FILED NOV 25 1055  JHE RIVISIOM OF HEALTH OF MISSOUR 38861

Mo . 300 :
o2 STANDARD CERTIFICATE OF DEATH Stote Fite Mo
318 1003 9606
'BIRTH NO. REG. DIST. NO. _ ™ ¥ X7 PRIMARY REG. DIST. NO. Regittrar's No.
0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lastitution: residence befors
. NT . STATE b. COUNTY insfon?.
a, COUNTY . e, a MISSOUI’I s_{_}o ‘&p
b. CITY (It outside corpurata llmita, write RURAL and give ¢. LENGTH OF || e CITY P 4. Ts Residence within Lndts of
O r u:-n;hip) STAY (in g place)| OR ’Cl + ' a city ﬁnmwﬁ?m town?
oW SttowiS 2 :_ TOWN ayT67 09
d. FHIO_é.PII‘JAME OF (If oot in bo-mui or institution, glva street Addru- or locatiff) ADDRESS 7 4 (I! rural, give location) L\/gtﬂ/ a
INSTITUTION s Spilal 194 Wydown
3. NAME OF a. (First) - b. {MIiddle) c. (Last) X
DECEASED . / 4. DATE {Month)  (Dey) Wﬂg{s‘
(Topeor Prin) by 1013 m bou s Seide DEATH ¥ 17
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| ir vroen 1 YEAR | o oeDER b HEs.
WIDOWED, DIVORCED (8pecif 2- ‘75 é Lt bisthday) |Months| Days | Hour l Mia,
M w Never -married -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 9 12, CITIZEN OF WHA
dnmdurin'mul.nlvorQuluo.ntnnnﬂ ruotir::i) - ——— - DUSTRY .(Cn.y aad State or Foreige &“‘""0 NTRY T
. none none s+ Lovt S . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
¥
 Eugene 1o Scu{c/ Dorethy Wa K, ) B ——
15. WAS DEQEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yes. no, 0r unknown} | {If yes, give war or dates of wervice) NO, - sp 7
’ no no Sed :
{ 18. CAUSE OF DEATH SEASE OR CON MEDICAL CERTIFICAT t Ig’I"gR gE‘I‘WET?
: . Enter only onscauseper | |, DI DITION . _b&g _5_‘_
| e for (a5, (b, snd oy | DIRECTLY LEADING TO DEATH" (5) Y V- a ve & wee

ANTECEDENT CAUSES
Morbid conditions, if any, piving DUE TO (b} mm ' a

rize {0 the above canse (a) slating
the underlying cauae last.

*Thit does ol mean
the mode of dyfing, such
a# hear! failure, asthenta,

E!ﬁ?ed:{

dde. It means the dis- A :
case, injury, or complica- DUE TO {c} n (4 p s A /) ; l S /ymﬁl VAJ‘
, tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
related lo the digease orgcondi!{on causing death. a S i C yQ _r'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o S9N O wB
YES NO
21a. ACCIDENT {Bpacily) 21b. PLACEOQF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, screat, office bldg.. eva.)
HOMICIDE oy
21d, TIME {Moatk} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
7 WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby ceﬂ/'fy 't‘ryt §

atlended the deceased from

- 1
L1993 and hat deathm

9.59 to _ =% 19 S Sthat I last saw the decensed

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

alive on S a.m, , Jrom the causes ang on the date stated above.
2. S E /r— (Degree or titte) | 23b. ADDR / / 4/ ’ Z%. DATE smuen
[ Lot b A/ 5 M ] end LA L g
2ia BURIAL. CRENA- | 243/ DATE 24c. NAME OF CEMETERY OR {REMATORY //Locanon( {Olty, towg, or co (St.nu)
. (de-!r)
| EMIOMPBMENT| /[ ~7~55 dﬁ‘K £0 VE /iu_(cu.s 1S Lm.ru Ma

DATE REC'D BY LOCAL
NQV &

25, FUNERAL DIRECTOR' S SIGIATl’IR

ADDRESS

a Blvﬂd* "




- tem

_~ STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY it ieiiiirrrrrrr e ceat e sersa e ren e beareonn . Studex;t Embalmer No......-....

Licensed Embalme 036%
P. O. Address w7/, M

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).

. f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be s0 stated above.




