| S O W T~ THE DIVISION OF HEALTH OF MISYOURI
wooo | FLED JUL 191960 qTANDARD CERTIFICATE OF DEATH 22546

10. 48 State File No... -
fﬂ BIRTH KO. REG. DiST. NO, _ﬁ‘ PRIMARY REG. DIST. NO. w Rcamrar:No .5‘/...((.8' o
a‘q 1. PLACE OF% g 2. USUAL RESIDENCE (Where dacoased lived. If institution: resilence befors
a. COUNTY a. STATE . v b. COUNTY A, adinisalon).
t(/ a de Missewr G\reene
b. CITY (f outclde eorporats Hemits, write RURAL and give e¢. LENGTH OF c. CITY d. Ir Restdence within Limits of
OR B townakip)| STAY (in this placel OR a ¢ity of lncorporated town?
TOwN Grecns?\e.\b TOWN e. WRTRD
d. FI":IHC;IS-P?TBAT.EOORF {If pot in bmp( or ina ﬁion give strect addross of location) ADDRES (I rural, give locatlon) 05 ‘1
INSTITUTION § m A\ * h es + Hb me ‘———A’ﬁk ’P%
‘OElERSED > b- (ptddle) ¢ (Last) 4 DATE  (Month) (Day)  (Vean
{ Tvpe or Print} o\ N\ CDD \e.u S noddu DE"‘TH \)

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIAD }__8. DATE CF BIRTH } 9. AGE (o yeans| IF 11 | YEAR | [F UNDER M .

5, SEX i; I
O DOWED, DIVORCED ¢ tast birthday) |Meonthy ! Days | Hours | Min,
Male |l White M Novemberl 18841 “g7~ 1§ 14 | ™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS 0 | 11. BIRTHPLACE . . 12, CITIZEN OF WHA
Juring mutulworkiuluc.u:uni! ol w ') . {Citcy nqut.ne or Foreign Couatry} / COUNTHT HAT
_’E:sﬁumj_o.pmw Rg.‘ru—eé T\W\ineis {.5.
. 14. NAME OF HUSBAND OR W|FE i

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Mol n Be e Docham |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATORE OR NAME
{Yes. no, prunknown} | (Il yes, give war or dstea of servics) NO. N
"~

0 one
18, CAUSE-OF DEATH ' : EDICAL CERTIF

 Enter only onecauseper | 1. DISEASE OR CONDITION
Jinc for (8), (b). and (@ | DIRECTLY LEADINGTO DEATH®(g) |

. .ADDRESS

INTERVAL BEYWEEN
. ONSET AND DEATH

, QE"’"

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Mortid conditions, if any, gieing DUE TO (b}
a8 heasd falluse, asthenta, | rise Lo the above cause (a) staling _
ete. It meona the dis. | he underlying eause lust. . -

NFADING BLACK INK—MAEKE A PERMANENT I.lECORD

case, injury, or compliea- DUE TQ (e}
tion which caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS . .
Conditions eontributing lo the death but not -
related to the disease or condition causing death.
19a. DATE OF OP'I!::E)AINi 19%. MAJOR FINDINGS OF OPERATION . ’ . . - 20, AUTOPSY?
.5 %"29‘?-*'2. A ves 0] wo M{
2187 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE}
pq_ — ’ . bama, farm, fastory, street, office bldg..ete0.)
& HOMICIDE . ‘
® g 21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S . R WHILE AT NOT WHILE
i INJURY ©. | woRK AT WORK
<, !P-;‘ 22.-I hereby certify that I atlended {he deceased from Ll_s_. 19851, to -Aé—ﬁ——- 19_-’1 that T last saw the deceased
l "g alive on { — , 19 ,and thal dealh occurred at 3'—% from the couses and on the dale siated above.
é ) (Degree or Lttle)O 23b. RESS ‘ J;zsc DATE SIGNED
“ ' Mo (R~13~ 55
,_f‘: 24s. VAL - 24, NAME OF CEMETERY OR CHEMATORY | . LOCATION' (Clty, town, or county, (Elate)
N Qs Grove Mussours
DATE REC'D BY LOCAL AL DI TOR"S BIGNATY ADDRESS
EG I
7-13-5) Aeh a}sh Geove Mo.




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY ..o iiiieiriinccrceieecs i st arna st aas PO, . Studexit Embalmer No..ccvovue--.

working under my personal supervision..

e o Nlirn . S (Wt

Signature of Student Embalmer
Licensed Embalmer No..‘{.

P. O, Address M

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

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

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




