. THE DIVISION OF HEALTH OF MISSOURI 29718
.30 Y
oo | FRED SEP 201354 STANDARD CERTIFICATE OF DEATH I
)}D 1 BIRTH NO. . ; REG. DIST. NO, L, PRIMARY REG. DIST. m:;."3 (3_ J_% Kegistrar's No.o.... .55'3......
/( 1. PLACE OF DEATH Z USUAL RESIDENGE (Whoro ldsceassd fived, If Institution: residancs before
. COUNTY a, STATE . N adinislon).
SN Andrew migsowri " Tandrew
b. CITY (1 outside corpurate Hmite, write RURAL and give ETALYENGLH OF c. Cg?{ ’ . a llgeddﬂm within Lmite of
TOWN township) ; (in this place) TOWN &A”Annﬁ A_ ._Y_g :v_r ) N’:ﬁ“Dm'
d- FULL NAME OF (If not in hoapital or instizution, give ltrwt ‘addreas or loeatlon) F" STREET . (M rursl, give loeation) O o 2 [

HOSPITAL OR " ADDRESS
msrrrunogg_ég(g/ Aawn Ruysinapom € , o
3. NAME OF a. (Firkt) b. (Midde) e, (Last) 4. DATE  (Moath) (Dsy) (Year)

DECEASED OF -
(twveor Py (REOY L € ifo e A P - S/ PEY
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.4) | 6. DATE OF BIRTH 9, :f.GE hi'i. yoan] I G0 1 To (1 oo i W
D X ( t ¥ on Days | Hourn | Min.
wale®l white. | widawed ™ |2-22-7/8¢7 ¢ 174™
‘:’én'ﬁg% ﬁcfﬂﬁﬂé‘i{'}fﬁi‘f:ﬂ‘:;‘:’:'““ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.\ vug State cr Foraign Cauntes) 12 cngh'l%f# OF WHAT
gelired nall 8Arier Aradrew s mo d.S R,
13a. FATH R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wWilliam fo e | Cplio Huahs | EmmAa Roé—
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? i5. SOCIAL, SECUR]JJ. 17. INFORMANT®S S1I GHA R R A

(Y. 0o, or unknown)

(If yum, li“alf or dates of service)

7o 21 24 FI*er]
B INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Eateronly onecauseper | 1. DISEASE OR CONDITION
Hne for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH

*This dpes not meen ANTECEDENT CAUSES ] Z

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s hearlfalltire, asthenda, | Tite o the above canase (o) tating -
de. Tt tneans the dig- | the underlying cause last.

eade, infury, or plica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof
related Lo the direase or condition causing dealh.

Ferllile| 6 2o,

19a. DATE OF OP'FIF:)AN. 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L o2 R ves L] wo
21a. ACCIDENT (Bpecify) .21b. PLACE OF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, firm, factory, street, offies bidy., w10}
HOMICIDE : -
214. TIME (Month) (Dey) (Year). (Hewr) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. O . WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify that'l attende th? deceased from _i'_L %a _&Z_h_ 19-";& that I last saw the deceased

alive on - and thai deatmed al _!%.,_3_ , from the causes and on the date staled above.
238, SIGNA 08 ! 23c. DATE SIGNED

4/6-S¢

B lah)

24d LOCATION (Oity, town. or connty)

NErrore . Y o

24a. BUR1ALCREMA- | 24b. DATE

T@.REB}%&L Bpedify) 9 /7'/?,5‘4/

DATE REC'D BY LOCAL

P 7-5&"

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘REGJBTRAR'S SIGNATURE > —-('J/ 2. FURERAL DJRECTOR'S $i GNATURE ADDRESS ‘




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT L U ) Signed ﬁ' é L. W e

Signature of Student Enbalwer
Licensed Embalmexr Noz.é.d:

P. O. Address JMA

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

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




