THE DIVISION OF HEALTH OF MISSOURI

| FILEDNGV 211955 STANDARD CERTIFICATE OF DEATH 36370

State File No
'BIRTH NO. REG. DIST. NO. S g PRIMARY REG. DIST. NO. _ﬁé L. Registrar's No. ¢0
1. PLACE O EATH 2. USUAL RESIDENCE (Whers decossed lived. [f Lastitution: reskisnos before
a. COUN"'Y : a. STATE b, COU admimioal,
\ JRAWEae 1D m;s.sﬁ_u_&_l__w&_e_auen&p
b. CITY (If outajda corpurate limits, writs RURAL and glve c. LENGTH OF c. CITY (1t omllda eciporata limits, write RURAL and glve townshiz® 0
OR wowesbip)| STAY ilo this place) OR : "5
TOWN —_ = TOWN éTEEﬁ Vite E 3)-. _
d. FULL NAME OF (I not in ho.pn.l or Instisntion. give strect sddress or locatlon) d. STREET - T (U rural, wive locatlon) B v
HOSPITAL OR ADDRESS
INSTITUTION
3DNEAC%ESOEF6 . (First) b. (Middle) ¢. (Last) 4. DA;‘E (Menth) (Day) (Year)
oo pin) ,C pae@  LoOITH Greaory OERTR Aoy, 48 -4 IS
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesre| ¥ vndEr 1 YoAR | o paoen & w.
WIDOWED, DIVORCED (Bpseify, Last birthday) Mnnﬂu‘ Days | Hours | Min.
EEMELE__MLZE__Q:&Q_&ML_JMM-IYWa 29 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : X
dons during most of working life, evea it nu!':d) DUSTRY (City end Stute or Forsigm Country) é Izcgll.}rﬁl%gNY?F WHAT
= - Davis et sl isasauRr). Us
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/
Lsnfe Alawson \gey Lorzasezy Hurr | Georer GreGory
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOGIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME 4 ADDRESS
{Yos, 00, 0r nowa) | (If yes, give war or dates of service) NO.
0 NaNE Gragbe z - 0.

! 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgzgg}f
.||, Enter only onecause per 1. DISEASE OR CONDITION l H AND,DEATH
Hne for (8), (b), aud {¢) DIRECTLY LEADING TO DEA'ITI'(;) /z_ ’~
' *This does nol mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, piﬂng DUE TO (b) é 7,
22 heart failure, asthenia, | Tise fo the above cautt a) stating

ete. It means the dige the underlying cause last.

eare, infury, or complica- DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . v
: Conditions confributing fo the death but not . . - ’7 YQ 4
related to the dizense or condition causing death, . (s s N
i 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION L . . . 20. AUTOPSY?
. TION - - : J
| : ves [ wo m
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE) -
SUICIDE bome, farm, fastory, street, offics bldy., ste. . -
HOMICIDE . . v E
21d. TIME (Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT HOT WHILE
INJURY .. WORK AT WORK

37, Vthat I gitended the deceased fromM IDE-I'o _MBMG! I last saw the deceazed

mL:C,' and thal death occurred ot 3: 3 X Am., from the causes and on the date staled above.

0)5— 23b. ADDRESS /”,// Wa y‘é‘vl ED

222, BUR CREMATORY a TION (Oity, town, or county) (Blate)
TIO REMOVALMJ ) .
Y-27:7H p Wil
DATE REC'D BY L.%(’.‘E%L - RAL n TOk AoODRESS '
1)) fos 2l dles | _ 4 et/ Y)o
| v 4 jcensed Embalmer's Sutcmrm on Rm Side)

-~ L em s 1




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whoss name is recorded on the reverse side of this certificate was embalmed by me, of by——......

L : Studeat Emdsiner Ne.
+orking under my persona! supervision.

Student T L St I uuwf&é M

tudent balmer f‘ " v,

Licensed Embatmer No 463 R 3~

P. 0. Adaﬁﬁ;w

Note: The sbove MUSI' BE SIGNED BYTHB LICENSED EbiBAIMERmthWN HANDWRITING. (Failure to
dnabmmmnﬂqmmmd:b:mono!liunn.)

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




