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STANDARD CERTIFICATE OF DEATH

State File No...

‘)'?3‘?
... 2092

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's N
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere deconsed lived. If institation: residence befors
a, COUNTY a. STATE - b. COUNTY adinisafon),
Missounri s
b. CITY (1t outaid te Umits, write RURAL and g ¢. LENGTH OF Il e CITY . o
OR > mroen N ownabip) | STAY fin tbis place) OR . * ?Wmmmfmuﬁ‘:s
TOWN S77 ¢.owuts CURS TOWN S7 Cour S LD SN

d. FULL NAME OF (If aot in hospital or |

ion. gire street sddrembk looatlony || fral STREET

(If rural, give location}

INSHTUTISN 29 B3/ Frhavktin Adee j‘"’“m 293/ FRanwKLind Ave 5
3. NAME OF 6. (First) b. (Middle) <. (Last) 4. DATE (Menth)  (Dey)  (Yemr)
DECEASED . OF
(Typeor Priney D ARALS y 2N I o p2 A NS DEATH Mypch B, /55
5. SEX “Z2| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, d’ 8. DATE OF BIRTH 9, AGE (In years| & DER ¢ TEAR | 0 tooam 22 e,
F- /1/ WIDOWED. DIVORCED {(Epactiphl, /4 last birthday) Mm.h., Days | Hours | Min.
trac ¢ e9Ro WiDowe D ug d&. 1§70 By 1 |
0a. USUAL QCCUPATION e of w 0| SINESS OR IN- | 11 #BIRTH CE -
s i et o orkons o s iy | 1% K'":‘?/F BUSINESS OR I | 1'¢f (City and State ox Foraign Conernt O P SINIENOF WHAT
Hovoeuife A7 Bruyvswie K, /H1ssour/ S. A

138, FATHER'S NAME

Samruel. Love

13b. MOTHER'S MAIDEN
U knowad

NAME

14. NAME OF HUSBAND OR .WIFE

amm—n—

(Yos. 80, or unknown}

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR};TOY 17. INFORMANT' S

Nowne_

{1t yes, ivs war or dates of servios}

SIGNATURE OR NAME

ADDRESS

N AMerrca AARRIS -2937 FRanKLin due

|l 18. CAUSE OF DEATH
_ Enter only onecause per
lins for {a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

MEDICAZ CERTIFICATION

ANTECEDENT CAUSES
Mortid conditions, ifafw, gising DUE TO (B)

INTERVAL BETWEEN
QNSET- AND DEATH

riae Lo the abore coude (a) slating
the underlying cause last.

US!N’._G UNFADING BmCK INK—MAEE A PERMANENT RECORD

care, infury, or il ‘"DUE TO (g)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS e,
Conditions contribuling {o the death but not -
related to the direase or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TiON
- . ves (] wo £
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
N 8 SUICIDE . honu.llm factory. siress, office bldy..e10) -
. - HOMICIDE i 4 .
21d. TIME (Month) (Day) (Yead (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
J: <INJURY ., @ WORK DJT\'IQRK D 33:’ f{ X
| E ‘lt 22 I hereby certify thai I altended the deceazed fro ié; 19.‘_\E that I last saw the deceased
| ; alive on , 19 , and that de rred at m., frompAhe causes and on the dale staled above.
' ¥
g oS b%é . Degres or title)"} Z3b. ADDRESS Zc. DATESIGNED
. . : 5337 pu ok
g %A.NBREEHSJHLCREMA- . DATE 24z, ME OF CEMETERY OR'CREMAJORY 24d. LOCATION (Olty, town, ¢r county) {Btate)
. {Bpediy) . . .
g AR A R ;4;»;&»’%&\(('1@:7?.&; S7 Cours Couny, S oufl
REGISTRAR'S SIGNATUR] 25. FUNERAL DIWECTOR'S SIGNATURE RboRESs

DATE REC'D BY LOCAL
REG.

}/.A--MAR.SHML Fawerac Home - E4sT 57 Couis, TLL.

(Licersed Embalmer's Statement on Reverse Side)

Y.




r

STATEM]*_;.NT 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 perscnal supervision..

R R Y6 L =3 o 8 AP PR Signed.
Signature of Student Embalmer

Licensed Embalmer No‘/yf
_ AAdos MLl
: P, O. Address 5‘17‘57’(#((/{..

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 llcense)

iIf embalmed by a STUDENT, he also sha.ll sign in his OWN handwrln{xg

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



