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WRITE PLAIN_LY-—-:-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
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THE DIVISION OF ReALTHR OF MIDOUURI .. S‘ 42
‘ FEDJUN 11195  STANDARD CERTFICATE OFDEATH s, ARote
! BIRTH NWO. REG. DIST. NO. a g PRIMARY REG. DIST. NO. Q_Q& Registrar's No . / BI
1. PLACE OF DEATH . 5’ 2. USUAL RESIDENCE (Where decossed llved. 1f institution: reeidence befars
a. COUNTY - 0/° a. STATE # b COUNTY wdinkmt
& e o s T e
b, ClTY (1f outoldp corpurate limits, write RURAL and zin ¢. LENGTH OF c. CITY d. I» Resldence within Hmits of
toweahip)} STAY (lp this place) OR a eliy of jncorporated fown?
ToWN /7 . P < TOWN/ D 0 s i it B 1 “@ Cra s /
d. FULL NAME OF {If ot in bospital or institution, give strect addrees or lifation} e STREET (f rural, give location) \
ADDRESS ;
|Nsrnurlo%,ﬂ4€f/ v ﬂg _%g@
3. Er;lE%héE 5%73 a. (First) 7 2 b. (Middle) c. (Last) 5-4';93}'5 (Month)  (Day) (Year)
(Tvoeor Print) o /A HER 17 D Lllro T DM G 3 S6
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unxbfm 1 rEAR | & ONDER U HES,
N WIDOWED, DIVORCED (8pecify) . Last day) |Monthe l Days | Hours | Min.
Mol | bk | Megeied | % 2z 191k 2 ... )__ |

12, CITIZEN OF, WHAT

R

sand State or Forsiga Country)

10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHFLACE ...
dnm@g&u most of forking lifs, even if retired) e USTRY uo
J A I;,u [y @ 0

N 0.
13a. ATH 'S NAME 13b. MOTHER™S MAIDEN HAME 14. E F@uéamwon FE

I5. WAS DECEASED EVER IN U.S. ARMED FORCE":? 16. AL SF.CUWY 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 5o, pryunknown) | (i yes, mive war or dates of service) Q. u ,
Ao o.ejrén'lfal Reonrd g
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
 Enter only anacanseper | ). DISEASE OR CONDITION °N£:,ET AND DEATH
\ine for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH* ) ?
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, giring DUE TO (b)
a8 heard futlure, asthenia, | 7Tite to the above cauae (a) statlng
ete. Jt meana the dis- the underlying cause last.
cate, injury, or complice- DUE TO {c}
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not i
related to the disease or condition causing death.
19a. DATE OF OP'IEJROAINE 19b. MAJOR FINDINGS OF OPERATION 04/ 20. AUTOPSY?
2.
ves b wo [

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

" SUICIDE homs, farm, lactory, street, office blde., e10.)

~HOMICIDE i
2id. TIME {Mootk} (Day) (Year) (Houn) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY | = | WORK AT WORK

22. I hereby ccrufy that T attcnded the deceased from 5—13__ 19.£é to _é__— 192& that I last saw the deceased
alive on , and thal death occurred at ., from the causes and on the dale stated above.

ugmns ﬂ?f % B]) (Dﬁmruue) !Knm-:ss 'b; I[ [ m rzﬂ D.ZE-S-IG‘;EDE

g ER M| A“I'. CREMA- [ 24b, DATE 24=. NAME OF CEMETERY OR CREMATORY QL:CAT N"{(City, tqwn, or county) {Btate)
8, . .
Feurial Vud?/ﬂsg City C’eme‘feyy oruie, Slissomr

U appress

DATE REC'D BY L%CE%L REGISTRARS SIGNATURE / 5. FU/ERAL DIREGTOR. S 81| M‘URE
Uumo 2 9%, Mo, R €, By | Gpek & ol “’%-

{Licensed Embu[mzr ) Sw(mzu: 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 emb:

by me, OF By ... cuiciiiriiii i iceiiiiriiitcattaraam e erecaaaecar o araa s beanenns , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No/f'J

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).

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

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




