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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 7[ PRIMARY REG. DIST. Nog__o._{i__

FILED SEP § 1055

3"613

State File No.vnrensmsimensssis sonsen

Registrar's .l'\.'c..£7’a .

- BIRTH NO. J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If iantitution: residence befare
a. COUNTY a. STATE b. COUNTY B | adiimion).,
b. CITY qxt u,E LA uy ta, writa RURAL and ¢, LENGTH OF ﬁ y y —
outalde carporate limite, w and give ! .
Toemmie t::uuhl'p) STAY (In this place) e i il of
TOWN TOWN B Yes D Ro w aa
d. FULL NAME OF (If not in hoapital or institution, give strect address or localion) STREET {If riral, give loeation)
HOSPITAL ADDRESS
INSHTUTIONE;;E;_ S$10R FPRINGE MaSH LMILEJ_EASL.O_LAM
3. NAM 8. (First, b. (Middle) v ¢, {Last)
DECEASED (Fiest) { 4. DATE (Month)  (Day)  (Year)
(Tvoeor2rnt) | R2Y 00 3 BELL Hobman | oim png sy s9ts
X 8. DATE OF BIRTH 9. AGE (In years| IF UnDER | IF UNDER 14 Has,

5. SEX 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spccif/

10a. USUAL OCCUPATION (Grvekindof work | 10b. KIND OF BUSINESS OR [N-
donie during most of working s, even if retired) DUSTRY

1 f £ Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

malgcvé LERBs |UNKNowN
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECUR‘I:B’

t1. BIRTHPLACE

14, NAME OF HU

{Yes, no.grunknown) | (IT yes. rive war or dates ol sorvice)

2 ), &Y.77 = £,

2 Mgdlv)

{City und State ¢z Foreign Ceuntrv)

17. INFORMANT' S SIGNATURE OR NAME

Monthy l Days

Houym l Min,

12, CITIZEN OF WHAT
COUNTRY?

! |

SBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION

: Enter only onecauso per
lie for (a), (b), and {¢) C ere bid

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

*This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN |
- ONSET AND DEATH o
hemcn:r’\t}L 3 & hpy

Morbid conditions, if any, giring DUE TO (0)
rize (o the abore cause (e} stating
the underlying cause last.

the mode of dying, such
as heari faflure, asthenia,
etc.. It means the dis-
case, infury, or complica-

23

DUE TO {¢)

!")}rr-‘ﬂ-"——"\n‘/‘m

[X

1. OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death but not
reloted Lo the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP_IEI%‘N 150, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ NDE

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
. SUICIDE . bome, farm, factory, streat, office bldg.,ote.} )
HOMICIDE, . BN P
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =~ .
oF WHILEAT ] NOTWHILE
INJURY . ™. | woRK AT WORK

22. I'hereby certify that I allended ! Jf deceased from 3 19 .S'S o /¥ '4""‘1-' 18 '-r“ that I last saw the deceased
v alive on _ZZ&,(_ *5 and that death occurred a A m., from the cauﬁ and on the dale slated above.

23b, ADDRESS

4 (Degreeor}tigs)cr &c -

23, SPISNATURE

MC

)"'b-:ﬁ)”"l

23c. DATE SIGNED

Pl &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

202, BURITAL, CRPMA. | 24b. DATE oEA¢
TION. REMOVAL (Bpseliy)
F o

DATE, REC'D BY LOCAL | R
REG.

ISTRAR'S SIGNATURE

LA )

)z, L

(Ticensed Embalier’s Staternent on Reverse Side)

. 24z, NAME OF CEMETERY OR CREMATORY 244. L) 10N (Oityflown, or county)
AL L /7,/75'1: CRowH MHril \ék SPRING Sl meo
/ ) ADDRESS

{State)

25 FUNERAL DIRECTOR'S S$1GMATURE




RECEl\'uJ

AUG £0 1385
CLAY CO.,
%\HEAUH CENTER

I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ccoiiei i i rair e st
Signature of Student Embalmer

‘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.

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

= ' T N . .




