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WRITE_PSLA]NLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

#

. THE DIVISION OF HEALTH OF MISSOURI -
’ FILED MAY 2 1955  STANDARD CERTIFICATE OF DEATH

res. o1sT. Mo, D /1 PRiMARY REG. DIST. w0 &L 2L | Regisirer's No g-383

12675

State File No.

! BIRTH NO.
1. PLACE OF D ;I‘H j 2. USUAL, RESIDENCE (Where decsased lived. 1f instliation: remidence before
a. COUNTY a. STATE ; ’ b. COUNTY, adinboaton).
/ /IEF 1SS 0Lt A y /Y77
b. CITY uutaid.o eorpurate Hmits, writa RURAL and give ¢. LENGTH OF c. CITY o{vdd- corporate limits, write RURAL and give township) é J
OR . township)] STAY (in this place) ﬁé P
oW Tuscumbsh - R -
d. FH&.SLPT_]&::_EO%F {If not ia bosepital or Institgtion, give strest .,:,ld_ or location) d'AsDrI;IREEErSS (If rural, give location) B
INSTITUTION M )y D}\ RQ—\E HQS Pr}ﬁj rro /
3. NAME OF . (Flrst)" b. (Miad} . {Last
DECEASED » (Fimst) / - ¢ e B‘ {Last) 4. DATE {Month)  (Day) (Yean
(Tvpear vty SI) 8 2y EvAa, AX ven Aok, 212 195S

6. COLOR OR FACE

5 ] ;
E;mn/é w7 E

7 MIARRIED. NEVER MARRIED,

RIRI=S

WED, B\VORCED (Sp-&f:)/

9. AGE (In years| & Unotm 1| TEAR
} Mcnth‘ Dayn

E..;"?;"i M

8. DATE OF BIRTH

Sotise 22,404 " 75

10a. USUAL OCCUPATION {Ciive kind of work

dona during most of working 1ty even if retired)
R nusEwifL

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLAGE (State o torelen country) *

12, CITIZEN OF WHAT

138, FATHER'S NAME

 fitr LamPE Ay A

13b. MDTHER'S MAIDEN NAME

LV EFRS

FElizEbett Mo, ©

14. "NAME OF HUSBAND OR WIFE

&“7‘5/?77 Bar S,

15. WAS DECEASED EVER IN U,.S. ARMED FORCES?

(Yea, 0o, or unknm;ll yea, xive war or dates of service)

16. SOCIAL SECURITY
NO.

/%ww:-.'

t7. INFORMANT’ !»‘ SIGNATU Oﬂ' NAME ADDRESS,

18. CAUSE OF DEATH
. Enter only onetniise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ICAL CERTIFICATION ; ~

line for (a), (b}, and (c)

*This doct mot mean | ANTECEDENT CAUSES

the moce of dying, such
as hear! follure, asthenia,
eic. If means the dis-

eaze, injury, or complica- DUE TO (&)

t1. OTHER SIGNIFICANT CONDITIONS

" Chnditions contributing to the death bul nof
related fo the disease or condition cousing death.

tion which caused death.

AMorbid conditions, if any, gising DUE TO ( - |
.rise (o the above mm{ fa) etating . i A . o . . 7 - :
the underlying cause last, - - - Z 7 {é : Z . - .

19a. DATE OF OP_FIF‘RJAP; 195 MAJOR FINDINGS OF OPERATION . R ' ! : '} 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | " (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bide..ex0.) ’
HOMICIDE
21d. TIME (Month) (Day) (Yesr) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ’ = | “woRrk D'A'rwonx

2. | hereby certi that I altended the deceased from

18 ‘/rto ¥ -2 , 19'1'3 , that I last saw the deceased

alive on ~ 2 v~ 19 JJ3 “and that death occurred at

Mﬂn., from the causes and on the date staled above.

TS 5"

23b. ADDRESS Z3c. DATE SIGNED

Forocaidlin oPo,  |Fermosy—

24a. BURTAL CREMA- 1 24b. DATE /4 Jl:lfc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, of county) _ _(State)
)
" |a pr, 24-/95 Narys Zorpsg | Futrnis . Alo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE g - Z) 4
opf23.155 e, Rechasol X;Uj/u.qﬁ'

25, FUNER IRECTOR" S Si6N

s  hDORESS

“(Licensed Emblmer's Statement




- "\.:‘ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

e

/ A
Licensed Embalmer No Jé é _95

P. O. Address—.... L) Ll

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
| the above constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be so stated sbove. ° ' :

Student L..ieerrrenracoenatocsinroviasannras
Student Embalmer




