THE DIVISION OF HEALTH OF MISSOURI

ce-xo - FILED SEP 2 1994 orANDARD CERTIFICATE OF DEATH 20249
BIRTH NO. REG. DIST. NO, 18 PRIMARY REG.. DIST W.JD_D.B Regisirar's No 7501
I U e ,{;‘;‘;‘:-"‘ S A

- b. CITY (U ogteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If ou ts, write RURA, ciys township)
OR townahipy| STAY iin this place) 3 .)
TOWN 7( ov/s TOWN g

"d. FULL NAME OF (If not in hoapital or institution, give stzest nddu— or loostion)

s Ay Sy iy 7y gy ik [ /757”“/“"“}‘71«/ &

3. NAME OF a (Fisty ¥ 7 D (piddie) < ‘thm) 4. DATE (Month) j(Day) (Yew)
{Twpe or Print) ar /R'C/fdrl e i L/A . DEATH A Uftd/ /2, /7.;’
5, SEX q 6, COLOR CR RACE | 7. m?ﬂ%ﬁg‘l&g ER{QEEC%QRNEE;J 8, DATE OF BIRTH 9. l:"«.(.iE (In vo)u- ;; :1:::- 1 TEAR ; uam HM':
v b . pacify, uﬂ-h"-l!‘ Ll oarn .

A aerceds [ Wov. 2T, /37/ £2 o 7| e

- 12, CITIZEN OF WHAT
UNTRY?

10a. USUAL OCCUPATION (Givekind of work | W!ND OF BUSINESS %g_rlgl 11. BIRTHPLACE (State or forelgn country)

Cocooms hva Engimeer | Marl ool | Donkam  Texas

13a.,.F mza  Naue 13h MOTHER™ S MAIDEN NAME CTo {14 NAME OF HUSBAND.OR WIFE

k.. | Blanc er | Una fddicord Smith,
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL sm-:cunmf 1, INFOEMANT' 5 | GNATURE on NmE ADDRE
(Yes.no.or unkonown) | (If yew, xi r or dates of service) NO. ¥/ w.. ﬁ

g&j . MEB llég: Z-
. ICAI. CERTIFICATION INTERVAL Bl

,L?,;mffjﬁﬁ.iiﬂ,’; 1. DISEASE OR CONDITION f NSET AND DEATH
tine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) oV /9537

— % J‘as 7 e.s’ .
*Thiz does nol teoh ANTECEDENT CAUSES ’ J:v? 5..%,
the mode of dying, such | Aforbid conditions, if uny, giving DUE TO (D)

at heart fallure, asthenia, |. rise to the above cause (o) stating

ete. It means the dix. | the underlying couse lost. -
ease, infury, or complica- ) DUE TO (g) _ _
tion which coueed death, | 1. OTHER SIGNIFICANT CONDITIONS * ™~ = - - ' =

Conditions contributing to the death bud not
related to the disease or condition causing death.

. DATE OF .OPERA- | 19b_MAJOR FINPING& OF OPERATIO
TION - &
&_/ﬁ /953 arCHoI of va o/

s, ACCIDERT (Bpaeify) 21b, PLACEOFINJ{JRY (a5 inorabom | 2lc. (CITY, TOWN, O
SUICIDE Homa, farm, Iactory, strest, offSos bidg., e10.}
HOMICIDE
2td. TIME (Moath) (Dey) (TYear) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? f -
. WHILE AT NOT WHILE
INJURY o | worx AT WORK

22. I hereby certify -lhal I atiended the deceased from v sﬁ A?_LZ_ 1953: that I last saw the deceased
alive on ZJA_LL, 19 , and tha! death oceurred al o fram" e causes and on the date staled above.

= esmanl /Ll TR S dai _pE

PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

=
ﬁ 24n. BURIAL, CREMA- 24b. DAT AME O ETERY OR CREMATCRY 24d. TION (Of .tnwn, t.y)
: |Bapioina g /e /sy | fo 2se ; We’);z oK.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUMERAL DIRECTOR'S S1GMATURE -
AUG 13 1853 W : :Drehmanh Harrs | I‘FOS U‘hlon Rivd

/ —2 (licensed Embal t on R Side}



STATEMENT BY LICENSED EMBALMER

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

e : e Student Embalmer No. -

working under my persona! supervision.

Student ...cieeecacnans asssasnrsnerarenas
Student Embalmer -

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

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




