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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD . "%

300
48

THE DIVISION OF HEALTH OF MISSOURI

‘ LE0HAR 1 STANDARD CERTIFICATE OF DEATH e riewo... 3601
I BIRTH REG. DIST. NO. gg g PRIMARY REG. E)IST NO. é 1 ,_Lé Registrar's No...... s’?.éQ...........
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whers decessed livad. If lnstiwtlon: residence befors
a. COUNTY 6 .. a. STATEM b. coum'v/\ aduimton).
YECENS . . 19S0U Y 2y y&
b, CITY {1t outolds corpursts limits, writs' RURAL and give ¢. LENGTH OF || <. CITY (If outside sorporsts limits, writa RURAL aad cive townshlg]
TowN I grmesi| STAY Gahiesientl L Ol J2 X 98
oGevsulle fuval. oGevsvilie, Rufale ' ..
d. FHCI’.SLPI;{I;_RANE'E OF (If not in bospital br inatication. £ive streat addrom of locatlon) || d. A%?F?EHSS =8 OF rurad, give loéadony  * ;; ,?1? ) 7%
INSTITUTION B/
3. NAME OF . (First) b. (Middie) () o (Lash) ] 4. DATE (Month)  (Dey)  (Year)
(Typer Print) | 3 1 = Janedu ot /Yiaweh' 7. 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE (1o yuars| ¥ moen 1 viax | o oinem e mes.
y - 3 WIDOWED, DIVORCED (Bpecify] ’ Laat hivthday) Month, Daye | Hours | Min
. llib“‘ftg Mnax prd MRY qo (')4 l
‘10a. USUAL OCCUPATION (Glnundd-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen ooratry) / 12, CITIZEN OF WHAT
dope doring most of working Lits, sven i retired) DUSTRY . COUNTRY?
_F’A*Mgv , EM(:w(sor' , Iowg. . 4
'Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HLGBMND OR WIFE ’
1 .- - L]
| Siveey Beyyice .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" & SIGNATURE OR NAME “ADDRESS
(Yes, no,or unknown) | (If yes, give war or dates of sarvice) NO. . R
DNa:_ Mo Nowve IRevnica p.A-NeJ(;. I?oc.
I8, CAUSE OF DEATH 1 MEDICAL CERTIFICATICN ' ¥ INTERVAL BETWEEN
 Enter only onocamseper | I. DISEASE OR CONDITION a o . ONSET AND DEATH
Jimo for (a), (b, and (&) | - DIRECTLY LEADING TO DEATH® (5 c S

’ )L WISV
This docs net mean | ANTECEDENT CAUSES d :

the mode of dying, such | Morbid conditions, #f any, gistng DUE TO (b)
o heari faflure, asthenia, rise to the above cause (o) dating

ete. It means the dis- the underlying cauae last.

eare, injurp, or complica- . . DUE TO (¢}
tion whieck oarused death | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but noed

TION, REMO\{AL (Bpecily) . .
14 erniov:R

DATE'REC'D BY LOCAL STRAR'S SIGNATURE . |zs. FUNERAL DIR
S il 9y D,

(Licensed Embelmer's Statement on Reverse Side)

o

related Lo the disease or condition causing death. L -
19a. DATE OF opjr-:%ﬁﬁ 19b. ‘MAJOR FINDINGS OF OPERATION o =08 .| 20, AUTOPSY?
le3X | 0 @@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. lnorsboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
K £ : farm, fuctory, surest, ofon bldy. ena.} ' '
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (fHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? -
WHILEAT NOT WHILE
INJURY WORK AT WORK
22, [ hereby cerlify t&g} I attended the deceased from M 193_* lo 4_“.&&& 19 - that I last saw the deceased
alive on e , 199 Y%, and that death occurred af _Lﬁ ., from the causes and on the date stated above,
| 232. SIGNA (Degros or zme)ciy 23b. ADDRESS | 23¢. DATE SIGNED
% b g § e {3 1g
24a. BURIAL. CREMA- | 24b. O§TE 24c. NAME OF CEMETERY OR eaw 24d. LORATION (Oity, town, or connty) = (Stale)



"t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3 . . Student Embalmer No........ .
working under my personal supervision.

s:gnea?-?zﬂff{.a.bﬂu&
Licensed Embalmer No ;/ 7 ‘-‘-z 4
P. O. Address Wﬁ(”-o

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

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

Stgned..... rarasrasrwnaensaas Wsesemesansan
Student Embaimer




