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THE DIVISION OF HEALTH OF MISSOURI

., 300
e I STANDARD CERTIFICATE OF DEATH SH8te File Nowosemsensssesmone
' BIRTH NO. REG. DIST. NO. Qﬁ_é_ PRIMARY REG. DIST. uo.$£3~_{2. Registrar's Na.....%g ...............
i 0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconssd lived. If fostitution: residence before
} 4/ 8. COUNTY® W a. STATE A . b. COUNTY i sdinimion).
B. CITY (1 sutnide corpurate limits, write RURAL and give c. LENGTH oF fl <. CITY o within latts of
X ' township) AY (in this piace) OR . a gty or_{ncorporated town?
Town renaoddlen R TON_ Vrennoddlen, . .0
d. F#E_P{!TBME OF (1: ?ot in hospital or institution, give strect lddr_ or location) F. A%r[)RRE% {I? rursl, give location) 0 7/&()
INSTITOTION HAdmnedl, fent. Home, ,
3. NAME OF First b. (Middle ¢. {Last
DECEASED a. {Fi ) ( ) . {Last) a Dé‘;_‘E (Month)  (Day)  (Yean)
{ Tupe or Print) LOIU/VI} H-&/Ld:e/vbn,mvd DEATH ] 1ﬂ55_
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()| 8. DATE OF-BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | OF ONDER u HEs
R WIDOWED, DIVORCED (Bpecify, ) last birthday} Monﬂn Days | Hourn | Mia.
Iode, White, e, Monnaed. Gek. 31 {8701 8uf 291 ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
done durk mmolworkincll!e..:ennll ;t;::l) - DUSTRY (Cn.y sad State cr Foreiga Couatry) 0 COUH%E@?FWHAT
LONION, Moaagan. Co 0 u.S.0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ° 11, NAME"GF HUSBAND OR ¥IFE T
John, Hiddonbnomd | etando (3 1o0 Neven Mannded,
15" WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. RITY 115 ANT'S SIGNATURE OR NAME ADDRESS

(Yeu. r anknown) {If you. wive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*This does nol mean
the mode of dying, such
as heart fatlure, esthenia,
ete. It means the dis-
case, injury, or complica-

None,
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Aorbld conditions, if any, gieing DUE TO (b)
rise to the above cause.(a) stating
the underlying cause last.

DUE TO (¢}

Robent Hmf,dm,bn,amd Ummn,{/bp/a ha.

INTERVAL B
ONSET AN|

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related lo the dizease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF C)P_Flfg’ﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
| ves [ o [B
21a. ACCIDENT (Bpweity) 21b. PLACEQF INJURY (a.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, tarm, fastdry. strest, office bldg., e50.} . '
HOMICIDE .
2]d. Téh’.!E {Mcnth) (Day) (=Y-ﬂ {Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
|- A INJURY : o W\I;ILEAT N‘uTwuu'.‘jCI Py n
€ <o
g |2 I hereby I attended lhedeceased from A , 19 lo 19 that I last saw the deceased
'j alive on 1 9‘1_{. and that death occfrred at es and on the date slated above
= |z s1GN (Degreo or title),_| Z3b. ADDRESS (/ ~ SIGNED
> / o o Mo 30 /6
8 - (]
=

24n. BURIAL, C| -
TIO& HEMOVﬁ Y

24c. NAME OF CEMETERY

OR CREMATORY _

24d. LOCATION (City, town, or mntyv a(sme)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt tirirr e cceeiareaseeecasea et aaas temaeeen , Student Embalmer No...........

Licensed Embalmer Noé.‘é Z‘

P. O. Address Q/-W ‘

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

If embalmed by a STUDENT, he also shall gign in his OWN handwriting.

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

working under my personal supervision..




