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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.... LY .
' o0 %2 2 . ?1
 BIATH ﬂLED MAR Lo L--" REE. DIST. NO. 5— J— PRIMARY REG. DIST. mwmﬁﬂnnm J
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers o d tived. I lnetitation: resid befote
a. COUN : a. STATE - . b. COU . admision).
R A ('l al kl'\ i {
b, CITY (1f outeide corpurate Umits, whits RURAL and give c. LENGTH OF ¢. CITY (If ousside corporsts limits, write RURAL aod give townshis®
TOWN townabip)| STAY (in this place) . 0 30
Huntevi e TOWN M yantsyy lle J
d. FULL NAME OF (If sot in haspital or izstitution, cive strest addres or loeation) d. STREET - (1f rursl, give location)
HOSPITAL O . . ADDRESS
INSTITUTION
3, g&ME %i; s. (Flr.st) | b. (Middle) c. (Last) | 4 031-5 (Mozth)  (Dpy)  (Yean)
(TreorPrint) Dnje : Allen M ho b IBRE /9S4
§. SEX \ 6. COLOR on RA]:E 7. MARRIED, NEVER MARRIED, | 8. DATE OF am'm 9. AGE (o £ o reun| @ poca | e | F wmer #
IDOV(ED DIVORCED (8pe Mlmh-l Hours | Min.
Female Hg1e 22 |
10a. USUAL gicgp':\'nou (GhreLind ofwork 100. KIND OF BUSINESS OR IN. M. BIRTHPLACE  (Giyy vad State or Forsign Commtey): %g{,’,}%g'{.?”“”
- mo
13s. FAT‘HER'.S NAME 13b. MOTHER'S MASDEN NAME . 14. KAME OF 'HUSBAND OR WIFE
IS. WAS DE EVER IN U.S. ARMED 7 | 1. SOCIAL SECURITY | 17. lN%RMANTi S SIGNATURE OR NAME ADDRESS
(¥es. 00, &2 (L1 yes, sive war of dates ol sarvice) RO. . :
D )
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rmn. W
.|| Eater only oneceuseper 1 1. DISEASE OR CONDITION R . TH
Jine for (), (b), and (o) | PRECTLY LEADING TO DEATH®(q) .
Tz does mot means | ANTECEDENT CAUSES é Z ZSE Z s . §/
the mode of dying, ruch | Aorbid conditions, if eny, Jsm DUE TO (b) iz
s heart falture, asthenda, rise 2o the above cause (a) dating . .. . L. PR o0
de. It meoms the diy. | Y uRderiping cause last.” Z é ", ! é Sy :
cest, infury, o complica- DUE TO‘(c) /W
tion which caused death. | 11. OTHER SIGNIFICANT connmous : /
Conditions contribuling to the death but } ey - .
related o the dlscase or condition aum{ng dcdh.
|9a DATE OF OPF%AN 196, MAJOR FINDINGS OF OPERATION . o . " . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..in orabous | 2t¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, tactory. strest, offios bidg. el i Lo , :
HOMICIDE ~— — : —
214. TIME (Moeth) (Day} (Year) (Hocs) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY — — —— —a | " L) Wwork CoT—

22 I hereby certify that I attended the deceased from LI-2 % 19.5%, 1o _I=/8  19.5°¥, that I'last saw the deceased
aliveon _ 3 =/2  19.5°%, and that death occurred af MA ., from the couaes and on the dale staled above.

2. SIGNATURE title) g} 23b. ADDRESS ' Z3c. DATE SIGNED
:’1 S-RooY
Z24a. BURIAL, CREMA- ME OF CEMETERY OR CREMATORY m LCK‘.ATIO!( {Ohty, mwn.oreonnty) (Btate) .
N, REMQVAL. (Bpeddty) ' G—
XovYe., o
DATE REC'D BY LOCAL »4 zs FUNERAL, DIRECTOR'S SIGNATURE DRES)
=£_:3‘ 3 :ii;: ‘ 3‘0

—J
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ——.

..... R , Studont Embaimer No.

working under my personal supervision.

D N w7

Student Embalmer

Licensed En.mbalmer No....é 02/

the above constitutes grounds for revocation of license,) .
I chis body is not embalmed, fact should be so. stated above. ooded




