.30 FILEC MAY 251954 THE DIVISION OF HEALTH OF MISSOURI

o s _ STANDARD CERTIFICATE OF DEATH State File No....
! BIRTH NO. REG. DIST. NO. 30952 PRIMARY REG. DIST. W-M Repistrar’s No . vmmmcsmirsssssossnen
7 0 1. PLLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. 1f instintion: residence befors
a. COUNTY * a, STATE ’ b, COUNTY ad.nisalon).
4 SALINE Missevrt " St
b. CITY {If outcida corpurate Limita, write RURAL and cive ¢. LENGTH OF || ¢ CITY ' . 4 Is Residence within limits of
township) [ STAY fin this placel| OR : w cliy corparated \own?
TowN £ - L Y ow SpwEsE7T S, E WTR D i
“d. FE%P?"IAAMLEO%F (1 not in houpital or Institution, cive sirect addres or location} ':1 ASJDRREES (If rural, give location) . ) ? 7 ;
|NsnTunoN£g!g_ £ WEST of SWEET Jgéggg 3385 WEJT MArn
3. NAME OF a. (First) b. (Middle) ¢, {Last) D TE (Month) (Day) (Year)
DECEASED
(Twpe or Print) /i OBER T LEE OE/QD/NG DEATH Mav 7/
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeara] #F toem 1 vEAR
WIDOWED, DIVORGED (Bpecityf” laat binbd.u) Months l Days | Hours | Min,
MALE | \WHITE \NEVER Maghieo . |
10a. USUAL OCCUPATION (Gieindofxork | 10b. KIND OF BUSINESS OR I | 11 EIRTHPLAC (Civy end State or Forniga &m“,,, 12 CITIZEN OF WiAT
TULENT | NONE SwEET JpRInGS, M 0.2 T
13a. FATHER S NAME ISb. MOTHER"S MAID NAHE 14. NAME OF HUSBAND OR WIFE

HewRY OQOFRO/ING| £LIIE

I5. WAS DECEASED PVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFOR ANT 5 SIGNATURE OR NAM

{Yea.no,erunknown) | {If yea, xlve war or dates of servics)

Alo
18, CAUSE OF DEATH . DISEASE OR CO \
. Enter only onecsuseper | 1- DI NDITION
Jine for (), (by, and (&) | DIRECTLY LEADING TO DEATH" (5)

*Thit dger mot tmean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if ang, giving DUE TO (b)
a# heart fallure, asthenda, | rise to the above caute (o) stating
de. It means the dis- the underlying conae last.
eade, injury, or complica- _ DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS . ..._:'

Conditions contribuding to the death but not 97"2 4
related to the direase or condition causing death.

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

% ‘ n¢7 YESD Mom_

21a. ACCiDF.NT 21b. PLACEOF INJURY (e.5.. lnorabeut | 2lc. 4
@ ﬂ J home, farm, 1y, strest, ofice bidy. . eta)
HOMICDE ol 1 i pa
2le. INJURY OCCURRED

214. TIME tMonth) (an! {Houar)}
OF -
INURY (57 ~ y {
22, T hereby. certify {kal « . 19 that I lasl saw the deceased
alive on an from the couses tmd on thc date stated above.

si ZO /l.lr.le) }Zﬁ . . 23c. DATE SIGNED
- .
ql-.
; t% }y ; hrzr/m %ﬂ j JWA : Us/§= § U
s. BURIAL. CREMA- | 24b, DATE 24c. NAME OF‘CE‘MEFERY OR CREMATOF(Y LOCATLON - (Oity, town, of connty) (sum)

T’fi’?ﬁ"ﬁ%“’i”"” MAY RVIE | Swee

DATE REC'D BY LOCAL

gAY 25 1998

KOT WHILE
AT WORK

IVES -

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




' STATEMENT BY LICENSED EMBALMER

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

byme, OoF By -t iiieirereeateree e e itssessanmneeanareans Ceevenen ' Stud.eﬁt Embalmer No.......
p——

———————

working under my personal supervision..

Student....coomeriir ittt iere s as s
Signature of Student Embalmer

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

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

1¥ this body is not embalmed, fact should be so stated above.




