THE DIVISION OF HEALTH OF MISSOUR! -

.5. Np,300 e L - o .
oo | uopE 15 1ms  STANDARD CERTIFCATE OF DEATH e ric e 33871
, BIRTH WO, REG. DIST. NO. BLE rriwny res. oist. NM_ Rryi.rtrcr':No..........:.g.g’.........._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery lived. If institction; reeidence befors
\ a. COUNTY " o ~t+ . a. STATE M f‘ L UNTE + P adinimion).
“D b. CITY {I1 cutcide corpurate Uimits, write RURAL and give ¢. LENGTH OF || c. CITY (I outsis corporate Limits, write RURAL and glve tawnebtn)
\ l toweabip) | STAY (In this place) OR vt '
WWQ.\(\LH‘{Q. | {2 ks TOWN ' : : ’.Mf
d. FULL. NAME OF (it nm in hoapital or institution, give street addrees nrioul.lon) d¢. STREET (If rural, give loention) hd 5
HOSPITAL OR ADDRESS ; o
INSTITUTION ?-o:', Qooﬂ' Aue_ m@o: ﬂ' A-
3. NAME OF a. (First) b. (Middle) c. (Last) '4 DATE Month) (Day)  (Year)
(Treor ) |10 © Hf-nrn Tue,h’e..f DEATH R 1883
5, SEX | & COLOR OR RACE'| 7. WARRIED. '5.%’55: MARRIED, ﬂ- 8. DATE OF BIRTH 5. AGE (n yeun] it | vu | 7 wotn 1 s
- {Specilydhet o Days | Hours | Min.
Moke | White | WiZewer Deo, 20,1880 58 " |
10a, USUAL OEE%A:ION (Ghve wiad ot work | 100. KIND OF ba/u:smgss&g_f N IRTHPLACE (Suum!ouhn counted) O] 12.SITIZEN oF wHAT
ReFired Baromay axry v lle Mi
L

x FATHER'S MAME k MOTHER"S MAIDEN ﬁi - 14. NAME OF Nusm D OR WIFE

| havy T veley . |fatherine avryp ssebhine K r=£;=?YT:’°-='Te=

[5 WAS DECEASEISI_EVER IN U.5. ARMED FORCES? -ILSV-OC'AL SECUREI’C;( 17. INFORM GNATURE OR NAME ADDRESS
pme 2‘4 w

unknown) | (If yes, give war or dates of sarvioe)
| e
18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only opecatse per I. DISEASE OR CONDITION .
Tine for (8), {b}, and {2) GIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —@-é'MAL _

a8 Beart faflure, osthenia, | -7it¢ Lo the above cause (o) stating - .
de. It means the dit- the underlying couse Iaat.

ease, infury, or complica- i . DUE TO (c) / /5 w b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ t
. Oonditions contributing to the death but not —
related to the discase or condition camsing death. W C s S eq.?

19a. DATE OF op_lr-:l%:;.. 19b. MAJOR FINDINGS OF OPERATION® ~ - : . 20. AUTOPSY? |
Aeoe P ) 5[(;:‘06, mD uo&
21a. ACCIDENT . (Bpadiy), 21b. PLACE OF INJURY {e.s., lnoraboat | 21c. (CITY, FOW . (STATE) '

SUICIDE - bhome, farm, Esoiory, strest, ofos bldy., a6} 4 '

HOMICIDE _ Je-crp 2 crot ' L
214, TIME (Moath) (Day) (Year) - (Hoon) | 2le. INJURY OCCURRED | 2i1. HOW D

OF -
INJURY- P Lreg "work L] "A7 worx. Ao .
2. I hereby certify that T atténded the deceased from _%a;L 1982210 2/ = #2° 19 373 that I losi saw the deceased
aliveon _/¢2 /1 2 ___, 1932, and that death occurred at /€21 3¢ 4m., from the causes and on the dale stated above.

Z3a. SIGNATU (Degree or uue)‘%m ADDR Zic. DATE SIGNED
_ M.e ):n_a- __liafie /s

4c. NAME 6F CEME!' ERY Lﬂ:ATION (City, tcwn. or county) * /%me)

dgge

2. BURI L CREMA- 24b. DATE

n
Jr]qr] 1—j0 —43

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ADDIZS

Y2—~o- 53" | e Bl

WRITE PLAINLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




2 - !
CEWED_!
1‘slt‘.(m COUNTY HEALTH cameaa
c0. ﬁua no, /283 2

b .u{hr.\é’ﬁ O :‘1"".’?‘
. 'y

L

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, 0f by eaecenn

. .. ' Student EMBAIMOFr NOui.uswenooosccanscvaconanes
working under my persona! supervision, -
Signed.... adgé_ﬁz-M
. Student Embalmer Licensed Embalmer No.—. YR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

Failure to comply with




