Mo, 300
10.48°

Q

FLED'AUG

THE DIVISION OF HEALTH OF MISSOURI . |

161955

STANDARD CERTIFICATE OF DEATH

)C" i
State File No..iupeeoensasin b

4

BIRTH NO. & 70 £S5 - 55 REG. DIST. NO._g_____j_' PRIMARY REG. DIST. W.M Kegistrar's No gz'
1. PLACE O?ATH 2. USUAL RESIDENCE (Whers dacomsed lived. | tjtution: reailence before
. 8. COUNTY T ~~a”STATE b. COUNTY adintralnnl,
o PER - Q. AR
b. CCI)TY (It outeide eorpurste Hmita, writs RURAL and ginb §‘rAl2(ENGTH DEF c. CITY ;. d. I Realdence within lmits of
. rowmukip) (in this place) » £y of incorporated town?
o [SeonvidLe SARS oW DI LA Wy
d. FULL NAME OF (1f pot in bospital or institution, give stpsct address or location) STREET (IF rursl, give location) 2 (21' w &S
HOSPITAL OR z ~ ADDRESS /
INSTITUTION WSELHS HosP. Jind ox_ R2
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED ) / /p 4, Dg"l;E Tonth) (Day) (Year)
(Type o1 Print) EoRqF AdlSon ERRY CEA A P, &, /PSS
5. SEX ? 6. COLOR OR RACE | 7. mIAD%vaJEg I‘SIE‘}%EC!ESRRIED 8. RATE OF BIRTH/ 9. 1.A.GE lr&::.;n ;f v 1 YEMR | ® UNDER 1 His.
R {Bpeciiy’ t ¥, oa Days | Ho Min,
HRLE N whoZE g & /055 P dE?
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - 12, CITIZEN OF WHA
doudurhumutnlwnrkln(lifo.o:ou'il :u;r:rd) ) DUSTRY 5 (City and State or Foreign Country) d COUNTRY? T
Vov e/ L8 z AV
13p. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NTME OF HUSBAND'OR ¥IFE
BroRgE  TERRY Aoy fid
15. WAS DECI{NSED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL ASECURITY | 17. ORMANT' S RE OR NAME ADDRESS .
(Yoe, no, or unknown) | (If yea, wive war or dates of service) NO .
>z 0 2ot LEONT £ /%1/ 7, 4
1B. CAUSE OF DEATH [ IJAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | |- DISEASE OR CONDITION _ M‘z‘w, ONSET AND DEATH
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () @
*This does not mean ANTECEDENT CAUSES -‘-7‘7£)(
the mode of dying, such | Mordld conditions, if eny, giving DUE TQ (b)
a8 heort fatlure, asthenda, | Tite to the abooe ﬂ!ﬂf (a) sating
de. It means the dis- the underlying canse last.
cade, infury, or plica- DUE TO {¢}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions confributing to the death but not N )
related to the disease or condition couring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 1 20. AUTOPSY?
. TION
vis L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE No boms. farm. factory, street. ofBos bldy.. et0.) B
HOMICIDE
21d. TIME * (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY m. | “work AT WORK ] ) :
22, [ hereby ce that I ajlended eceased from %_4_7 , lo %, 19_&;;!}:01 I last saw the deceased
, 19 and that death occurred af m., from thé"causes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

24a. BURIAL, C
TION, REMO‘V;%

B

it o |8

24b. DATE

Lovg 7, /967 L Wve

24c. NAME OF CEMETERY OR CREMATQORY
Chpp E

244, LOCATION (Clty, town, or county) State)

20 A/ ﬂ///é‘ . o

DATE REC'D BY LOCAL

y;/J—J—REG.

ngs RAR’: 5?2’%]‘/3 44 ..

ADDRESS

5. FUMERAL, DIRECTOQ'.B SIGNATURE
(,(/. 77/0_

(Licensed Embalmer’s Sutenum an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........co iiineiiiieioseinnasrairersrosacasaean
Signature of Student Embelmer

> P. O. Address LAIETL Y 4

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.

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



