THE DIVISION OF HEALTH OF MISSOURI 1(}}7 3

No . 300 .
o.a8 STANDARD CERTIFICATE OF DEATH State File No... I
(t 'BIRTH RO, ——~ " &l HLED FEB EG. DIST. NO. _Lgi PRIMARY REG. D(ST. m._ﬂjfdem'umnhh__ [P,
q}z 1 PLACE OF DEATH 2. USUAL R IDENCE (Where decossed lived. If institgtion: residonce brefore
4 a, COUNTY a. STATE b. COUNTY - admimion),
o //arr/.sp-n 1SSour( riso
b, CITY If cutside corpurate limits, write RERAL and give §T LYEN:;,GE PF ¢ CITY (U cutaide sorpornte limits, write RURAL acd £lve township)
townahip) { 1 .
oW lural- (/Pf/ r30 TOWN rval - rsemn Twep,
g d. FlHJLL N_PAMEO%F (If ot in boepital or fmstitution, glve streot address or locatian) d'ASJg;E.EgS (If rurat, give location) 'L“ ) (f' V72
(&) INSTITUTION .
=R NAME OF — & (e b. (Middle) e LOAE (Matt)  (Depy (Yem
B | (Twweor prim) ert - Ho ] :
E’? 5, SEX O &, COLOR OR RACE | 7. #;\RIHEB gﬁlgs IESRRIED . DATE @F BIRTH 3. hﬁ.(‘:‘-shg:.w;u Ll:' UNDER | TEAR 3
. {8pucif ) ] onths | Days | Hours | Min,
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Z| 10a. USUAL OCCUPATION (Oivakindof work [ 10b, KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
[« done during mows of working lifs, svan I retired) DUSTRY A COUNTRY?
12 Farwm Farmr dwwer |Calbous County. /Jic :qg U.S.A .
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND R wIFE (d cea.secy
” n Wil o ] Catherine R Hopmadrdne r
[ i5. WAS DECEASED EVER IN U S. AR ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes, 0o, ogunknown) ’IIIW-. xlve war or dates of service) NO. A 4
= A — -~ Lben Hopirrgardrrev, For A 779, Mo .
| |['1e. cAusE oF peaTh MEDICAL CERTIFICATION ] INTER/AL BETWEEN
K fi Enteronlyenecsusoper | |. DISEASE OR CONDITION . . ONSET AND DEATH
E line for (s), (5, und (o) DIRECTLY LEADING TQ DEATH (a} rovie Na N covirrionr < -
= *Thir does not mean ANTECEDENT CAUSES 0 4 _________ —— .
‘_3_- Hhe mode of, dving, tuch .| - Morbid: conditions;.if. eng; giring: DUE TO: (b)=-Sau s O y<uhe Or:Q o T s bV ."\ s 7na
T [ e hear failure, asthenic, | * rise to the abore couse (o) stating 7
& llae. 1 means the iy | the underlying e MR, 1 aprnn ST A TP TATY
s case, infury, or complica- altmtel DUE TO (c)
= tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
P Conditions eoniritnding to the death but not . o vy e pe Bebtosy s mr g ccade e d e o D owkl] oo e
.__3__, ot wo 4wt i |vrelated to the disease or condition causing death, ™ % © oot -
I 19a. DATE QF OP_FIROJN 13b. MAJOR FINDINGS OF OPERATION . www  -.| 20, AUTOPSY?
= i e ena LGS Gl s D'—-‘NDD
* '(5 * || 218, TACCIDENT ™ 7 7| (Bpacity) 21b. PLACE OF INJURY {e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
, SUICIDE - boma, farm, fagtory. street, ofice bidg., s10.)
Z HOMICIDE |
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TN T o | WHILEAT) KoTwhILE , e e L
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E "Wzl I Kéreby ccrttfy that T atiended the deceased from L2 ~ 2P 19.&:.5 to _Z_; 19_3_}/ that T last saw the deceased
; alive on Z_Lb_a_ 19_$_'£ and that death occurred at _;Q " from the causes and on the date stated above,
E . IATURE __ 4. . . «(Degresor title)”)-23b.- ADPRESS 1, '+ < 1 .. 2. DATE SIGNED
Bl 2 G il /770 .2—/;2 -5/
g 3 NAME OF CEMETERY MSMAIQR‘I’ W LOCATION A{Qity, town, or county) - - r(State)




ar

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, 6f by v iicomuenn .

Student Embalmer NO.vossvsovussensansnsnans

working under my personal supervision, )
SimeW ;

STgNedeuancsnasersrrarssrrssnsarencansosas . 7[
Student Embalmer ] ‘ Licensed Embalmer No.%Z.

P, Q. Addres b - MM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
¥f this body is not embalmed, fact should be sc stated above.




