. Np. 300
. 10.48

2
o
&)
-l
&
=
g
3
=
i
~
»
B
3
-
l
&

1

@:{:4
B' ¥,

WRITE PLAINLY—USING UNFADING

FILED NOV

BIRTH KO.

10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. As_u_ PRIMARY REG. DIST. NaﬁL. Registrar's Neo. ..éﬂ_....{ .

35356

30881 nta brrn prer brrsarm

State File No...

a. COUNTY

I. PLACE OF DEATH

S7. Levis

2. USUAL RESIDENCE (Whers d d Jived. 1If L

+ resi

OR
TOWN

b. CITY (I outclde corperate limits, write RURAL and give

ClAayTe

¢. LENGTH OF

township) | STAY (in this place)

a. STATE t. COUNTY . ‘dmh"’ﬂ)
Mo, ST dovis
€. ClTY

S WEBSTER G K0 ed E T

WAL DECEASED EVER IN U.S, ARMED FORCES?

d. FHOL‘I’_.P?_PA{E OF (If not in"‘ pital or inatitoticn, give sireet add or jocation) . ASDTDRRE& (If rursl, give location) J{,U T@
INSTITUTION ST, /o ¢ CounTv HosPTAL 2Yv W. BiG FenDd
3. ga‘éhéﬁs%% 8. (Fi.lst) b. (Middle) ¢. (Last) 4, DATE {Month)  (Day) CY:-:),
( Twpe or Print) andr : one s DEATH L0224  ES
5. SEX 6. COLOR'OR RACE | 7. MARRIED. NEVER MARRIED, &v] 8. DATE,OF BIRTH 9. AGE (I years| I uxoen 1 fin YEAR | @ ONOER M WES.
) WIDQ “7: DIVORCED (sp..:u — )( tast birthday) | Monthe l Hours l Mia,
Femnr g Daw E D 0{' v, 198yl "75-
m:; nl.JEUAI.. gg(‘:l:fﬁ&?: &iﬁ.ﬁﬂ;ﬂi 10b. KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE ~ ém, and State or Porsign m,,, 12, Cll}'NI%EN ?FWHAT
RS WiFE AT Home | OBion' CovwTy . “TENA. TS A
13a. FHTHER'S NJRE 13b. MOTHER A1DEN 14.

SOCIAL SECURITY

ADDRESS

LACKE

€ €D FORCES? V 17, INFORMANT'S SIGNATURE OR NAME
or ) (I ywu, give war or dates o8, .
Ao L29-94.0L Q-& vyy W by
18. CAUSE OF DEATH MEchAL céRTIFchTION INFERVAL BETWEEN
 Enteronly onscsussper | 1. DISEASE OR CONDITION _ Q AND DEATH
Jine for (a), (b}, and (€) DIRECTLY LEADING TQ DEATH (a)
« 721 dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthendn, | 7ise fo the above cause (o) slating
de. Jt means the dis- the underlying couse laat,
case, injury, or complica- DUE TO {¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol
reloted to the disease or condition cousing death.
18a. DATE OF OP_FIFE,A’i 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
] /6 3X ves (] wo BT

21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (eg.. Inorabent | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICID| homs, farm, fastory, street, ofSos bldg.,etc.) .

HOMICIDE
2id. TIME (Month) (Day) {(Yar) (Houn e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT KOT WHILE

INJURY = | “work L_|-ATwoRK

2. ] Kereby certify that I attended the deceased from & =25,

m.:SLf:M_, 1688 that T last saw the deccased

alive on , 1 , and thal death occurred at B m., from the causes and on the dale sloled above.
233, SIGHNATUR {Degree or title) ~ 23b, ADDRESS TE SIGNED
M . A7 5 ol 5. Bren‘f’n/“‘{ I/o;‘
Bg}lmm REMA- 24b, DATE | 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)/ (State)
s | sp-y1-25 | PARK H1d  (emeTery  SAPPINGTon ,_MO.

DATE RECD BY LOCAL

o 25 55%°

25. FURERAL DiR OR" 8 l TURE ADDRE

REB!STRAE'S SIG%U% z M Bi

II&A ] .__ga.‘_- /

M {Licensed Embalmer’s Staternent on Reverss Sado}

2 Mo e
/



Il

 STATEMENT BY LICENSED EMBALMER v
»
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..ot rase st et , Student Embalmer NO...c.ccvuvunn

Student.....oocomsiimerimrraiie e aaaiaaaas Signed....%....gv...... A
Signeture of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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



