THE DIVISION OF HEALTH OF MISSOURI l{}gg

- STANDARD CERTIFICATE OF DEATH St0te File N svosemmneme.
] L d ..............
1 N
. BIRTH m.w REE. DIST. NO, __[_j_[_ PRIMARY REG. DIST. NO. _—L‘ Regisirar's Nﬂ.&.....u..m.....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If lostitution: residence Lefore
a. COUNTY 4[ AN ﬁ L : a. STATE m b. COUNT sdmlsston).
b. CITY o mzuumun Benita, -m.. ﬁ'ﬁnu.m.m ¢, LENGTH OF c. CITY (I outalde sorporate lixdts, write RURAL aud give towasbip) ‘-?
f towaship!| STAY (ln this place) OR

TOWN - TOWN g S "

d. FULL NAME QF (If aot ta hupiral or Lnatitution, mive strest addres or locationt [| d. STREET - (H rural. give locatlon) O Y=
HOSPITAL OR ‘ ADDRESS o
INSTITUTION /v, /? (7<=

3, NAME OF (First) - b. (Middle) c. (Last) l 4. DATE (Month) (Day) (Year)
DECEASED OF 4 bl
(ymeor Pine) [T &t Elwme AT R (e ‘] /G

5. SEX o 6.'COLOR’OR RACE | 7. MADI'\‘O%EEDD EIE\\‘%EC%SRRIED 8 DATE OF BIRTH ~ I 9. AGE dn Mrl l'I[l' In‘z-l t TR ; TMOEN 1 .

on ours | Min.
I atre o/ 189/ i

10a. USUAL OCCUPATION celind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHRLACE (City wad State or Foraign Conntry) ) 12 CITIZEN OF WHAT
| Gty e .@M’m L S %
' 13b. MOTHE Z mlpsﬂ(om: 14, NAME OF HUSBAND OR WIFE

138, FATHER'S MAME .
15. WAS DEC?A_SED Evgﬂu S.ARMED FORCES? SOCIAL SECURITY 17.MNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ywa, Bo, or unknown) I (l!r-.rluw.rud-mdwvlu 73 11 . 6-0 )%M__ ~ .

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. . - ONSET AND DEATH
.||, Enter only cnecenseper | 1. DISEASE OR CONDITION .
Mo fox {8), {b}, and {c} DIRECTLY LEADING TO DEATH® () é Zt! /%Q b ) ‘@m& ,

ANTECEDENT CAUSES ZM
*This does not mean
the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (B) \Wxﬂj— W‘i.Lm#g /0 WL.
of beart fallure, asthenta, | Tite to the above cause (a) uumw ‘
de. Tt theans the dis. | -ibe uRderlying canze logt. L R
case, injury, or complica- DUE TO (B)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .. " Y& % ° S N

Conditions contributing to the death but vot
related to the disease or condition cousing death.

19a. DATE OF O%Aﬁ 190" MAJOR FINDINGS OF, OPERATION ;- . - —« -y ) i my s . . S o] & AuToRsY?
21a. ACCIDENT T Bpedty} | 216, PLACEOFINJURY (ss..fncrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) © {COUNTY) . (STATE)
ﬁgﬁlg'EDE homa, farm, Ingtory, strest, office bldg., s1e.) ) i i S .

21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT HOT WHILE|
ANJURY . . WORK AT WORK

2. I hereby cer iy that I aumded ‘7 hg deceased from v Y& wﬁ lo ZfLZ_ wé_f that I last saw the deceased

alive on and that death occurred af LQ.A'_. m., from the causes and on the dale siated above.
Z3a, SIGNAT!JRE . (Degros or tiﬂj Z3b, AD 23:. DATE SIEIZI-ED
ﬁ },\.\F/‘Moé(- ZM . %‘L’h )Wu o2 -P-3¥
BU 1AL, JREMA- | 24b., DATE 24am NAME OF CEMEFERY OR CREMATORY ‘Z-Id LOCAT|ON (City, town, of connty) (S‘mle)
'noi vm.r ;/7/‘1-./ » ) zé E; s
i ; : " ’ BDRESS

zz ED BY LOCAL 'S SIGNATURE




Ay

STATEMENT, BY LICENSED EMBALMER

I hereby cértify that the bod.y whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

working under my persona! supervision.

Student ................a;..; ...... rensenas Signed......,22/. ool
Student Embalmer -
e ~ Licensed Embalmcr No... j_“? / S

P. 0. Addms-%_- iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0, stated above.




