vsu.si')o THE DIVISION OF HEALTH OF MISSOURI
-5, Wo. ¢
ot BED MOV 25 1953 STANDARD CERTIFICATE OF DEATH srate it o (AP
j ' BIRTH NO. : REG. DIST. NO, &2”[ 2 PRIMARY REG. DIST. NO. Lﬁ_a_. Kegistrar's Na._eé.éﬁ.g::
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deossssd lived. 1If inetitation: resilence before
&. COUNTY j‘f' AOUI 5. a. STATE /\70 b. COUNTY ad misslon).
b. CITY {1 outnide corperats Umits, writs RURAL aad sive c. LENGTH OF ¢. CITY d Iz Betldence within Hmits of
B e PEET B o e
d. FULL NAME OF tal or institution, give street adgress o7 loation) . STREET (1 rura),
INSHTOTISN /& /h erry /;afﬂéq e " ABoRESS ‘/2’ /57 /4Vc }Uq ?
3. NAME OF > (First) . (Middle) c. (Last) 4 DATE  (Mauth) (Day) (Yea
DECEASED : . . .
s Goesrae  Con ' Practs =

5. SEX 6. COLOR OR &ACE | 7. HI’[‘J%R'EB E]E‘YSQCEBRRIED | 8. DATE OF BIRTH 9.hﬁfE (lza‘r;;n A: UNDER | YEAR | O waDER a0 s,
. paci; ontha| Days | H Min.
MY "o we Jan 4~ 1Pl % ] il
10a. Usual OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . * : a
mmoiw li!o.ntni.! b '! "l} /4 A "' A/ f (. (C;t!/;nd State or Foreiga Cnullry)/ IZCSLRTZ'E’;?FWHAT
4 rFIStic Aura £, anw, Svilfe, Ty X, 5
13a. /TH R*S NAME 13b, MOTHER'S MAIDEN NAME ° 14. MAME OF HUSBAND'OR WIFE
'z'ﬂ ry Mlarvsn MANdA L7 | Decea sed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yes, no.or nnkpopta) | (If yas, eive war or dates of service) 4 ’( 6 4 6 -
£ 92.-/4 -9797 Jvansta Gall °n = :—.r.r /2K v
18. CAUSE-OF DEATH ' - . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnaceuseper | I, DISEASE OR CONDITION é ONSET AND DEATH

1ine for (a), (b}, and (c} DIRECTLY LEADING TO DE;ATH'(a)_

oThis docs mot mean | ANTECEDENT CAUSES M . /
the mode o dying, ruch | Morbia condiions, i any, gong DUE TO (1) W&b«? /&4«——;’

a# heartfallure, asthenda, | ride to the abave cause (a) stating
ete. It meons the dis- | the underlying couse lost.. .

case, injury, or complica- DUE TO (o)

tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS s
" Cunditions contributing o the death but not
related to the disease or condition cauring death.
19a. DATE OF OPTE%“IG 19b, MAJOR FINDINGS OF OPERATION‘ . . - 20. AUTQPSY?
t 3K ves 0 wo )
21a. ACCIDENT {Bpacity) 21b, PLACEGF INJURY (v.g., 0 orabous | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) »
SUICIDE .| homs, tarm, Iactory, street, office bldy..ete.)
HOMICIDE . . i
21d. TIME . (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY QCCUR?
: - WHILE AT} NOT WHILE :
INJURY m. | “work AT WORK s o, ]
— > C(fgégf Ve
22, I hereby certify that I allended the deceased from 2" ’j, to ‘D, 192 that I last saw the deceased
alive on , 1 . and thal death occurred al ﬂ_ , Jrom the causes and on the date stated aboue
22a. 851G URE z {Degroe or titl 23b. ADDRESS ( SIGNED
f ) ‘
. 4 0| 23/ %Z‘n Ll 713755
2a, U%J_ALCREMA- 24b. DATE 24c, NAME OF czm?ﬁv OR CREMATORY _ TION (Olty, town, uteounty) ,’ /(Btate)
(Bpcify)
VG055 | Firdows Come | Behovis 77 - :

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD;;"'

DATE}Z/@ 1 N 'I' ”I/ wﬁ B(M- D;é;:i;%ﬁ:\:‘l’u!l:arll. ‘ADDRE Ssﬁ

[ ‘_f, fensed Embaltier's Statement on Reverse Side}




s,

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, 153 0+ PO SOP R . , Student Emba.lmer I [+ TR '

working under my personal supervision, .

Student......covviiiiiiiiiira i ri et ieeisaaas
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.



