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MAEE A PERMANENT RECORD

.

WRITE PLAINLY—USING UNFADING BLACK INK

e

-

Lp hTHE DIVISION OF HEALTH OF MISSOURI - -
(L NOV 301653 STANDARD CERTIFICATE OF DEATH e e e, 25242

PRIMARY REG. DIST. m..S_D.Q_&_ Registrar's Nooond O 8

BIRTH NO. REG. DIST. NO. 3 E

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I! inati revidence befors
a. COUNTY ) a. STATE N . b. COUNTY »:  admimion).
Becwc) n’\-bbou.-rr Ma,np
b. CITY (3 outeide corporate limits, writs RURAL sad gl c. LENGTH OF || e CITY
OR o towmbiv)| STAY o ip OR _ * I-'é‘f;"‘”‘wn Scorporsted oot
TOWN - - \ 2] TOWN LL,,,,,,\,L,‘[ e No (7 .
d. FULLNAMEOF(u ¢ in b pu.x instivation, give strest add 1 t.ln) STREET (If rural, give loeation)
nof 108 or Lot 1:‘1.'. temd OF ):l[’ n, ADDRESS L] 0! 17 a é /y
NSTTOTION EH:a ErscBet State Copncor Linss. 2013 Spruce S “J
V
3. BIE%IEES%IE 8. (First) b. (Middle) ¢, (Last} T# DATE (Month)  (Day) (Year)
{ Type or Print) Henrq 7 Bardon Allen DEATH Yol - 21 -/96’3
5. SEX 6. COLOR OR RACE | 7. v%)ﬁ‘!‘%% E[E\\;’EFRQC%BRRIED. 8. DATE OF BIRTH 9. :.GE (In years| IF UNDER 1 TEAR | & GMDER 25,
{ ! (Bpecif; t birthday) |[Mooths| Days | Hours | Min.
Male " [0fered Mareie dam S -/58g | LS l |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
done dyring mos! u!worﬁulﬂo.l:mifnt‘i:rd) - . DUSTRY (City and State or Foreiga Country) (./' 12 C{I_}Tﬂl'lz'}E{:fTOFWAT
Abeyev Jl-er' m ¢ S S ) o -df -
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
En’ d//en f@e{lq anJe&mﬁﬂeﬂ ] Eevwicd 4“63’)
I5. WAS DECEASED EVER I U.5, ARMED FORCES? | 16. SOCIAL sacum'rv 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, np, or unknows) | (If yes, xive war or dates of scrvice) NO '
i ol .
18. CAUSE OF DEATH . . P MEDICAL CERTIFICAT{ON : INTERVAL BETWEEN
Enter only onscausper | |- DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

o8 heart fellure, asthenis, rise to the above cotise {n} slating
ete. Jt meena. the dia-
case, infury, or cormplicg-

! DIRECTLY LEADING TO DEATH* [ log -
ine for (a), {b), and (¢ @ M_g.;fgi. 3 cm-hc-uE Yo Supraclaviculosr )
(a), (). and (¢ ] 1y Py wedes Abdarmen avod weadiastirus
*Thais does not mean # o .
the mode of dying, such Morbid conditions, if any, giving DUE TQ (b) _imm_“u TeE.S #

19a. DATE OF OP%Fg\- 19b. MAJOR FINDINGS OF OPERATION

the underlying catse last. ,/'
DUE TO (¢)
tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS . L
. Comditions contributing to the death but not . e T~
related to the disease or condition causing death. ﬁem__l{ ﬂ,fg,. Jese / ¢4, 3
20. AUTOPSY?

/7/)< YES [:I'uolET

. . N .
Mo, (ztl 1757 mackeold evtlavptwme b & [eff fg:f:f; _
21a. ACCIDENT (Bpecity) 21b. PLACE OFTNJURY (e loorabotlt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . N * +| home, tarm, factory, street. office bldg.,ene.)
HOMICIDE i
21d. TIME (Month)  (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N.?F . | WHILEAT[} NOTWHILE
(TNJURY ©- L - = | "work AT WORK

2. I hereby cerhfy that I attended the deceased from @ef. 20 | 1953 , lo Mow, 2{ , 1987 | that I last satw the deceased
aliveon _WVewr_ 2l 1953 and that death occurred at Jid® A m., from the causes and on the date stated above.

IGNATURE (Degres or Litlelz 23b. ADDRESS

23c. DATE SIGNED

w"l 7Mu JM Coesitn, % Qlf. ?.tl /5353

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o2 25 1955 | THrp

2a. BURJAL, CREMA- b, DATE ]qsa NAME OF CEMETERY OR CREMATOQRY I.OCA ION (City, to {Btate)
TION, OVAL ) M
@U]AA i 2% Mm Wg
{v]

Lg

RS SI GNATURE

aﬂPlE 4]




I hereby certxfy that the body

by me, or=by— .. L)..j.«..l...»_, ........

Signatura of Student Emhalmer

Licensed Embalmer NO.....c.c.......

W .-‘1 . . :.,L. . P. 0. Addqgs,g__%_s??_.é.:..-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faili
to comply ‘with the above constitutes grounds for revocatiofr of license).

If embalmed by a STUDENT, he also sha}l sign in his OWN handwriting.

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