WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD T

300
48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 19% -

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&RIHMY REG. DIST. NO.

1003 R,.,,,,m,N.,_.u..QStS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

Oc__(_‘ U.S.l a J.J

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconasd lived. 1f Iastitution: residence before
a. COUNTY . __a. STATE . . _b. COUNTY , aiinimlon?.
Tibiners ST. CIAnt R
b. CITY (i cuteide corpurste Lmits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits f
townshipt| STAY (in this place) 0\5 l§ﬂy lnwrp;)‘rlkd town?
. - ]
TOWH SaAiNT touis thour TOWN 0"20
d. FULL NAME OF (If not is bospital or institution, give strect sddrems or location) o STREET (If rursl, give location)
HOSPITAL OR “ ADDRESS
INSTITUTION oy e T i  PECTEA, 49oEF Halloms Avenur
3. NAME OF a. {First)} b. (Middle, ¢. (Last)
DECEASED . { ) l 4. DATE {Month)  (Dsy)  (Year)
(Typeor Print) P e W D HERMBN CRATTREE DEATH Noy 27 1986
5. SEX G\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yeams| 3 UMOER 3 'rdu IF UNDER & HRS.
WIDOWED, DIVORCED ({Bpacity last brthday) | Montha Hours | Min.
M Ml : T | L5 12 |
102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : TZ. CITIZEN
done during muto!wurkln:ulo.u:-nnl! rut:r:'d) - . DUSTRY R (City aad State or Foraign &unlry). Q COUNTRY?OFWHAT
- Kevgv lle, Misssova, O, 5. M
13a. FATHER'S NAME 13b. MOTHER' INAKESER NAME 14. NAME OF HUSBAND'OR WIFE
o | c. Glao +
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 8o, 61 usknown) | (If yes, xive war or dates of sorvice) NO. (_W
: : - yge-13-74ar o «f¢s Aue
MEDICAL CERTIFICAYION INTERVAL BETWEEN
ONSET ND DEATH

CuR,o.Uo.?-Li

ANTECEDENT CAUSES

—

Morbid conditions, if ang, giving DUE TO (b)
rise lo the above coude (o} stating
the underiying cause last. -

related to the disease or condition causing death.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt not ——— . %. ,

19a. DATE OF OP'IEIRO?J 19b. MAJOR FINDINGS OF OPERATION , . 2 AUT%P?A
A S ves [ %0 [}
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.s. loorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, farm. sotory, street, office bidy.. evo.)
HOMICIDE sM Do o At ) -
21d. TIME {Menis} (Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? - %
. WHILEAT ] NOT WHILE
INJURY =. | “work ATJNORK .
22. I hereby ce 'fy tha I atlended thegdeceased from -2 . 1915 lo __Mwiéthat I last saw the deceased
alive on , 19 d that death occurred al _2: 08 g m,, from the causes and on the dale staled above.
2s. s:&-'ju% é‘ L) (Dqge'_n-uqe>ﬁ 23b, ADDRESS l Z3c. DATE s:
. a.qJ <N 82700 RivERY L /()00
24a, BURIAL. CREMA- Pb DATE ' 24~. NAME OF CEMETERY OR CREMATORY 24d, mTION (City, town, or cotmty) (Btate)
TION, REMOVAL (Bpeeity} y - e - R
‘M 3 n/28/561 A EAST ST keu'ls Tt .
DATE REC'D BY LOCAL | RE RAR'S/SIGNATURE 25. FUNERAL DIRECTOR'S S1EKATURE ADDRE 88 v
. . REG.
NOV-2 9 1958 M)ﬁ T &T. Lowi= TI.
icensed Embalmer’s Stplement onTReverse Side) -




Y

STATEMEENT BY LIC‘E SED EMBALMER

I hereby certify that the body whose name is r

BY ME, OF DY ooriiiiiiiiiriiinciiiacrasennairennnanannensl
;vorking under my personal supervision.. - {m
Student....ccoonieuiiiaraencneccanmrerrarerroarrreafoen
Signature of Studmat Embalmer i
Licensed Embalmer No... /%5 %,

) ’ e -
~; _ P.O. A@;jps..gﬂ%..%.z‘

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

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

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

»




