. Mo, 300

. 10.48

WRITE, FLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LS55 /- 5
. JILED MAR 29 1982

REG. DIST. %O,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 959 4
PRIMARY REG. DIST. N.M Regirtrar's No. ’/ &?/

| PLACE OF DEATH i

P, 1

2. USUAL. RESIDENCE (Where deosased livad. If inatitution: residence befois

a. STATE b. COUNTY p E ! ' adipdmton),

b. CITY (llntddlmuunlu write RURAL and give

TOWN

¢. LENGTH OF

township)| STAY (tn thia placw)

c. CtTY mnnu.mv-um:u write RURAL a0 cive townehip' 0;00
r

TOuN S;_A .

fur ] A
d. FULL NAME OF (If mot in hospltal or institation, tive m-.; addpess or !o-l.hn) (If rueal, give location} /
HOSPITAL O ADDRESS -
INSTITOTION RAR e gg ﬁ +D.
3. NAME %r-;: o. (ru-n) b (‘Middle) c. (Last) 4. D_grg (Month)  (Dey) (Yean)
(Tvpeor Print) PA+R1 ¢/ A Ame. WA taey N ancfl 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] } | 8. DATE OF BIRTH 9, AGE (In ywars} o DEXR 3 TEAR | O UROER 0 r3.
a._o L(_)-ﬁ‘j_ WIDOWED, DIVORCED Bpael _ tast birthday) uom.l Days | Bours | M.
L. alie Ao %cum__}?:—/?oi '
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | A). BIRTHPLACE ., . 12, ¢
done during most of working ll(!o.mnﬂnﬁr:) ——— DUSTRY ‘_CQ.i’QM s“‘%;;/:“" ?j"') COEJTP}%%F WHAT
‘ S
138. FATHER'S NAME 135. uom:n S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE )
G/vx_ e oD,P L(j]'u_/bvn ULDJ/\/LL-A - _
i5. WAS DECEASED EVER IN U.5. ARMED FF [ 16. SECURITY 17. INF MANT S SIGNATURE OR NAME ADDRESS
{Yss, no, or unknown) | {If yes, wive war or dates of o) ] .
* e Yoo emna il -

16. CAUSE OF DEATH

. ||. Enter cnly onecaise per

lina for (s}, (b}, and (¢}

*This does not mean
the mode of diing, such
os heart faflure, asthenia,
etc. It means the dis-
case, Enfury, or eomplica-
tiom twohich caused death,

DISEASE OR CONDITION

ANTECEDENT CAUSES

DICAL CERTIFICATI
¥ M
DIRECTLY LEADING TO DEATH'(n)

el b7,

Morbid eonditions, if any, gising DUE TO (&)
rize Lo the above cotre (a) dathw
the underlying cauae lost, EadP U

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS .

Conditions coniribuling to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP_I!_:E’AN 19b. MAJOR FINDINGS OF OPERATION . LA . " . .o PRV Z) AUTOI_’SYT
' AT/ X ves (] wo K}
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (ax..toorabous | 2lc. (CITY.TOWN, OR TOWNSHIP)" - = (COUNTY) - .- (STATE)
SUICIDE Do, farm, fastory, sirest, offos bidy.,eve) . L. -
HOMICIDE - D
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
) mm.u'r NOT-WHILK
INJURY a. AT WORK
2. I hereby certify that I altended the deceased from B ey | 1937, to M_M_ I9_b_y that 1'last saw the deceased

alive on

,19

, and that death occurred at _LLJ.A m. from the causes and on the datc stated above,

. SIGNATUR,

A

MDW or title) @

|z7 SI ED

_Zrll HBlRJE'}AlA']\LC MA- Zlb. DATE 4 24c. NAME OF CEMETERY OR CREMATORY LOCATION Oity. town, of wuntyf
TON, (Bpecity)
 Rormuenra f 2 i S_r_nmmj_ \N\.W_H‘r WO_)LOJL d

DATE REC'D BY LOCAL

3—1&-55““

NATURE

L51=t

SIGNATURE '

ADDRE 33




- .ﬁ a'é-‘.;

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

——— j@m C pary

Student Embalmer Licensed Em /_‘S—} ﬂV
P. O. Address —*Cﬁé"—’& m

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

If this body is not embalmed, fact should be so0. stated above.

e




