THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
woas | ED JAN . STANDARD CERTIFICATE OF DEATH S18t6 File Noan-mvvmmmsomemnaromsio
e JANT12 195 2/ 30) 2, 2
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ReQisitar' s No. o . e mmsmess
\ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where duconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adwlaston),
Co i Ay Mr8sowr: C LA >
b. CITY (1 outside corpurste imite, write RURAL snd give ¢. LENGTH OF [ CITY (If outside eorporats limits, writse RURAL and give townahip) }1
OR wownahip)| STAY (in this place)
TOWMEXCELSIp R _DPRING S TSN Exc.Ex. 510 R SFR!NG-S
g d. F;ljé.l. NAME OF {If not in hoapital or institution, give strect address or loeation) d. ST ADDRESS (1 rural, aive location) - (,’00 I
E INSTITUTION MarRiETTA HoT E4 MARIETTA Horxes (5
3. NAME OF 3. (First) b, (Middle) ¢, (Last} 4, DATE (Month)  (Ds;
DECEASED %) (Year)
E (Typeor Printy W /L L/AMT M ADDeEN oah TAN. 5 164
é 5 SEX O 6, COLOR QR RACE | 7. MiAD'})F\lf!'Eg glE‘ygECRESRRIED, ¥}| 8. DATE OF BIRTH 9. t.A.Ggrg:: yeans) or unoER | TEAR | & vsben u um,
N (Epactf; $ day) [Monthe| Days | Hours | Min,
2 IMALE | WriTE | DovI ED PR, 3, /8ER ] |
g 10a. USUAL OCCUPATION (("lvekindad'-wk 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foretgn muw) 0 12, CITIZEN OF WHAT
E ne during most of w Life, sven it F‘ DUSTRY /97 P~ COUNTRY?
A ETIRED ,pm,g,e D RMIAS & S o e/
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [GEolsE 7D DEN | TuiiA Dre cEN | D. MARY Sisw /HHDDEN
= 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
) {Ye.n0.orunknown} | (I yes, give war or dates ol service) . }./ - m
= AN v s p) Mo & URT MHay, L+ BERT Y, o,

I I18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i !l Enteronlyoneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | tine for (e), (b, ana o | PVRECTLY LEADING TO DEATH®(q) ho-urdfw Z intemtaiie
E *This doer niot mean ANTECEDENT CAUSES
-« the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)

o | a#heari fatlure, asthendn, | Tite to the abooe cause () stating - . - - N
© ele. It means the dia- the underlying cause laal. - - .- - - - - R -
cafe, infury, or lica- ) DUE TO (¢}
S tion which eatused dm.!h 1I. OTHER SIGNIFICANT CONDITIONS CAA
= Conditions contributing to the death but not M&' Mm-u
9 related o the diseare or condition causing death 7
[.; 192, DATE OF OF_FIF(!)?; .} 19b. MAJOR FINDINGS OF OPERATION . & i s . o7 vt | 20, AUTOPSY?
7
= m s L 5/“&0, ves [] o
21a. ACCIDENT {EBpocify) 21b. PLACEOQF INJURY (e.x.. inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
,U SUICIDE boma, larm, {astory, stroset. offics bidg.,#x0.) y L . . - - et -
é HOMICIDE : :
g 21d. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE _
J_‘ INJURY WORK AT WORK - ‘ : T e e
; 2z I }wreby certify that I- attended‘!he deceased from , 18 , o , 18 , that I last saw the deceased
ﬂ alive on and that death occurred af _______ m., from the couses and on the date stated above.
E-J NA’ R (Degree or t‘g‘ 23b, ADDRESS 2. DA ED
BT Pmo Orismine - 2 NGp PH Ssrans B2, 324 77X 55
E 24s. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATOHY 24d. mTION (City, tovm,n.reonnl‘.y) - (Slate)
: Wz
T ,REMDVAL {Bpecily) '
; qRIm L /-‘_‘.’7--59( IséﬂH C LS10 o
DATE REC'D BY LOCAL RAR'S § C-El"{ATU )@FUM ERAL C'I’O "8 sien RE A RESS
/2/5¢ 24 éi,g’,,,

[mer’s Statement on Reverse Side)




ll

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 C .

Student Embslmer No.

working under my persona! supervision.
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the above constitutes grounds for revocation of License.)

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




