FILED SEP 6 1855 THE DIVISION OF HEALTH OF MISSOUR!

-
1o, 300 ')8
STANDARD CERTIFICATE OF DEATH e ric v, /SO
"BIRTH NO. REE. DIST. NO. __Zi_ PRIMARY REG. DIST. NO. .ﬂz_‘?_ Registrar's N‘nl....z,‘.?,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution; residence befors
a. COUNTY a. STATE b, COUNTY |, ndunizsion).
} cLay ANisso ol CLRY
b. CITY (I outcide corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY - ] ,, Is Residenee within Limlts of
R townahip) | STAY (in this place) OR T * gity of Incorporated town?
TOWN EAR&ZEE ha . 0 2 Zﬁgﬁs TOWN . L".Y_“ @B 0O )
d. FULL NAME OF (If not ia hespital or institution, give strect addeoss or location) STRE| (1f rural, give loeation) : Q&[j
HOSPITAL OR ADDRESS A/ é
INSTITUTION A2 0 O M E ¥ éﬁ/f’/i/é-y e &
3[;%?:%%5%};} o. (First) b. (Middle) c. (Last) 4. DS;I:-E . (Month) (Day}  (Year)
(Topeor Pty AANN FLIZA RHopuS | v aua
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.”] | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | I¥ UNDER U HRs.
WIDOVWED, DIVORCED {8pe: g Laat birthday) Monl!n, Days | Hours | Misa.
| WHIEE c 20 | §4”

10a. LUSUAL OCCUPATION (Givekiad of work | 10b. KIND OF BLISINESSD%!;TK!Y- " 11, BIRTHPLAC

doas during most of working life, even if retired)

{City wnd State or Furu.n Country) C;* 12, C:JT|¥ENOFWHAT

KEMME)' i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v C. WRREELIA CRAVE A CHERLES NHobPUS

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yes.no, or unknown) | {If yea. give war or dates of service)
[CY

. NO.
N NoNE MRS MARMNARIE PudeLF &ggﬂg; Mo
18, CA'USE OF DEATH l_VlEDIFZAL CERTIFICATION INTERVAL B EN

‘ y ro N & . ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONPITION
Hne for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbig conditiona, if any, gising DUE TO (b} e
a# Beart fallure, asthenia, | rise to the above cause () stating

ete. It mum:. the dlp. | e underiying cause last. ) ! 4 3 . j t ) g »
case, injury, or complica- DUE TO (¢} J 'E&

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
A " | Conditions contributing tb the death bul ot 4 20 /
relafed to the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . v
_ ves [ w0 R

2la. ACCIDENT (Spacify) 21b. PLACEOF INJURY te.e..inormbont | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faotory, sireet, office bldg.,e10.)

* HOMICIDE . .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—} NOTWHILE

INJURY WORK AT WORK

2. [ hereby certify ‘that 1 atiended the deceased fromB-2t 1958 1 £-2& 1985 that 1 last saw the deceased
, 7L

alive on , 190X, and that death occurred at _Q.Mm from the causes and on the date stated above.

Z23a. SIGNATURE / (Degroe or tl& 23b. ADRRESS
0. ? 2. &Am
24d. LU

23c. DATE SIGNED

L-AY455;

WRITE PLAINLY-.—USING_ UNFADING BLACK INK—MARKE A PERMANENT RECORD %

%_J;no.NB}li} éa M} &'r‘;{;_CREMA' 24b. DATE 24s. mm—: OF CEMETERY OR CREMATORY ION (C#g, town, or coumy) {State)
{Gpeciiy)
Ml b EXe€i SloR SPFRING § . waa,
25, FUNERAL DIRECTOR' S S16NATURE noprRESsS

/STE REC'D BY LDCAL

uq£71

(Ticensed Embalmer’s Statement on Reverse Side)




AUG 29 1933

CLAY CO.,
EALTH CENTER

STATEMENT BY LICENSED EMBALMER
N '

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

Lo 5 < L 5 T R , Student Embalmer No..........

working under my personal supervision..

5 ATT 1= o 1 A N S1gnecﬁ g e\ e
Signature of Student Embalmer

Lxcensed Embal No.‘?{&ﬂ.

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

- ’



