HIED JUL 18 1855 THE DIVISION OF HEALTH OF MISSOURI 23037

. 300

s STANDARD CERTIFICATE OF DEATH State File No
. BIRTH RO. REG. DIST. no;é—é 2 PRiIMARY REG. DIST. M.Mkzgufrar:h?o ........ J..? {..._..
D 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where décoased lived. 1f instltation: residence befors

- O Todawoy ST Jowa . bconTY Tagbon "L

b. CITY (If outeide uurpurltu limits, write RURAL and give ¢. LENGTH OF c. CITY

Tg'i'N mﬂ. t t township) STAan u:; plare) TOWN E | E l],d ' "Y .: trmmw;:u@ w-:u

é
E

[=]
g d. FH!‘SLPv'PﬂEO%F {Il not in bospitsl of iestitution, gre strest addresm or Inauon) F ASDTSREES (U ranal. give location) g, lf,ré’
o insTruTion 84, Jnancio Hooh, funal Colk Jounshih 3
E S.gE%Né‘E‘s%% 8. (First) b. (Middle) ¢. (Last} 4. Dg}E (Month)  (Day) (Year)
a { Type or Print) C SN, . DEATH Ml{ b, 1955
El 5. SEX C} 6. COLOR OR RACE | 7. MAR “I’EB B[E\‘;SRCHEISRRIED 8. DATE OF BIRTH 9. AGE (ll;:‘;)ll‘! Ll; BE I YEAR | # UNDER W nES.
f {Bpecity) on! Days | Howrs | Min.
g i ) farnneed ™ | Sec 5,18438 3 G |
10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CI
] done dugige most of working llh.u:-nnil ?-:r:'d) ) DUSTRY (City and Jtate cr Foraiga c"““"/ COUH%%,;?OFWHAT
5 q, (92990 Bedfond, Eomc. usa
< [113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “HUSBAND QR WIFE
- .
b X Sawson hancy Xeith hamie Sawoon .
a 15. WAS DECEASED EVER IN U.S5. ARMED FORCE" 16. SOCIAL SECURLTY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
< (Yea, oo, or unknown) | (If yes, rive war or dates of service} %
T e £83-14-935 mmm&ﬂom_&eﬁm&m
]
Z
Iy

18. CAUSE OF DEATH MEDICAL CBRTIFI INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ? j E ;e; : 2 ONSET AND DEATH
e for (a), (by, and () | DVRECTLY LEADING TO DEATH (5 /R A

at heart failure, asthenda, | Tise 10 the above cauae (a} sating
ete. It tmeans the dis. | he underlying cause last.

TIGN. REMQYAL y)

Ti}edrﬂow Jowa
ATE REC'D BY LOCAL | REGI S SIGNATURE N NETFAL DIREC /-9 a‘mﬂ ADORESS
T AW PPN Zicz S Redford,dn

i This does mot mean | ANTECEDENT CAUSES Q ' z ﬁ W :
-« the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) v
= . . .
=
) ease, injury, or complica- DUE TO () i _ .
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i . :
b~ Conditions contributing to the death but not
Ei related to the diveqae or condilion causing denth.
B 19a. DATE OF OP'F(%AIG 19b. MAJOR FINDINGS OF OPERATICN ' - 20, AUTOPSY?
E ‘ 2(p o X yes (] wo D
) 21a, ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
) : : . | homs,i{arm. fagtory, stroet, office bldg., e1e.) - .. .
f: B HOMICIDE .
g 2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOTWHILE
l INJURY o | “work AT WORK
2 2. T horeby cer that 1 auendgd the deceased from 2/ & 195371 __%é_ 1950 that I last sow the deceased ‘
j alive on : , opd thal death océrred at ,._3_,Q , Jrom th€ causes and on the date staled above. |
E 23a. SIGNATURE (Degree owlrzab ADDRESS Z3c DATE s:euso |
. M/L@M’kw Vg
E Zia. BURIAL, CREMA- | 24b. DATE I z4c NAME OF CEMETERY OR CREMATORY | 24d. LOGAION (City, town, or comnty) 4/ AState)




- P
— e —

' STATEMENT BY LICENSED EMBALMER
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