. MNo. 300
. 10.48

S

WRITE PLAINLY—‘U_SI'NG UNFADING BLACK INK-'—:'_MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Feonov 1. k4 - STANDARD CERTIFICATE OF DEATH St File Novrm
BIRTH NO. REG. DIST. NO. _2/__ PRIMARY REG. DIST. N(M Kepistrar's No J 7 e
I. PLACE OF DEATH ) 2. USUAL RESIDENCE ¢ decensed lived. 2 lpetitotlon: ance befors
a. COUNTY . a. STATE . b. COUNTY o, swdinimafomd.
Andrew. i 880ur/ »?zm’;gﬁ:
b. CITY (f outeids corpurate limits, write RURAL and . LENGTH OF . CITY ' . ol
orR ta timlta. =ite eetin)| STAY (12 e stacml]] - OR b B ithin Yt of
TOWN D Wh TOWN ale o W ¥d LA
d. FULL NAMEOF (IF wot 1n boppital tion, kive streot sddrees or Iocation) . STREET. (If rursl, give location) 7
HOSPITAL Q/ ADDRESS ﬁ
INSTITUTION /:01‘ pg .S' Ih e Home,
3. NAME OF a. }mm) b. {Middle} c: {Last) 4. DATE (Month)  (Day) (Yau).
(Tmearpvint) . () R 4 laurner DEATH /@~ @~ /PS5Y
5 SEX 6. COLOR CR R.M:E 7. mﬁ)lgu%g l;'EVERclg[A)RRIED .&. DATE OF BIRTH B.I:A.GE [#69 .vo;n Ll: ur |Dv'ua & UADIR 4 WRS,
. (Bp. t ¥, on ays | Hourw | Min.
ema, / oed | 6-20~/8471 "37 I'3" |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
doned st of w Wi, evean Hf retired) = p DUSTRY, (Cny and Snn.n Foreiga Country) a 1zcgll;|;'l%ER¥”°FWHAT
2m : nodaway ( ‘m o U S A.
I38. FATHER'S MAME 13b. MOTHER'S MAIDEN MNAME 14 NAME OF HUSBAND'OR ¥IFE
Vialentine Korre)) | un wanows n 4 r— -
i5. WAS 'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | Of yes, give war or dates of service) NO.
o 17 o . Me)2 €
1735, CAUSE OF BEATH - © T T T TMEDJCA INTERVAL BETWEEN
| Enteronly oneceumper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY _-.EA;DING' T? DEATH (a)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, §f eny, viviﬂg DUE TO (b} £
s Beartfallure; asthenla, { Tite L0 the abooe cause (a) stating P L ; ) “
ec. I mens the dis. | tA¢Underlying constlod. ) - o
case, Injury, or complica- DUE_ TO )
tion which couved death;, | 15 OTHER SIGNIFICANT CONDITIONS v
Conditions contributing fo the death bl nol . .
. reloted to the dizease or condition cousing deald.
19a. DATE OF 0P1E'E)AN 19b. MAJOR FINDINGS OF OPERATION AR L 20, AUTOPSY? -
) 7/ ARl ves [ wo
21a. ACCIDENT . (Bpediy) - 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUCIBE . bame, farm, fastory, street, offios bldg..eto.) , P
HOMICIDE ' L I R .
21d. TIME {Month) (Dwy} (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. PR . ! WHILE AT NOT WHILE
TNJURY WORK AT WORK

et 19 s ond that deatfrpectirred al -

alive on _

)
2. I hereby certify thot I atlended the deceased from _LL, 1&.3_ lo _,A&L IQEZ that I last saw the deceased

|| 230. SIGNATURE Degreg o7 tif ,‘j
< % ‘:/l Z ‘l 124.4 //’
ua BgmavL #Hb. DATE! ~C7 |z
Drid /a-/
DATE RE::'DHYLOR(:AEGL i RS SIGNAT
é@ .‘"4 é”’s ; / Znu.-l y ") 3 - e
L/ (i A Emhbal T T

ETERY OR CREMATORY

., J[rom the causes and on the dale slated above.
23b. ADDR o5 . 2. DATE SIGNED

Fze27Z

240. LOCATION (Oity, town, or county)

| ReleHowmi I 2

ABDRESS

25. FUNERAL D!HECTOR'S S1GMATYURE

Al

on Reverse Side)

’-

MHom € JRENARA DO




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

by me, or by ....... reeismaneanas e mmeeeececeaeeasaaeaeeren .............................. , Student Embalmer No...........

working under my personal supervision..
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Licensed Embalmer Noz6
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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.

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




