THE DIVISION OF HEALTH OF MISSOURI

wso0 | FILED MAR 151955 STANDARD CERTIFICATE OF DEATH S i 4834
| "BIRTH NO. Rec. oisT. wo. _ /¥ 2 PRIMARY REG. DIST. No. . / ©& A Regmmr:;% 8(]7

1. PL.LACE OF DE. H 2. USUAL RESIDENCE (Where decamd lived. 1If in m: residence befure

"! a. COUNTY Qj,l’, ('/(J‘Q /V a. STATE MISJOU Q’ b. COUNTY A G Jjamiom

b. CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . & Is Residence within limits of

R woship) | STAY Jin thia place) a city or incorporated town?
wn Nansas Chzy” [l TOWNAﬁMmg Cory | CHETEY

d. FULL NAME OF (If not pitgl or i tiongrire Tyt g L ign) a I, give location)
RIS BAarons My aseie Yose | (2 %34 Brnprrone Bevo,

: IR A
3 NAME OF 8. (First) . b, (Middle} ) < (Last) 4. DATE (Montt) (Day) (Yean i
(Twpeor Prit) [ E TTIE Beses tHarper | oS FEm. 22./195s
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ¢Iun yvears| iF UNDER 1 YEAR | IF UNDER u Hms.

Last hmhdw)

Mecatha ] Daye

Hours l Min.

FEMA LE WH’ ":F WIDO}‘JEDEMUORCED'(Smﬁi ?—_ /a /f‘g/

10a. USUAL OCCUPATION (Giveiind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE s+ Foreign gmm, a| 12, CITLZEN OF WHAT

) . {Cjtygund State
done du; oat of working Lfe. oyen if gotired} Y M UNTRY?
. P s N
_ & P NN, )l t.’. S.A.
13p. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR=iiFE

:- 4‘ (‘_ - ) - - ’
L a)-’ gy 1 - N
. *|| £ WAS DECEASED EVER IN U.S, ARMED/FORCHS? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDHRESS
. no. o7 unknown} | (If yes, zive wae ot dates of serydf) NO. _ u ih o m R R
o <JA ek ARPER 4081 -Y0Ts s,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN ¢*
T : K R B ~ I -« - . | ONSET AND DEATH

. Enter only one cause per 1. DISEASE OR CONDITION -

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

iT ¢ <
*This does not mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart failure, asthenia, rise {o the above coude (a) stating
ctc. It means the dis- the underlping cause last.

caze, infury, or i ) ] DUE TO () ‘ - . . L. o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS f O ]ﬁ.
' - Cunditions contributing to the death buf =ot . [ 3 "d\ .
| _related to £he dizease or condition causing death, W
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION R S L _
. YES D NO IE
21a. ACCiDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm. faotory, strest, office bldg..s10.)
HOMICIDE e . _
21d. TIME (Month) (Day}) (Year) (Hourn) 2te, INJURY OCCURRED 2if. HOW DID INJURY CCCUR?
\ - WHILEAT NOT WHILE
- INJURY ST ' m. WORK AT WORK . .
22. I hereby certtfy that T attended Lhe deceased from %ﬁ 19.9° 00 , 198348 "that I last saw the deceased
- alive on 19\2&, and that death occtirred at @: «m., from the’causes and on the date stated above.

i T Farnlwortn

(Degrea or tlr.]Dr.') 23b. ADDRESS

/23

23:. DATE SIGNED

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

C bl MI(‘)!\\!’_ALSSEMA- 24b. DATE . 282, I\A'WE OF CEMETERY OR-CREMAFONY . 24d. LOCATION (City, town, or coi
R(A Fea-:f‘?--/fré‘C’aNWA Yy @eme rervi@saer /31-'49 CH /V/(.ssoum

DATE REC'D BY LOR%AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S51GNATURE 33/ US4 Ora
L L2 .55 (Do Inadall Y-/ esveomass AAns &Z‘ugq

({.icensed Embalmer’s Staterment opf Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

Student .coouiiue i iear e ar i
Signature of Student Embalmer

P. O. A_ddress%udda.c

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

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

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




