THE DIVISION OF HEALTH OF MISSOURI 89)?6 4

5. No.¥00
el noy 23 15 STANDARD CERTIFICATE OF DEATH  suwcruc.
uD "BIRTH NO. V REG. DIST. NO. M__ PRIMARY REG. DIST. NO-MRegiﬂmr':Nﬂ ﬁ;g
\J 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wasre decosssd lived. 1f ingthingion:_reaklence before

iningion),

b ‘ a. COUNTY -mo"ROE a. STATE

b, CITY {If oytnide corpurnts limita, write RURAL sad give c. LENGTH OF ¢. CITY (If sutaide corporate lictits, write RURAL and give township)

township) this place) OR C
TSN oowv JTIONROF (r Ty, 2690
d. FULL NAME OF {If not ia boaplisl or inasitution, glve streot addres or location) d. STREET (If rural, give location) [%
HOSPITAL ADDRESS
INSTITUTIONH'I E.DOVYER.: Yl QQ{)YER
- 3 a. (First, b. (Middle) ¢. (Last)
DECEASED (First) . 4. DATE (Month)  (Day}  (Year)
. (Type or Print} HMES VUELLI!!GJOH hEquLLEl!. DEA
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ¥ uKDER 1 wxs.
- ) o . WIDOWED, DIVORCED (8pacify, ¥l | M l Days | Hours | Min.
MBLE IWHITE  MARRiED,  HOGDS 5, 21
1a. USUAL QOCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soun 0 12. CITIZEN OF WHAT
do ing most of working lifg, even i retired) DUSTRY m & | ] . J COUNTRY?
PapmeER - CRET ) BNROECoonty Mhssavrs  ush,
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

olacoB. LEWELLEN.  IMARYE HURD.QuwLattn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"

(If yen, eive war or dates of servics)

GNATURE OR NAME ADDRESS

{Yes. ng, gr unknown)
Jﬂ ——— "Dne- .
DICAL CERTIFICATION INTERVAL BETWEEN |,
18, CAUSE OF DEATH ONSET AND DFJATH

, Enter only onecause per 1. DISEASE, OR CONDITION
line for (8), (b), sod (¢) DIRECTLY LEADING TO DEATH® ¢y

«This docs mor meean | ANTECEDENT CAUSES C 2 Z :
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)

as heart ! fa, |  rise to the above ecause (o} siating =
eart faflure, asthenia, |, the underlying couse last. - - -- - o

ete. It meany the diy-

case, infury, or complica- DUE TO (<)
tion which caused dzath, § 1. OTHER SIGNIFICANT CONDITIONS - ) : )
Conditions contributing to the death but ot - Toew
related to the disease or condition cauzing death.
19a. DATE OF OP_F%AIG 19b. MAJOR.FINDINGS. OF OPERATION . . ] ' - . s 20. AUTOPSY?
A 334X | w0 wl
21a. ACCIDENT " (Speclty) 215. PLACEOF INJURY (s.g..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, agtory, street, offics bidy.,ate.) - o S
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
or : WHILE AT [—]. NOT WHILE .
INJURY WORK AT WORK .

2. I hereby certj y-that I attended the deceased from Qﬁﬁjﬂ_, 19&, fo M, 19&, that I last saw the deceased

glive on L Y& / , 18 , and that death oceurred at m., from the causes and on the dale slated above.
; d Z3c, DATE SIGNED

. Oity, town, of county) . tate) .
. Y
ery | oe! . \

25. FUMERAL DIRECTOR'S SIGIATURE ADDRESS

=T - 5'3 nmelmtv.m-ssoqm

e
(Licensed Embalmer’s Staternent on Reverse Side) “

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




- * i

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, or by%___

Studant Embalmer No.

Licenzed Embalmer No.bgd l /‘/

| P. 0. Ad Waffm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWiITING.. (Failure comply with

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,

SEUdONt siecsecaiusonnrorsrrrsseracanasanss Signe _ﬁ A

Student Embalmer




