WRITE PLAINLY—USING UNFADING BLACE INE—

ta

MARKE A PERMANENT RECORD

-48

-~

| FLED SEP 3 id5:

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/[ PRIMARY REG. 'DIST. m.w

J&’?SB

State File No....

39

Registrar’s No

10a. USUAL OCCUPATION (Qive kind of work
daring moet of werkiog Lity, even If retired)

| 1T PLACE OF-?TH 2. USUAL RESIDENCE (Whars 4 d Uved, If Ingritgy
a. COUNTY a. STATE - b. COUNTY -dmhdm
0 ( e/ I? - ‘W— e é AR
b CITY (I outeide corpurkts Uits, writs RURAL and dve §T L‘!ENEE ,,EF) -3 CITY (If outalde corparate timits, wrise RURAL anJ give
townahip) § )
m“ﬁﬂl’x 7on @1 WA TOWR L s 75 1 Gr/"‘ . jﬁt
FH!._SLP#AT_E OF (I not i houpital or jnstivutlonf £ire sireet sddram @ romtiony || a. ASJSEEI’ (It raral, glve location} o9 # )
INSTITUTION. Y10 n £ ')
3. NAME OF a (First) b. (Midale) o hast) . 4. DATE }onth) (Dsy)  (Year)
(W“P"ﬂ” Roben] WIAlilﬂ__Kl_ﬂ_é_&pDS DEATH 9 J 3
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [;‘ DATE OF BIRTH 9. AGE (In yeans MR 1 YEAR | P UnbER o m.
W ‘, WIDOWED, DIVGRCED (Bpectsy) { ( Last birthday) Month’ Days | Hours
TN 1t hNan 1[5/ o 3 ™

10b. KIND OF BUSINESS OR IN-
DUSTRY.

BIRTHPLACE (Btate or forelgn oountry)

IZ. CITIZEN OF WHAT
UNTRY?

7 & A ¢ /2

5’\/'/"(“73?’1 (’:7‘~7 )’hu

lil:i-. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NaME OF HUSEAND OR WIFE

Aess J1eL

GRNS o fe O e -

uﬂ%ge Lfg
17. INFORMANT" §
e

Ll )14

(5 ViAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
‘o8, oo, o1 unknawn} | (If yes, r or d.u- of urviu) NO. —
alg. Ky LB h O ML - a
S\JAUSE OF DEATH MEDICAL C IFICATION INTERVAL
_Em,m],mmpe I. DISEASE OR CONDITION , ® | ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH?® 1) e~
o This does not mean | ANTECEDENT CAUSES
the mode of dying, sruch | Morbtid conditions, i nmy Iﬁﬂﬂ# DUE TO (b)
a2 heart faflure, asthenia, | rise to the abose caue (o} ina - R . . - = i
cic. It meane the cig.| e umderlying cavelost.
coze, infury, or complica- DUE TO (c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
" Cundittons contributing to the death h!mt el .
related to (he dizease or condition cansiny death. '

19a. DATE OF OP%%AN-. 18b; MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
21, ACCIDENT (Boectty) 21b. PLACE OF INJURY (e.g., bn oz abuet | 216, (crnr TOWN, OR Wl?} .. .. coun v (STATE)

- SUICIDE - y hame, farm. fastory, strest, ofios bldy., ete.) : .

HOMICIDE : .
21d. TIME (Mczth}  {Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OGCUR? =

INJURY WHILEAT HOT WHILE b .
: y WORK AT WORK :

22, I hereby cert hmMMM,I@,MM]@ Mflccuawlhedeeeued

alive on ,andthatdeathoccurreda:..é,Ltm.,fromthammcndontksdalestatedabau .

Za. SIGNATURE . or ¢ . n: DATE SIGNED
%.dﬂag&a‘hcnmn- b, DATE 24c. NAME OF CEMETERY OR CREMATGRY(/ | 24d. LOCATION (Ofty, town, o1 &m T (State) '
' R rdeZon Crz N AL efoo- €5 U D

2 FuNERAL olltcmn 8 SIGNATURE . o

Aconesy




- 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 Lmbalmer NOuuseerivansssncasenscane.

Signzd._éé';‘.:ﬁ.ﬂ—-f./ & e-pf;d-% |

. . J
Siﬂﬂid-.-----c.-..----o--o---.---... ..... ' ) e Licensed Embalmer No c;?;('a

Student Embaimer

- . P. O. Add:‘:%-ﬂ‘_ oZs,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




