THE DIVISION OF HEALTH OF MISSOUR] X Y15 ¥

. No. 300 )
Ve | o MAR 151954 STANDARD CERTIFICATE OF DEATH L ——
BIRTH MO, REG. DIST. Wo. __/ ¥F vriusny wec. 0157, w0. 28 O A Registrar's No )'?
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It lnstiigglpn: residence before
a. COUNTY Qj;q ONSON a. STATE M!S.SOURI b. COUNTY lea;ck:;“:i:;
b. CITY (12 cotelds corpurate Ui, write RURAL sad sive | ¢ LENGTH OF || c. CITY . 4. 1t Residencs within Umits of
oWy 1sas Crty IS svEas omAdasas Crry YT
d. FULL NAME OF (1 aot in bospial or astistion, eve sieat addree o locaios) ASJDRBS (f ranl, shre ocation) 14 ?_"a_
INSTITUTION / } /.9 WEJ?’- 76'7"7-8&&1 eE Inn 1/ NEsT- )8 4 7;‘&&& [ X3
3. !.!)QEQ:%E s%l:_) 8. (First) b. (Middle) e (Laswt) 4, DSTE {Month) (Day) (Year
{ Tvpe or Print) BUELL. A . BoYeé" DEATH FEQ--’Z S

D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNDER  YEAR | t* UNDER u Kus.
last birthday} Moaf.hl] Dayn Hom[ Min.

5. -
. |DOWED, DIVORCED (8pecify
Mace WHire &4 RRIED. f Oer1s-189S KN 2

108. USUAL OCCUPATION (G wiad of ork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, wag state or Forsien conerrfy | 12 SITIZEN OF waT

done during most of working lifs, sven if retired) G T I e > /4 'y .B M’SJM’ J. S.A'.

. 5
132, FATHER S NAME 13b, uomsﬁ 5 MAIDEN NAME 14. NAME OF MUSBANG=OR WIFE

vivey Bo Amanos  Rowoen Aeire O RBoyar
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGMATURE OR NAME

EESS
n’.\.l X )I(HE.ghnrcrdnl-o!anrﬂu) ”Ei-ﬂ 5750: ;L = D BOYQE Hll,dya’rw P,

1B. CAUSE OF DEATH . . .. .. MEDICAL CERTIFICATION - . INTERVAL, BETWEEN

‘ Co : : ONSET AND DEATH
. Enter only cnecauseper | [. DISEASE OR CONDITION . ¥
e for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH—(,,) v, r «

“Thiz does nol mesn ANTECEDENT CAUSES d .
the mode of dying, such | Morbld conditions, if any, giving PUE TO (bmu
as heart faflure, asthendo, | vite to the cbove cause (a) stoting l"a/ er f‘ﬁl—' S' l » /W Mfﬁm !

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

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

ease, injury, or complica- DUE TO (c)
tion twhich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS )
N Conditions contributing to the death but not
rdattzt ::"t'hc disease ::?amdi:w; muﬁn; deqth, o/ / & d b r\-e M)‘f éz éz S Z -:- '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .- 20, AUTOPSY?
T ION W
H ves L] wo 7

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tn oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE e | boms, farm, [sctory gioeet, offios bldg..et0)

HOMICIDE . : —
2id. TIME (Month}) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE| ——

INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from 3:%___, ig ¥ lo M‘_, 1@, that I last saw the deceased
" alive MJA, 198 W and that death occu L -m., from the causes and on'the dale glated above.
2. SIG w (Degres or title)y| 26. ADDRESS 7{ '/ M g | 2. nm-: SIGNED
Zta BURTAL'C EMA- | 24b. DATE 24c. NAME OF TION ( 5 town, or county), (sme)

. ¥} '
R SR AT |Frg. 26 /95¢FomEsT Angns Oty Misssoni
DATE REC'D BY LOCAL RAR'S SIGNATURE zs FUMERAL DIRECTOR'S Si6M

% 0. Q % M . Z 378G 4 Crran

2 - J-S‘—.TYG j M ga.m: 7y Mo,

(licensed Embalmer’s Statement ob Reverse Side)




1 - : %
STATEMENT BY LICENSED EMBALMER

-

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

Licensed Embalmer No.. f//;

sonh * .. . P.O. Addr_ess_._,(!‘...@_.

- Note: ‘I'he above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Fai
¥ to comply with the above constitutes grounds for revocation of hcense)‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

................................................ i d..
Student Signature of Student Embaloer Signe

i




