. Mo, 300

10.48

o

FILED DEC

! BIRTH NO. ‘?_ﬂm__

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KO.

27 1956

State File No... 43091

3 Registrar's No. ....112.0 SeTm

10a. USUAL OCCUPATION (Giwe kind of work
donas dyricg most of working lifs, evea if ndx-d)

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If institutlon Jak befors
a. COUNTY a. STATE - b. COUNTY , adiniaslon),
Pissowas ST Faapweors
b, CITY (f cuteid Lo limits, write RURAL and g ¢. LENGTH . QF ¢. CITY
TOR SUBS porgurt ) - O owmbig | STAY iia thla plaée) OVF}N 4 '-':é-dm ":’“ Lot ot
S ST Lons Lo B T
d. FH!.-IS-P?'FAME OF (If not in bospltal of I'mdmuon dn strect address or tomtlon) . ASJDRES (If rursl, give location) 0? 7/0
INSTITUTJON ’ k”é é _éiﬂ l
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED (First ' 4DATE  (Mamth) (D) (Yew)
(voeorPinty PLowhe  Nowr7r7z DMZ. M 2 ¥ 52
5. SEX ’ 6. COLOR OR RACE | 7. mmeu NEVER MARRIED C} 8. DATE OF BIRTH 9. AGE (Ino years| v UNDER 3 YEAR | o Uocn @ HES.
X last birthdsy) Mnnun, Days | Hours | Mis.
Femals 7 il VYAFY 3PS R l

10b. KIND OF>BUSINESS OR IN-
- j DUSTRY

T1. BIRTHPLACE {City and Stete or Foreigs Cnlntryl 0

12 CI'IH ZEN OF WHAT

{Yes.no, or unknown)

‘15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, give war or dates ol sorvice)

Shinl
Wiy,

NoNE- A HNoWNe Missovrs L .S'.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
U![Ihh eMZ A-'y /Viﬂ

SIGNATURE OR NAME

>3 NoNFE A A T PP,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL i FICATION ? / [ s
. Enter only onecouseper {71- . .
line for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH® (5, M&LMA’C_

*This does not mean ANTECEDENT CAUSES [i-): y ‘ )
the mode of dying, such | Morbid condltions, if any, giring DUE TO (b) aj ‘ &4“—1:
an heart fatlure, asthento, | riee fo the abose wﬂl{ fa) &ating 7"_
e, It means the dis- the underlying cauae lael,
care, injury, or compiiea- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions eontribuling (o the death bud not o
related to the disease or condition causing death. -t
19a. DATE OF OP_'E_l%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 é ~< '\r YES IB/no
Zln ACCIDENT (Bpecitr} 21b. PLACE OF INJURY (s.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE boms, farm, fagtory, strest, offies bldg..#te)
FIOMICIDE _ , B
21d. TIME (Meath) {Day) (Year} (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 12~ 2 1980  to la- 19_131, that I last saw the deceased
=, 195% , and that death oceurred atn3"* #5 Bn., from the couses and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT‘R_ECORD

DATEREBDBYLOCAL

23b, ADRR

Y OR=GREMATONY

F

alive on =
23a. SIGNATURE {Degree or tlr.leo
é ¢ & . £ .- - ] 2 ) : z éé 2 é E /
z‘]’-NBIlilE“M!g\}xLCREMA. 24b. b . NAME OF CEMETER
(Bpadly)
R (A8 L C.

25, FURERAL DIRECTOR'S S|GMATURE.

Z3¢. DATE SIGNED

244. LOCATION ¥, town, or county)

e

ADDRE$S




b
= A
o

. b - -.ﬂ‘ '

STATEMEN'f BY LICENSED EMBALMER

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

by Me, OF By oot e baaeenan . Student Embalmer No,.............

working under my personal supervision..

’
Student .. ..o .- iieieiiriesaaeraraaaas ceraans Signed..
Signature of Student Embslmer

Licensed Embalmer No. \2 ..........

P. O. Address,.% ................

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,} he also shall sxgn in his OWN handwntmg o

| Tt v s ]

“'1* this bodyis not “embalmed. fact should be sd‘stated above. \
I

(Y . '\--'\‘..-\ o




