THE DIVISION OF HEALTH OF MISSOURI h 1? 5 18

o ‘ HIED SEP 13 9655 STANDARD CERTIFICATE OF DEATH Stote Fite No.. )
I ! BIRTH MO. __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. l0100_._.3 Kegistrar's No.m....%mu.
' 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. [ inatitution: residegcs befors
0 a. COUNTY a. STA%/SS&C/E/ i brEOUNTY.g. : e/ gmi-ton)
b. Cl']l;‘l' (It outslds eorpurste limita, writa RURAL and give g:rALYENGTH oF ¢. CITY d. I Residence within Lmits of
TOW@: /o U/S township) (in this placa) Towm-ém 6, g / a l:!l:' j muurponud {own!
d. FHé.lépllﬂkME OF (If not in hoepital or ipftitution, zln street &ddn- or loul-lon) ADDRESS !.1' rural, give location),
lNSfITUTIOW[ EX/ 5 ~ TOF C’Lﬁ'ﬁ/{ Ve
3. NAME OF 8. {First b. (Midd]!) c. (Last) 3 (Month) (Day) (Year)
DECEASED
(Type or Print) YCTOR EM/ILE 0,4/?77¢/€ ' n#oé’v' Z0, (JSS—
5. SEX (}| 6. COLOR OR RACE 8. DATE OF BJRTH 9. AGE (o years| IF unoeR 3 1eae |'o uwDER u was.

7. MARRIED, NEVER MARRIED
1 DOW ED (Bpecity)

L:28

Months | Dy B .
. mg ', — op l sy on:rll DMin,
10a. USUAL OCCUPATION (Ghve kind of work

don?&i—nz most of workiog ilie, sven i retired) ”a7s m/‘ ‘l W/S&yﬁ/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

ML T CACTVER., |Cavsmnes SEnEVe ezl & OIf7764/S

{City and State or Foreiga Country) U ‘ztggg%iﬁ?FwHAT

:3 WAS DECEEMEP EVxER IN[U.S.ARM‘!ED !;?RCE‘: 16. SOCIAL SECURITY 17, INFO ANT'S SIGNATURE OR NAME ADDRESS
o4, B0, Or unknowan C(If you, xive war or tea of sorvy.

e, - _ LL &, CORT/ETD 7oy CLARK PV, W5,
18. CAUSE OF DEATH MEDICAL CERTIFICAT;ON INTERVAL BETWEEN

line for (), (b), and (c)

1, DISEASE OR CONDITION ONSET AND DEATH
finter anly ohocOUSODET | Ly, [RECTLY LEADING TO DEATH® (5 /7% o) Cz ey v ﬁrwugpﬁ Dccleed
- . _i%ﬂﬁ,

Thit does not mean | PNTECEDENT CAUSES - — e

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthento, | rite fo the aboce cause (o) stating
the underlying cauac last.

eic. It meana the dis- _——— — -
ease, infury, or complica- DUE TO (¢)
tion which caured deadh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribating to the death but not ga i ) - e 7
related to the dizease or condition causing death. M ﬂ / a Ceﬂ--\
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ——— ,
YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x-. lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, tarm, factory, sirest. office bldg., ste.)
HOMICIDE =~ — oyt —
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 2If. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE Mpp——
INJURY — ™ WORK AT WORK

2. I hereby cerlif, lhat I attendeddtjle,deceaaed from M:A_ Iy _}:&_ 19.:.£i “that I last saw the deceased

alive on % and ihat death oceurred af _L_am from the causes and on the date stated above.

23, S GNATUR@ }}/ (Degros or titlph) | 23b. m%zs 6—2! f |23c V&;G;;‘;
248 B

URIAL, CREMA- | 24b. DATE Zlk: NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (Oity, town, or county} Gtats)

T g 22 MST] /é’:ﬁ/?fécno 65777 &/ows Coonry/, 22,

DATE REC'D BY LOCAL ISTRAR'S SIGYATURE — . AL DIRELTOR S SIGNATURE < ‘ADDRESS

ALG 221855 '3 &,/ ien

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

(Licensed Embalmer’s Stat on Rekrae Side) /8 a2 CTB/P DEOINES £ ),




1 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 .. .ocviiennaccccie oot isieiianasesirsaanaan
Signature of Student Eabalmer

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 alsc shall sign in his OWN handwriting.

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




