o, 300
048

<

'

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A' PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FED MY 311885 e ERTIFIGATE OF DEATH

15263

S1ate File Noi v iemiogeisc s

3 1 'PRtMARY REG, DIST. NO._B_Q_z..segi.rrrar'sh'o........éj.. ................

townghip) (ln this plnce)

R
TOWN

Cliatos/ G f//mfo s

-BIRTH NO. REG. DIST. NO.
i. PLACE OF TH 2. USUAL RESH ENCE (Where decossed lived. IF lastightion: residence before
a. COUNTY a. STATE y b. COUNTY sdinialon).
Ry r.ssa €t 2
b. CITY (1! outelde corporate limits, w&te RURAL and give c. LENGTH OF e. CITY 4. Is Residence within glntts ul

S

10a. USUAL OCCUPATIQN (Givekind of wark
ing mospof w {ife, evgn if retired
ed

[-{-¢

d. FH%P?T{\AT_EOOF!F (If not in hospital or institution, give streetgaddress ﬁ eation) ADDRESS (I fural, li“ location) # a
INSTITUTION l\/ﬁtlﬁ/ Lp, / f eal o“fe 4
3. gE%héES%T: a. (First) b. (;ﬁiddle} ° c. {Last) 4, DATE (Month)  (Day)  (Year)
(o oins (g 0fe o (Zgares | oS My 28 /7S
5. SEX brs COLOR OR RAGE | 7. MARRIED, N M D, /'a. DATE OF BIRTH Sre :.GE tr:i.ye;n i yfber 1 YEAR | IF UNDER b oS
. (Bpecify) t birthday, Mon Days | Hours | Min,
Plale | wh 1o | pineere Mor 27, [§32°| " 73 STl 34 |
- KIND OF BUSINESS OR IN. | 11. Bl . Fuseigs Countc ) 12, CITIZENOF WHAT

0, leSA

13a. FATHER'S MAME 13b/ MOTHER" S MAIDE

16. SOCIAL SECURITY | 17. INFORMANT®

tﬁiflﬂowdu ﬂ&s R

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, no,or go nwn) ‘ 4 y-W’ar of dates of service)

TURE OR NAME

A/EJ A4

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON

_Enter only one case per
line for {a), (b), and {(¢)

1. DISEASE OR'CONDITION -
DIRECTL Y LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

rise to the abore cause (a) stating
- -
case, infury, or complica- DUE TO {¢} W

*This does mot mean |’
the mode of dying, such
as heart faliure, asthenia,
ete. It means the dis-

the underlying cause last.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing o the death bul not
related to the ditease or condition causing death.

SIS e

20. AUTOPSYT

19a. DATE OF OP'FE)?\I 15b. MAJOR FINDINGS OF OPERATION
%0@}( ves [ uom

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabount | 2lc, (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, office bldg., ea.)

HOMICIDE _ .
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY . - o | woRK AT WORK

alive on

- ]
2. I hereby cerhj-'ﬁ tha I aitended the deceased from M IQ,,.EY, lo _6;2_.3_, IQ_MM I last saw the deceased
. 194‘_ and'that death occurred af M.o_ﬂm from the causes and on the date staled above

el OO oS E.

Olbio

I 23c. DATE SIGNED

J:23- .s_a_

24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY, 24d. LQ

2 ren /% "lg-23-55 Z”/ﬂﬂﬂ/ /ZS [.A - KN

REMOV 8

DATE REC'D BY LOCAL R Gl RAR'S SIGNATURE ‘ Lf.?,)- i UNE? DLk ECTOR'S S§i
) A QAN = 2 . .

g - Jmk NAAQ
[ (T.icensed Embalmet’s Statement on Reverse Side)

ATION (City,

wn or county) ﬁ
-
L 4
At

GNATURE

4 S

ﬁ ¥ npomess
74V,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, O By i et , Student Embalmer No...........

working under my personal supervision.,

Student . ..o i Signed...@W..Ky

Signature of Student Embalmer
Licensed Embalmer Noy7/}

*
P. O. Address%&m
. L

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 license).
If embalmed’ by a STUDENT, he also shall sign_in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated abo‘ve.
[ ] - * T . -

- o LA e




