0. 300
0.48

]

THE DIiVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH E A524

BIRTH uEiLFD FEB 11 1854 REG. DIST. ;__/ZL PRIMARY REG. DIST. WO. 109_. RegmrarrNo.._...a.(.S......-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institation: residenos befors
a. COUNTY . a. STATE b. COUNT adinimfon).
Txexs o : PSS esmr " T¢ w504’
b CITY outeide torpurate limits, write RURAL and give | ¢. LENGTH OF {| ¢. CITY 4 18 Residence within lilte of &
townsbip) {in this nlqu) & city corporeted town?
Ton flanrs B (7 Ty Vi &7 T°W"A1M'~_MJ /, ry * ull o} Ltb
d. FUOL‘IS- NAME OF (I nos in hoapital or Inatimuon Kive streat lddr-’or Iooation) DDRESS (If raral, ghve locatlon) ‘9 D
SISt 2 v/ Teme - 0=4 - LUVT2 /S Tomey w Aoy 07
3 NAME OF 8. (First) b. (Middle) * ¥ e (Last) 4. DATE (Month)  (Day) (Year)
(o privt) Q@7 &R SHerprL 4 v [ =2/~ (P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| r vxoEm 1 YEAR | = twpER M HeT
WIDOWED, DIVORCED (Spacify) { 7 ' last birthday) Mmﬂ-hl, Days | Hours | Min.
MALE. _ ICOLOREYD (/monséi/£Ed | 3-,0-/808"1 &F |
10a. USUAL OCCUPATION v kind of work c:gb. KIND OF ausmzssn?gﬁ 1. BIRTHPLACE  (Giuy oud State or Forsigs Gonntry) | 12, CITIZENOF WHAT
LASIRER b0l TRNE 770 CxanNsps | |3 s
138, FATHER'S MAME 13b. uomm.'s MAIDEN Nﬁ 14, NAME OF HUSBAND OR ¥IFE
£ DowT o Ve b
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, pb. or unknown) | (If yas, gitve war or dates of servios)
W$=09-/1/1Vegn SHELRILL 2YIS TenEY /5.6
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION NSET AND DEATH

line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® (o)

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o hear! fatlure, asthenia, | rise to the above couse (o) dating
efe. I means the dig. | 'he underlying cause loat, { {
case, injury, or complica- DUE TO (¢} 2 02NN S a-o&éd’/( -,

ton which ¢aused death. | 11, OTHER SIGNIFICANT CONDITIONS . 5 l \}\

Conditions contribuding to (he death but net
related Eo the disease or condition causing death.

13a. DATE OF OP'_FI%!N 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
, ves (1 w0 X
le AI:CIDENT {Bpucity) 2156, PLACEOF INJURY (eg..inorabogt | 21o. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
PE Lomas, farm, factory, street, office bldg..e10.)
. HOM!CIDE P
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
: OF WHILEAT{—] NOT WHILE
INJURY m. | “wgRK AT WORK
2 I Iieréby certify that I altended the deceased from 18 , lo , 18 , that I last saw the deceased
alive on . that death occurred at _______ m., from the couses and on the date stated above.
23, SIGNATURE %é (Degree or?m:)é%m fg }ATE SIG
TIO RIAVL.;\L REMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 244 LOCATION (Oi!y. or eounty) tate) ’
'¥)
§un /32':'" Pk ~§ g ‘ )}6'//4 NG S/ Il 7'/ J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BYL%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
Jradd - SY MM RAoY—BRoN /( W T

nsed Embalmer’s Sulumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby ...l e et arameaaeeaeeseasaeiescasssssssasreasratassennasnas

working under my personal supervision..

Student........ S P
Signature of Student Embslmer

* fa comply with the above constitutes g‘rounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T< this I?ody is not embalined, fact should be so stated above. :




