vo. 300 THE DIVISION OF HEALTH OF MISSOUR! P &
' ' STANDARD CERTIFICATE OF DEATH State File No 0791

' BIRTH p‘oF l f“ EE B I ﬁ 1%4 REG. DISY. maﬁ/__ PRIMARY REG. DIST. m.ﬁ Regirtrar's No.—é_[[...g:.---.

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decensed lived. L iostlimtion: nbon bufors

a. COUNTY g pAFM a. STATE m : 550“91 b,mumopféd;-_nhlm).

b. CITY (I outnide corpurate limity, wrfts RURAL and stve ¢. LENGTH OF c. CITY {If cutaide sorporats Limite, write RURAL asnd glve township)

S Dojgr pH AN e\ PR S FL T g 270

d. FULL NAME OF tal or lnstitaticn, L d. STREET
HOS {lf not in bhospital or :lwumlndrln-or oeation) ADDR (1 rural, aive location) /

PITAL OR
INSTITUTION Doy 1 A5 o 10 to2o7 B el
b. ’%idd!c) =

3. NAME OF a. {First) " ¢ (Last) 4. DATE {Month) (Dey) (Year)

(ypeorprinty  PETE R OUWENS (oo frR | vt 2 & 9,y

5. SEX ' 'D 6. COLOR OR RACE } 7. MARRIED, NEVER MARRLEE{#’_ 8, DATE OF BIRTH 9, AGE (In years| o twem 3 vEAR | & umoEm m s,

M /Id . WIDOWED.‘ DIVORCED f 6’:— z _ : F 73 l:%_zﬂdu) Monlh-l Zn Houre I___,

lDl USUAL OCCUPATION (Givakiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) lZ. CITIZE.NOFW‘HAT
retirpd} DUSTRY COIJNT

RGeS | Fag s G R il SO
13a. FATHER'S NAME [13b. mOTHER'S MAIDEN NAME ) I ELE WD OR IIFE
o bir 7 /)’fm MR | Rousse P77 Codedr—

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
ﬂ’-.m.m%) I {If yut, give war or dates of service) -

Loy v, .

18.,CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter culy onecats per 1. DISEASE OR CONDITION . DEATH
line for (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH®() __ ¢ W Em )

“

*This does mot mean ANTECEDENT CAUSES - 3 . ‘[
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mo,
a# hear! failure, asthenda, rise Lo the abope catre {a) lzatina . i . & .

' - the underlying cause last. * . .- . . - T . - .

etc. Tt means the dis-
eare, infury, or complica- i DUE Tq (c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ! . T

Condilions contributing fo the death but not
related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION. . . Tt o oo | 200 AUTOPSY?
TION x
L V- ves ] wo 23
21a. ACCIDENT (Specitmy 21b. PLACE OF INJURY te.s..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, tarm, lagtory, street. office bldg..ete.) . | C e d - ] B .
HOMICIDE .
214, TIME (Month) (Day} (Yea? (Heun | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
. - INJURY WORK AT WORK

' : =
NLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD oy "
: : ‘ 7

=1 hereby ify phat I gliended. the deceased Jrom %Z_Q_ 19_£ to_2-— ¢ 19”7 that I last saw the deceased
~_ ealive on _2-,&& cmd that death ofcurred al lZ_Lf_ ., from the causes and on the date stated above.

4
\.&E.“ SIGNATUHES g~ . (Degreenr tleD| 23b. ADDRESS 2%. DATE SIGNED
o M 2 e X U7/
E -nougus'ﬂ OAJ.ALCREMA F 174 DRTE 24c. NAME OF CEMETERY OR CREMATC 244, LOCATION (Oity, town, or county) - (Stald)
(Bpecily)
: 3 C e 2 yl 42 722 A

25. FUMERAL |

DATE REC'D BY LOCAL

2_‘/3‘5% REG.

RECTOR S SIGNA
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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, or by
Student Embalaer No.

working under my personal supervision.

SLUENE cavrrarcsrancnnnes eeestunettactenne Signed

Studcﬂt Embaimer
. Licensed Embalmer No W %f/

P. O. Address L4ZT TS m

Note: . The above MUST BE SIGNED BY THE LI(INSED EMBALMER. in his OWN HANDWRITING., (Failure to comply witl
the above constitutes grounds fot revocatxon of hcense.) .
If this body is not embalmed.\fact should be &0 sut‘ed above. . VA NCOINTON - N
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