrK A - - C - . -
22. I hereby certify that I altended the deceased from W’ N\ 19 \3‘5 , lo W"’\ \‘ \ 5 that T last saw the deceased

alive on , 19 and that death oq e pe—— . N fram\?te q&us and on the date siated above.
2a, SIGNATURw zwﬂleq 23b, ADD \L bpfz.smnm
24a. BURIAL, CREMA- | 24b. DATE J\AME OF CEMETERY OR CREMATORY z4d Lep«'rlon (Olty. t.own.urcolmty) .. (State)
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STATEMENT BY LICENSED EMBALMER

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

Student Embdbalmer No.

working under my persona! supervision.

.

Student .eennaececeee Signed Q@Z-ﬂ & %M/
z'zzicz,ﬂ;/

P. O. Addm‘%'f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

Licensed Embalmer No
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