" JUN T . THE DIVISNUN Or {BEALTHA_UE MISSOURS
HLED-JUN 1 1956 STANDARD CERTIFICATE OF DEATH ~ "~ 5 F.mfigzgi

T e ]

. . . . . o 3 ;
- T LA s—. o , o,
1'BIRTH wo._— oo ut i wedlBisT. mo 33‘ PRIMARY REG. DIST. NO. 3_13_. Registrar's No.mam. -.S.:.......-..‘.'.. .

anp

I. PLACE OF DEATH . 2. USUAL ESIDENCE (wnm deosased Lived. u : reskdines, bifors -
a. COUNTY c&% ’ a. STATE . Lo COUNTY donluitin).
- . . - -

WALIL L YAl LI—USING Uikalldis LLAaLL Lvi—ianhks a4 LA LVGIVED Mbum«—-—g—
) - - ..

QJ‘U)'

"b. CITY (Xf outside porpogate limjgs, yrite RURAL and give c. LENGTH OF || c. CITY (1f outside ; , write a5d give townibip)
' OR townahip) STAY/7|M- cn) OR . ' /
ooTown . 2 :'MA - A TOWN M -~ 10h 3

L

d. FULL NAME OF (s nwﬁ Lﬁul or lu&llnﬁm ve sireot addrem or ldﬁom d. STREET (If raral. #‘gﬂon) I 'b
HOSPITAL OR 3. Y ADDRESS ﬂ
INSTITUTION. 70 3 . : /0 3

3. NAME OF a_ (Flrst) {Middle) g, (Last) 4. DATE wmth) (Day)  (Yean)
DECEASED .
DA Lreshn Rowr/ Jetorrsont | oS })74.1 287, 2937

IF UNDER M HES.
nm-lMin.

Moatha l Days

|

5 sax & 6. COLQR OBy RACE | 7. MARRIED, NEVER MARRIED, 6. BATE OF BIRTH 9. AGE (In years| i Wffoem 1 yEAR
uu WD S5, 84/ | S5

loa USUAL OCCUPATION (thhdo!work 10b. KIND OF BUSINESS OR INY- j‘mm& (Btate or forelx ‘f— |chlT|Z%NOFM1AT
most,

lsazamzk S NAME a 13b. zmi:’s mﬁn NAME % 14, ngz or?&mn OR WIFE {
[5 WAS DECEASED EVER INU. S ARMED FORCE? 16. SOCTAL SECURITY ﬂ%iNFORMANT'S SIGNATURE CR N% DPRESS
or, wa) | (If yeu, mive war or dates of service) WNO. .
. L Pery Afeles, 7in~u=\. QM&,/‘/@,

S
' MEDICA.L CERTIFICATION IYTORVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

- Enteronly anemm et | | RECTLY LEADING TO DEATHS oy @S p.gn’ﬁm y Paral YS s | L.

*This does not mean ANTECEDENT CAUSES
the tmode of dying, such Mortld conditions, if any, giring DUE TO (b)

*ap heart fallure, asthendn, | rite (o the above cause (a) staling . P et B

cde. Jt means the dis- | the underlying caude lagt.
ease, injury, or complica- .- .- DUE TO, (c) B
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS & AR D ,o VA SG o fh R-RenNAM

Conditions contributing to the death but not .
rdﬂcdwthedhmct::gm‘nduummmingdm . D fSe” sSe, . A MO -
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 ‘_‘ ,'2, x
Nowe | o - s 0 R
21a. ACCIDENT (Bpwcity) 216, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} - | (COUNTY) - . i -(STATE) .
SUICIDE .| home, farm. fastory. cu'm offies blds..et0) !
HOMICIOE NA T R 1 A TAA DA e _—
21d. Tg;_lE ;" (Month) (Day) (Yesr), (Houn .| 2ie. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCURT
: - WHILEAT[™] NOTWHILE . G e
INJURY NonN €. = | “woRrk AT WORK —

22. T hereby certify thatI attended the deceaséd from _m.a_R7_ 1985 lyto M B\ | 19.56 that I last st the deceased

alive on _m_ﬂ_‘,LJ_?, 19..5:6 and that death occurred at I &, m., from the causes and on the date stated above.

232, SIGNATURE {Degres o1 m:@_ 23b. ADDRESS 23c. DATE SIGNED

__AL__t\mo—uJ:-ad\ DO“T eypFEee, mo- 153556

REMA- | 24b. DATE NAME OF CEM ﬁ‘f OR ATORY : . LOCATI (Olty\to or county) (State)
Ma.qz?,rﬂ’/ M M&'\ ,//mm

DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE "8 BIGHATURE _ - DORES

S—'QL‘S_ﬁ_;??Z{A Fms, //‘{o




!l

STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .

Student Embalmer No.

(s e, o
SEUGERt vevnvereness ettt raneaneaaea Signed

Student Embaimer
Licensed Embalmer No ¢¢7 o

P. Q. Address CQ%'M,

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

If this body is not embalmed, fact should be 80 stated above.




