THE DIVISION OF HEALTH OF MISSOURI
ey FILCAUG 101858 o R CERTIFIGATE OF DEATH e i o P IL TR

3019

10.48 . T -

' BIRTH NO. REG. 0IsT. no. __/ &/ 2 PRIMARY REG. D1ST. Wod 802 Regisirar's No....mow b el

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deconsed lived. 1f lostitaticn: residence befors

a. COUNTY . STA : : iagton).

Y THCisoN Y Basovs " Tmeucso )

township}

Y (in this place)  city .Inewwn
oMW £ DNSRS £ 2T Y W yvanri s TOWNéM._.gf oy P 4 R

d. FULEL NAME OF t o loeatian, ;
| e | s s e (rmeln 9

b, CITY (I oa eorpuratae limits, RURAL and give l ¢. LENGTH OF ¢. CITY d. In Residence within mita of

3DNEAC'gESOEFD a. [First) b. (Middle) T e (Last) 4, DSIE (Month) (Day) (Year)
(Typeor Print) e AP INCOE S /4/6/ 7:;}/10/!.- DEATH T ovss 27, /9S Y

8. DATE ¢F BIRTH SAGE(Inmn If UNDER § TEAR | I UDDER M A3
nhrhy) Mumhnl Days Homl Min.

TvAy 30,/762 |
11. BIRTHPLACE 12. CITIZEN OF WHAT
{Cicy State or Forsigm Conl.ry)o COUNTRY?

Pl

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5, []
WIDOWED, DIVORCED (8pecify)
/éix;wxé ey W ooweD i

102, USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN-
DUSTRY

during most of working life, even if retired)
_Dotid i 2 é o

!!31. FATHER'S NAME 13b. MOTHER" 5 MAID

AME 14. NAME-DF r_msnmn'ou-uu:e
£ L £
7. INFORMANT' 5 snwnuns/pa/ws.w‘“ ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ytlnnow | {11 you, give war or dates of service)

16. SOCIAL SECURITY
NO.

Vo o 7

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . IFERVAL GeTweEN
| Enter cnly cnecausoper | | DISEASE OR CONDITION . - NSET DEATH
me for (0, (b, and () | D'RECTLY LEADING TO DEATHYq) PL & : Dt eend G thoun)

“This doss mot mean | ANTECEDENT CAUSES w il Pul men - g Gca-...f&\,.rq‘u:

the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b)
o8 heart fallure, asthends, | rise to the abooe cause (a) dlating

. K the underlying catae last. . . s
cle. Ii means the dis- . . L fan
tica. DUE T0 (&) @"’ﬂzf\: Hio Sclewscs .

cuie, Injury, or
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS (0
: Conditions contriduifg to the death buf not- : o H v
related to the disease or condition cousing death. &~
13a. DATE OF OP%ROAﬁ 19b. MAJOR FINDINGS OF OPERATION . . zn AUTOQPSY?
| o M e -
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.s..Inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bldg..eve.)
HOMICIDE  » i .
21d. TIME (Month) (Day) (Yesr) (Houd) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i ‘ oF . . WHILEAT ] HOT WHILE
INJURY o ' - N m. WORK AT WORK

2. ] hereby certify that I attended the deceased from LBA% to Jimt 1.9 19’7 , that T last sow the deceased
23,

alive on ML’L_ 168 _, and that death occurred at ., Jrom the causes and on !he date staled above.

L. @IGN eDavid Waxm (Degres or title) | 23b. ADl{tES zac DATE SIGNED
X It~ mp ®° P 0L oot pac? | 363y
?" Bl‘leRMIg\"- CREMA- ub DATE 24c. NAME OF CEMETERY osvmuusw FY7.4 TION (City, T, OF county . (Bats) |
(AL AT Y-fr25y| Fomesr Hece Cemsreny fansas Ty (550 R/

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 816K zg
2,/¢.5"‘/ /MM : 2L > D5




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 ...t ii e s rr i e et a i teaeisa s oo , Student Embalmer No,.ccceree---

working under my personal supervision..

-

Student ....iioiiiiiiiarereaire i e asarat e acaaaaaas
Signature of Student Enbalmer

Licensed Embalmer No..l.* Kj

P. O. Address. K_Q“, 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 handwriting.

¥4 this body is not embalmed, fact should be so stated }above

LY




