. Nop. 300
. 10.48

t

Il
»

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

&

'BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1955 STANDARD CERTIFICATE OF DEATH

o611 -

State File No...

REG. DIST. NO. —M PRIMARY REG. DIST. NO‘B_JZA KNegistrar's Ne /‘3

2. USUAL RESIDENCE (Where dencased lived. If Institutloa: sealdence Lefots

s COUNTY vy i ' Oéd’/o o STATE Y\ -

b. COUNTY WMldmiaion)

TOWN

b. %EY {3 outsids corpursta limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outakde eorporsts Limits, writs RURAL and give township)

e e - ! ‘D\ township) ?Y?:in t place} T&?N J

WWL{uA

T a FHIO'SLP#AN:.E OF fif ppt In boupital ot Institution, glve stract address o7 location) ADDRF_SS g @ give location)
INSTTOTION Z .thég,.. SMVE}“&.‘ 2 ke 5 W.oof M%MA

T NAMEOF = — . (Finh b o e (Last) T
(rvpeor i) A g U g T ' YEoRg E  PBREAMFYER ! oiam fal 2% j984”

5. SEX 6. CALOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH’ 9. AGE (In years| o UNoER 1 TUR | ¥ Gxoex o mes.
g O WIDOWED, DIVORCED mu;n lust birthday} Monthl Days | Hours | Mia.
m Vi tinise/ £3,]850 L2000 I e S
108. USUAL OCCUPATION (Give kind of work KIND OF BUSINES3 R IN. | 1. BIRTHPLACE o ; 12, CITI
e e e e i b .
oulive Co. Mo S G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Kand Fridsd Brthomses [ Chath  Tiaplan |
2‘5{ WAS DEEkEASEn)DIE‘{IER IN“US ARMdEP a?RCES'; 16. SOCIAL SECURII:{OY 17, FORMANT'S SIGNATURE OR NAME ADDRESS |
o, B0, O 1.1 4 you, Eive WAL OT { | soxvice] qqs 30 3? A .

3 443 ol Colftnin e

18. CAUSE OF DEATH MEDI CERTIFICATION
-||. Enter only onecause per 1. DISEASE OR CONDITION
line for {a), (b}, and (¢}

DIRECTLY LEADING TO DEATH*(,)

-/ INTERVAL BETWEEN |
;9?‘5!TMDDEM‘H

Yty
/

tien thich caused death, | 11, OTHER SIGNIFICANT CONDITIONS & -

- 0 . - -
H r

Conditions contributing to the death but nof
related to the disease or condltion equsing death.

ANTECEDENT CAUSES m 4
*This does not mean 2 r
the mode of dping, such | Aorbid conditiona, if any, DUE TO (b) 2 Gtoy
|| a2 heartatiure, asthenta, | rise to the abose couae (a) gating e Zam e .. : 4
de. It meana the d- ths underlping conse lagt. = - "~ ~ T : g - " ) 2
ease, Injury, or comp DUE TO (c)

/: f ﬁ.. 5106 {Degres ormle()a ﬁbn

-19a. DATE OF OP."::.%AI; 19b. MAJOR FINDINGS OF OPERATION . e e L oecoapw Ly ] @ AuTOPSY?
‘ e e s Loz d / | wml] w[K
21a. ACCIDENT (Bpacity} 216, PLACEOF INJURY (s., Incrabom | 2lc. (CITY, TOWN, OR TOWNSHIF) - =~ (COUNTY) . STAT®) -
SUICIDE bome, (wrm, fueiory, surest, offics bidg.. ew.) . . . L. . .
HOMICIDE ) . . N ; A
214, TIME (Mogth) (Day) (Yean) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOTWHRLE .
INJURY - : - = | woRK AT WORK e e L I SRR
F o P "
2. I hereby certi that I attended. the deceased from Z(@ig 1911!0 7“,&-& W}QJ b , that I last saw the deceased
alive on <A "'Z 9547 . and that death rred al /_._2 m., from the causes and on the date stated above.
23a.

| 2Z3c. DATE SIGNED

Pz, | 7259~

-

URIAL £REMA- | 24b. DATE 3 me OF CEMETERY ORYCRE .| 24, Locnﬁou (Oity, t.own,orootmtr) . (Btate)
Rﬂé?_% 3 - 3-/985 Sa\.gl/.-« Wyﬁz{ wi (}7-‘«\4\ T Wl

S5 R Nl

lﬁ FURERAL DIREZTOR 5 SIGNATURE " ADDRESS




3

o
o.i:-

RPT o

-

\,*.’

STATEMENT BY LICENSED EMBALMER
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