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FILED DEC 6 1855

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. JYZ eroumay res. orist. w0.2C 02—  Revicrar't No...

State File No...,™ l}‘l’a.

85...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institution: residence befors
a. COUNTY -7~ R . a, STATE gt b. COUNTY e adinision).
\IA2CAron o Vit o Trcastgar
b. CITY (1t outeid te limxits, write RURAL and gi ¢. LENGTH OF ¢. CITY . !
OR V‘m‘ o mlin Tt = t,o‘:';;hip) STAY (in this place) OR / - & ln'gf;@-gﬁo%ﬂlfmnmwgg
(]
TOWN Y 2n/c s // o YEARS TOWN /A/fﬂfgz T - ¢ o
d. FULL NAME OF (1f pot io hospital or ifstisution, give streot address or location) o. STREET ({If rural, give locafion) 5’
HOSPITAL OR - ADDRESS I . 3 plq 3
INSTITUTION /6 P St o~ l’«q LBl B s > - L
3 NAME OF a. (First) b. (Middie) Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) //// //,"M A7MORE DEATH
5 SEX o |6 'COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | B. DATE QF BIRTH 9. AGE (In ysars| F UNDER 1 YEAR | O UNDER M HES
W]DOWED, DIyORCED (Bpecify) \J a g 1 1 lg: birthday} |Months , Days | Hours | Min.
Mace |WrHire ARR 'ED AN. 3,1 S |
1 CCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . y " y 12,
P&mgutu!wurﬁuuh -:' n‘:! rualrr:'!) - DUSTRY . (&d and Stats or Foreign Country)a CgtlJTr}%Fir:’?F WHAT
iREX R eD ail QLER vbaski Ceonty Me. .
l3a. -FATHER' S5 NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND—OR IIFP
 QreeDd Pﬂ’dzrr NMALi sa HMHAmmo: 05 LuwiNa Rud”r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY% 17. INFORMANT'S SIGNATURE OR NAME DDRESS
{Yes.no, gr unknown) (If yos, Zive war or dutes of servics)
- ™ 1993-63.-5T77 MRs Rosg L. qu.++ 12k Summ.+ (22N
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION " INTERVAL BETWEEN

. Enter only onecause per
line for (g}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, axthenia,
efc. It means the dis-
case, infury, or 24

1. DISEASE OR COGNDITION
DIRECTLY LEADING TO DEATH® 14y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the obove cause (o) sleting
the underlying cause last,

DUE TO (c)

r

tion which mmcd dmtb

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the diseate or condition cansing death.

ONSET AND DEATH

"Ei_@f
. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
. . TION
s N YES D NQ,Q
21a.; ACCIDENT . (Specily} 21b. PLACE OF INJURY to.x.. laorsbout [ 21c. {CITY. TOWN, OR TOWHSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, streat, ofice bidg., ev0.}
* HOMICIDE
21d, TIME (Month} (Day) (Year} (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

d above.

22 I hereby cemfy that 1 at!cnded the deceased from)._s_a_cj'_ 1968, to 4_&@; 19_£§ that I last saw the deceased

alive on

, 19_83, and that death occurred at 268 m., from the causes and on ihe dale siate

PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

232_S|GNATURE Robert_ﬂ Myers (Degree or m]e) 23b. ADDRESS -— Zkc. DATE SIGNED
A W tods Jalls Q;QJ} 15 hov Ss
24a. BgERMI g\‘l'.ALC;::LA- 24b, DATE 24c. NAME OF CEMETERY 24d. LOCATION (Oity,town, o ¥ounty) (State}
( ) " . N
UR AL |Mev. 17, 1933 |Grzee:v Lawwn Zﬁewezy ANSAS Co.-fq hsSovrti
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR™S SIGMATURE v ADDRESS
RE: - — 33r £
/e 1755 Y/ . %& <

{Licented Embalmer’s Statement on Reverse Side)




o

! |
STATEMENT BY LICENSED EMBALMER

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

bY M, OF By oottt it et s
*
working under my personal supervision..

o3 57 L [=] + ¢ 3PP Signed..
Signature of Student Embalmer

g P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes groimds 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.




