No. 300 : THE DIVISION OF HEALTH OF MISSOURI 3 UI793
o> | FILED SEP 14 1455 STANDARD CERTIFICATE OF DEATH Chate Fie N

10.48

- -
BIRTH NO. REG. DIST. wNO. j 3 i PRIMARY REG. DIST. m.%.é_o_.zlf(rginrar':h'a._m.l_h ...... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If inathution: residenes befors

a. COUNTY Sfo d\ ,1 2y J | n. STATE - O ri b. COUNTY \S'/' Sl )?-}ni-!mu.

Y
La
—_—

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Iimih write RURAL and give township) 3 0
OR p - rownship)| STAY (ln this place) OR &
g oW Muxseo /77 o Puysco e o
8 d. FI-L{%SLPII'PAIII_EOOF (If not in hoapital or institution, give strect address or loostion) d'ASDTrII;EEE{": {If rural, ghre location}
5] INSTITUTION
3. NAME OF a. (First b. (Middle ¢. {Last
I;'I DECEASED (Firsh) E 0}( ) J S (ast) l 4. 03}'5 (Month)  (Day) (Year)
: .rmormw Jofr 1 vvar kKinner oo duag B/ 1953
E 5. SEX | 6. COLOR OR RACE | 7. MARIEEB EEVEECPEISREIE[;.; ) 8. DATE OF BIRTH 9. I:Garamn h: T |D‘I"ul F URDER U Wy,
{Bpacity) t on ays | Hours | Min,
2 || 10a. USUAL OCCUPATION (Gkvekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. mﬁ'mmcs (Stata of fareign .m.,,) 12 CITIZEN OF WHAT
5 dona during most of working 1ite, even if ratired) DUSTRY él/ COUNTRY?
K armer / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< A Xt S———
o eEnry ¢ 27 77€ ) o neovv
% Iér WAS DECEAZED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S ‘SIGNATURE OR NAME ADDRESS
- o8, 1o, oryunknows) [ (If ye, xlve war or dates of servics) ) 4/ ﬁ'
g gy Mene ST MWC, SAiner OhHheville @rs
| || 18. cause oF pEATH CERTIFICATION | INTERVAL BETWEEN
] . Enter only onecatse per [. DISEASE OR CONDITION
.z_ lne for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a)
ﬁ *This does not meen ANTECEDENT CAUSES
< the mode of dping, such | Aforbid conditiona, if any, giring DUE TO (B} ,
- as heart fallure, asthenia, | rite to the abovr cause (a) #ating - - - - L .- ‘ T P
= e, It means the dis the underlping cause last.
o ease, infury, or complica- fen :DUE TO () - - [
P tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
= Cunditions contribuling to the death but not
% related to the diseqse or condition causing death. . ,
f  |f 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION s T ’ T T 2. AUTOPSYT
& N , _ _ 774X ves [J o (]
o 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.2..lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)
h UICIDE = boms, farm, iactory. sireet, offioe bidg.. en0) c . ‘
= HomcmE O : Loy
g-;-_. 21y Tw 3 (um: xp-i)_.-.,w.u: (Hoir) T {*2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A v S Tt WHILEAT ) HOTWHILE .- - . S .
J‘ INJURY, - = | WORK AT WORK A - R
T et “n. A . N
E 2 ereby” [ afltended the deceased from 155 » IO%_L, 199.¥, that I last saw the deceased
= ) Ji Al A and that death occurred at _._/L___d m., from the causes and on lhe date slated above.

(7

WRITE PLY

— 7? . rl-tle)‘. 23k, mnnzssy ﬂ; '7‘7}

AL. CREY 24D, DATE 24¢. M'ds OF CEMETERY OR CREMATORY | 24d. LOCATIDN (Otty, town, or county) /_ /(sme)
REMOVAL (Bnodir) q , .5- / .
Yrial - /- 3| Berronag 772a : o

CAL Rsst(;N,qT go’ 25 FUNERAL nln:c'ro SIGNATURE 'Abons!'s_
W{S ogd PHorgas [axree e

{Licensed Embalmnl Stateroent on Reverse Side)

2,




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 ..

Student Embalmer No.

" working under my persona! supervision.

Student ,.evetcsesctassresssorassnnsnrasann

Student Embalmer

Lwensed Embalmer No %éfé'
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above.




