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ur'l WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 12175

I. DISEASE OR CONDITION —
- Enter only onecsuse it | By ipEeT1 Y LEADING TO DEATH® () ChROD,/ AC Loy o O

HI_H] APR 16 1956 STANDARD CERTIFICATE OF DEATH State File Now,
- —
BIRTH MO, ________ REG. DIST. NO. _J_&_PRIHARY REG. DIST. W-Mammnh’o ......... /._5 ........... s
1. PLACE OF RDEATH ’ 2. USUAL RESIDENCE (Where d d Hved. {nstitation: resid belore
a. COUNTY a. STATE, « - b. CO Y ad.niseion’.
VEBsTER TMissove Yuga_s TER
b, CITY ot . , and giv. . LENGTH OF CITY s Besidene
oR (lznumldu corpurate limlu.-du RURAL dta‘:';lbin) CSI'AY P this ploce <. Nlig d. I-:l‘lngbl;oo:&?:}: (ng::;
o8N Koealt MNiavgua L Yepps T8WN Y. ) Ll
d. Fgg%. NAMEO%F {If oot in hoepital or institution, cive strect add Jrc-.\r loeation) - IA%I-DRREFE_‘TS (¥ rursl, gdve location) [W,/
iwstiTution Mg N@oy  S5Tae 2ouTE MAVGUn STArR Roul €
3-62?:?'&%5%% 8. (Firsy), N b. (Middle) ) é (Luf) l4 DATE {(Month)  (Day} (Year)
{ Tvpe or Print} FBNUJ': J&NE m K"NHE\/ DEATH ma‘Z‘:H 3/, Ifs@
5. SEX ( € COLOR OR RACE | 7. x&%l‘:ﬁl{!ég PSIE‘\’IggchéIBRRIEDQ_ 8. DATE OF BIRTH Y 9. I:GEI::.{:;:.)“ 1\:1' uw rD\rEu’ IF UNDER 4 WRS,
. {Hpecl: t . on ays { Hours | Min.
Fempre | wihite | Wipowep SepT 27 (813 | |
10a. USUAL QCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR_IN- | TL BIRTHPLACE - .
;om ing most of wnrl.ln;l.l(i(o‘.i:;;ig::lludk) N o Y DUSTRY (City and State or r“".n Country) a 12 CLH%EP;?F WHAT
ouge w, FE — FRovoateE M.
132, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
vs Seepow | dawe Wilnmay | vE, B MK MIE
WAS DECEASED e¥ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\e- no., unknown) {1f yeu, mive war or dates of service) NO. " . - M
No~E Witliam Beeves IAMEVA Mo .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION _ INTERVAL BETWEEN

ONSET AND DEATH
line for (s}, (b}, and (¢}

*This does nof mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b)
o8 keard fatlure, asthenda, | 1ise to the abore cause (o) smina

L0 oA ALY S C SRS/

the underlying cause last.
ede. It means the dis- ,4 e
caze, injury, or complica- DUE TO () ; Ele/ 0'-’— cc 5’90 &7 J
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0t
related Lo the dizease or condition cousing denth.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

I‘( 20 ‘ ves L] wo (&
21a. ACCIDENT (Bpecifr) 210. PLACE OF INJURY {e.q..lnorabout | 21e. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farin, fastory, strest. offios bldg. et}
HOMICIDE :
21d. TIME {Moath} {(Dsry)} (Year) (Hour) 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from {4 -55 IQ_Q lo L;_’__ 193% | that I last saw the deceased
alive on _®. = Ra_ 1985 and that death occurred at LA m., from the causes and on the date slated above.
23a. A s or liﬂe)ﬂ' DDRESS Z’c DATE SIGNED
oG B 3o
RTA E CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or ommty) (Stato)
/ ®
/3/.) / Bic Rivep Ccns"zz/ TRo wDALE , MO -
DATE REC'D BY LOCAL Rs(;;,:fnm GNERAL DIRECTOR' 3 STGNATURE. 7 aooREds )
REG. - L
J7AW LEADwW 06D Mo

(Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY -t iiiimme e it r e e e r s n et s

working under my personal supervision..

Student.....ccoieiicnaiirainotisoacasiaesa i aaseaaan
Signsture of Student Embalmer

i P. O. Address

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

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

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



