. 300 . o p THE DIVISION OF HEALTH OF MISSOUR| 33516
e | HLECOCT 181954  STANDARD CERTIFICATE OF DEATH e it 0., TG
! BIRTH NO. REG. DIST. NO. llﬁ PRIMARY REG. DIST. N_L_oao Registrar's No, 155..‘.' ..........
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If lnstiation: residence bafore
D | O ol s S Mo B repp
b. CCI)TY mwud. corpurate Umits, write RURALund‘:'l'v;.m " g_r AI:rEffn.TbI; OeF.) <. CITY 4n ﬁmﬁ'«@r’:’u“‘“‘w‘:n of ,
Ww"wASAf/,vcroA/ L LA TOWNSUA LIVA A, WEERTT
FULL NAME OF (It Dot ia bospital or | lon, give strest sdd or ) ADDRES (1f Tural, give location) j qu

S S TSP W ed S Mogd® . 3857 S 04/vE @

DECEASED

3. NAME OF a. (Flrst) b. (Mliddle) ¢ (Lasty '4. DATE  (Month) (Day) (Year)

ieor P REvIL 0 PA L A1 8 MG fo /D

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED L_8 DATE OF BIRTH 5. AGE (Io years| iF UNDER 1 YEARY | O uNDER M4 ME3,

4 - WIDOWED, DIVORCED (8pe lnt birthday) Month.l, Days | Hours | Mig,
Eéd&émﬁlré-‘ Wi plow & D Jouvs (A, [P |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
d}o?dndngmmtoltorunlw..u:;n:!nth::l) ; DUSTRY {City aad State or F‘"“" Country} C) cgbﬂ%fa'ff?':w“"
HoOSEwWw I F K . Exnr couwry , Mo . 5,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
SAM _PIafS AMobblE L UVAVS [ DEcCEASE

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NME ADDRESS

(Yes. no.orgaknown) | (1 yes, give war or dates of sorvice) NO.

2

8. CAUSE OF DEATH EASE O
. Enter only cnecsuseper | 1. DI OR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATY

*This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giting DUE To () U 1/

heart fellure, , | rise to the above cause (a) stating
o fellure, asthenta the underlying couae last.

elc. It means the dis-

case, frjury, or complica- DUE TO (¢}
tign which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditiona contributing to the deaih but not ’
relafed {o the disease or condition causing death.
19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
ATl K ves (] wo (B
21a. ACCIDENT (Opecily) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b ' bome, farm, fagtory, strest, office bidy..e10.}
HOMICIDE | - Y . - ' :
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{, HOW DID INJURY OCCUR?
OF . I s ; WHILE AT HOT WHILE
INJURY . S 4 WORK AT WORK

22. I hereby certify that I atiended the deceased Jfrom _Q_ﬂ_ 19£F o QcHt so wi.‘ that I last saw the deceased
aliveon _OC* F IQ_Q{ and that death occurred at _3: a0 Am., from the causes and on the date staled above.

2. SYENATURE @-——-/ (Degren az titte) {£35, ADD - Zic. DATE SIGNED
ML/& bue At %M . o [ 1] 5%

WRIAL CREMA-_{ 24, DATE B 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) / / (sdnTi
/REMOVAL (9.51", N . ~ . .o .
BulrAL tofra/s CRoSSROADS C£,¢_¢£z££ﬁéﬁ;ﬁ$ gu ke Ale . .
DATE, REC" REGISTRAR'S SIGNATURE i fn?_o 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

10711 /54 nee 7 £z % _

(Tivensed Embalmer'sStaternent on Reverse Side)

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




LN A

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY o ittt raeitet st sr e aae i sesratesssasannasansrraersmataaranas , Student Embalmer No..-.cceeono

working under my personal supervision..

Student....ooovmiiiii i cri e
Signature of Stadent Enbslmer

Licensed Embalmer Noé.zjy?
4

P. O. Addresssr<{Ct. & L4/t

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

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



