No. 3C0
10.48

TE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD o

|
“?m

THE DIVISSON OF HEALTH OF MISSOURI

FILED JUN 141957  STANDARD CERTIFICATE OF DEATH s e 1 8726
BiRTH N0, 2237032 ~S 17

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. M-m Regisirar's No.........5.g.3:?........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. 1i Institution: rexldance before
a. COUNTY . a, STATE : . b. COUNTY ‘_/" adinisbon).
Missorr; 7
b. CITY (H cuteid te limsite, write RURAL and gf ¢. LENGTH OF ¢ CITY
OR Suleiee corpurs ._ ke ¥ . m-':.hip) STAY (in this place} OR ’ . + fﬁ?@wﬂrfwu%ﬁ;
TOWN S ' / ToWN S ¥ | dwrs - i
d. FULL NAME OF {If not in hoepital or 1 jon, give strect add ar loeation) o: STREET (If rursl, give location)
HOSPITAL OR , . A&DRESS
INSTITUTION S Ze// 2/ N Pendlolon
3./NAME OF 8. (First b. (Middle €. (Last)
DECEASED ( ) ( ) 4, DS;E {Month) (Day) (Year)
(Tvoeor Print) _ F 2 o | — ('M% Tr. toam 4 3 55
5, SEX g 6. COLOR OR RACE | 7-MARRIED, NEVER MARRIED, Q 8. DATE OF BIR 7| 9. AGE (In years] IF UNDIR 1 YEAR | ¥ UNDER 4 hes.
WIDOWED, ; - last birthdary) Monlh-, Dnn Houry } Min.
_Maje leqgro J-/g-37 1 .. l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE < 12, CITIZEN
dona duri mmte!'nrun.m-.o:qnnl! nt;:) - DUSTRY (City and State eor Fou-:n Counryjo EOUNT Y?OFWHAT
eN L Nopare S&. La'z_:,.-rs , Missoters
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘- - - cra Collew | _ _Stugle
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, rive war or dates of corvice) NO, . . .
’\ o NO y )
18. CAUSE OF DEATH MEDICAL CERTIFICATION thER AAIiG TWES
E 1. DISEASE OR CONDITION - . s o . . HSET H
i o o e | 'DIRECTLY LEADING TO DEATHe gy _JA/T ESTINAL OBS 7 2/ T 1ON or/eeni 79
ANTECEDENT CAUSES ' '
*This doey nol mean &7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e /(/'A/ULIQE Parss A/Cf 5
e beart faflure, gsthenia, | rise to the ebove couse (8) stating
de. It means the dis. | 'he underlying couse laat. . B
case, infury, or complica- BUE TO (@)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ ot ,
' Conditions contributing to the deqth but not SR, / " /
related to the disease or condition eausing death. ﬁ/? Fa /’7 /;’ / e 7Y 5/48/7/ K/f e /200(/"-
1%a. DATE OF OPTI::IFE)%!. 131, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
3-2/- 57 ST ESTI VAL 03},,24/(7’/0;‘/ J,_/g fo ,4/\//«/4/{# /O/}A/Cfﬂ?f ves et [
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE N .. “ 3 | bome, tarm, tagtary, strest, offios bidg.,wie)
HOMICIDE " . o : ‘ol
21d. TIME ~ (Month) (Dar')- (Year) {Hour} Zle. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
S B WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I atended the deceased from 3 = 27 1987 to ﬁ_, 195772, that I last saw the deceased
alive on = s 1957, and that death occurred at 10 m., from th4 causes and on the daie staled above.

2. SIGNATURE

ey i
24a. BURIAL CREMA- 24b. DATE
Tl REMOVAL ¢

)

p— A TR — - ———
J-.Z s = T PN

, (Degroe or titigy) | 23b. ADDRESS ' A | é‘.f'n-:s
) Vet /; ; " /[
pansn, m . D IO . [Heregl ﬁ
245 NAME OF CEMETERY OF T, £ IoN_(4 y.:om.or cugsy) 3 sote)®__
4 W Lo (5. Mo
o A W Lt T .1 )

DATE REC'D BY LOCAL | REGIFTRAR

| N4 ST

5 SIGNATURE /' Al DI
YD T ,‘27

CTOR" 8 S1GNATURE ADDRESS

7
piput. i
' {Licensed Embalmet’s Sgilmenl on Reversh Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
by me, or f)y ........................... N O"EuIBALMED ............................ PO , Student Embalmer NoO....vee...... |

working uncier my personal supervision..
: " JAS. H. RANDLE & SON

Student.._..........a.‘;..ai_...;.!..s......‘.m‘.‘.l.....' ......... Si .......

ome P. O. Address........................

r

Ao ,@o\u e; The: a\gove Mush BE\SIGNED 'BY,THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply. with the above c&nstntutes grounds for¥evocation of licenise).

R 3 embalmed by a STUDEN‘I‘. he also shall. sign’in his OWN handwritmg

T 1% this body is not embalmed, fact should be so stated above. . i

2 " .
St

.t - B : . - : t L




